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A Clinical Analysis of the Neck Masses
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= Abstract=

Neck masses comprise variable conditions which contain congenital mass, inflammatory
mass, benign tumor and malignant tumor. According to the age, sex, and location, they show
considerable differences in their clinical manifestations and diagnosis. The approach to the
patient must be organized and systemic to confirm the diagnosis. Methods for exact
investigation of the neck masses must be included careful physical examination, combined with
the history, ultrasonography, CT scan, MRI, fine needle aspiration, and biopsy. Enlarged lymph
nodes have to be differentiated between benign and malignant nature, and primary site of
metastatic neck mass should be found for the proper treatment.

For this purpose, 210 cases of neck mass which were diagnosed at our hospital from January
1987 to June 1992 were analyzed retrospectively.

The following results were obtained 3

1) Of 210 cases, 141 cases(67%) were benign and 69 cases(33%) were malignant.

2) The most frequent benign mass was inflammatory(58%), and malignant mass was
metastatic(62% ).

3) The group was comprised of 87 males(41%) and 123 females(59%).

4) 119 cases(84%) of benign mass were located at the anterior triangle. 16 cases(23%)
of malignant mass were multiple, and 14 cases(20%) were bilateral.

5) Among the benign mass, size of 1~3cm was 69 cases(49% ). According to TNM system
of AJCC, N, was 28 cases(56%).

6) The most common primary site of metastatic neck mass was larynx(37%) and most
common histopathologic finding was squamous cell carcinoma(58% ).

7) Surgical extirpation was performed 59 cases(42%) of benign neck mass. Tuberculous
lymphadenitis treated with medication.

8) Of the malignant neck mass, 21 cases(30% ) treated with surgery and 14 cases of them

were performed irradiation.
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AEEE 2108 FolA YAHFEo] 1419
(67%)2 FAZE 6981(33%)H1} oF 2u) B
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#A(62%)2 72 wgten QA TS
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Table 1. Aanalysis of the benign neck mas-
ses
Disease Male Female Total
Congenital 29(21%)
TGDC* 10 11 21
BCC* 4 2 6
Dermoid cyst 2 2
Inflammatory 82(58%)
Nec lymphad* 6 6
Tuberculosis 3 17 20
Lymphadenitis* 6 14 20
Sialadenitis 10 6 16
DNI* 10 10 10
Benign tumor 30(21%)
Salivary gland 3 9 12
Thyroid gland 15 15
Hematoma 1 1
Neurofibroma 1 1
Hemangioma 1 1
~ Total 47 94 141(100%)

*TGDC=Thyroglossal duct cyst s BCC=Bran-
chial cleft cyst’ Nec lymphad=Necrotizing
lymphadenitis ; DNI= Deep neck infection ;
Lymphadenitis=Nonspecific lymphadenitis.

Table 2. Aanalysis of the malignant neck

masses
Disease Male Female Total
Metastatic 29 14 43 (62%)
Occult primary 1 1 2 (3%)
Primary cancer 24 (35%)
Lymphoma 7 13
Thyroid gland 2 4 6
Salivary gland 2 3 5
Total 40 29 69(100%)
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#(18%) F o3 208 (13%) = 1193
(84%)7} MAMZR-o] A8 on Fazgn
de 2281 (16%)7F AU AR EABIE 214
T 487 AE3R, AGAPZAY 208 F 9
7t FAR, BZRARgdd 2083 1087}
otatit e s, e 238 (16
%)X HAsS o]F 1287 AN Y= A
dolor FZ4HL 108 (7%)Z 787} v E

Table 3. Age and sex distribution of the neck masses

Age(year) | 0~10 | 11~20 | 21~30 | 31~40 | 41~50 | 51~60 61~70 | <71
Sex [M FIM FIM F|/M F|/M F/M F/M F|M F
Benign mass ]
Congenital
TGDC 5 2|1 1 6 1|2 2 1
BCC 1 2 1 1
Dermoid cyst 1 1 — -
Inflammatory - N
Nec lymphad 1 4 1
Tuberculosis 3|13 8 1 2 1 1 1
Lymphadenitis 1 23 8 211 2|1
Sialadenitis 111 3|4 1/5 1
DNI 1 1 13 3|1 21 112 1 2 1
Benign tumor 1 - — a - -
Salivary 411 4|2 1
Thyroid 2 6 1 4 2
Hematoma 1
Neurofibroma 1
Hemangioma 1
Subtotal 8 5|6 18/8 39|8 15(11 7|4 5|2 2|0 3
_Malignant mass R . o
Metastatic 1 3 6 3| 8 5|3 6
Occult primary 1 1
Primary cancer
Lymphoma 1 1 1 1 1 3 1 112 1
Thyroid 1 1 1 1 1 1
Salivary 2|1
Subtotal 0 02 2|1 1/4 2[9 1|8 7[10 9|6
Total 13 | 28 | 49 | 20 | 28 | 24 | 23 | 16
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tpubAdo] 168 (23%), ¥ Aol 148 (20%) 5 AL 53, grel g 28 5 9FleA A3
oz FHETEHT oy R FB4 ulgel dof FAF 5T 3= FAEFoz 2
& 9tth(Table 4). g5 60% 9 7+&44S A (Table 5).
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Table 4. Site of the neck masses

. Site Anterior triangle ___ Posterior Total |Multiple Bilateral
Disease  Submen* Submand* SCT* cT+ triangle | T TR
i Benign mass :
Congenital I
TGDC 7 14 21
BCC 1 5 6
. Demoidost 11 L2l
Inflammatory B :
Nec lymphad 2 1 3 6 4
Tuberculosis 3 8 9 20 12
Lymphadenitis 3 2 8 7 20 6
Sialadenitis 16 16
DNI 6 10 2 2 | 20 1
N Benign tumor S |
Salivary gland 12 12
Thyroid gland 15 15
Hematoma 1 1
Neurofibroma 1 1
Hemangioma 1 - . (— -
~ Subtoral 20 45 5 29 22 | 141 | 28 10
_MaTignant_mass - - |
Metastatic 1 3 32 7 43 8 9
Occult primary 1 1 2 2
Primary cancer
Lymphoma 2 9 1 1 13 4
Thyroid gland 2 6
Salivary gland 5 5 2
T oubtoml 1 11 4 18 | 69| 16 4
ol 21 5 67 36 30 | 210 | 39 24

*Subment = Submental ; Submand = Submandibular triangle ; SCT=Superior carotid triangle
ICT=Inferior carotid triangle.
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%)Z 7h 2k, 3~6em Akl 7} 63#(44%), Table 5. Fine needle aspiration biopsy

lemo] k7t 58 (4%) = gemol A 4 (3% )= Disease Number (Total)
1~6cm Aol 9372 UlREBES P} Congenital
(Table 6). TGDC 11 (21)
FHFTEY AVe dxdANE AY ¢ BCC 6 (6)
A ot E ok 249 F gemo] A2 931(38%) Dermoid cyst 1 (2
1= Inflammatory
Nec lymphad 6 (6)
6. AEBEQ He|x=A Y BER Tuberculosis 13 (20)
HHTE 6981F HHPNH L] 4038 (58%) Lymphadenitis 9 (20)
2 7H% Bk, 92% 138(19%), nlE3HAl Sialadenitis 5 (16)

Ed 681(9%), +5% 6d(9%), HGEIY Benign tumor

38, ¢ (carcinoid) 18 G}, w23 A Ee Salivary gland 2 (12)
BT HAZNA dold Zoln MGt Thyroid gland 15 (15)
BEF fFdoldon, gAdge Haduy Hematoma il (D
33, HESH G 28 Sk (Table 7). Neurofibroma 1 D
Hemangioma 1 (D
7. BZHFO|9 7| 9 HO|AtEo| plUrEe Occult primary 2 (2)
19881 AJCC(American Joint Committee on Primary cancer
Cancer)oll wet #5738t Nua 38, Nb 142, Thyroid gland 5 )]
Nec 118 F N, 2821(56% ), N, 1781(34%), N, Salivary gland 2 (5)
58 (10%) A%, 7oA Pzddlz} e Total 80  (134)

16815 98 7F NI, N; 585 3171 <
Ao, Mol ddEe dHRdE FEJ  Table 6. Size of benign neck masses

164 (37% )2 7} ®gken, vja7 108, 3 Disease \Size(em) <1 1~3 3~6 >6 Total
A5 98, AT 53, 744 34, A 28, 4 Congenital

°tF 138 ¢4 AH(Table 8). TGDC 1 17 3 21
BCC 2
8. BElZETMo|e e EF Dermoid cyst
Memorial Sloan-Kettering Cancer Center<] Inflammatory
Hxd BFo wet ojs} 2 485 (Area 1), Nec lymphad 6 6
} 5 (Area 11), 573 % (Area 1), 33 % Tuberculosis 1 12 6 1 20
(Area V), 375 (Area V)E o] AAR Lymphadenitis 3 13 4 20
29%1(58%), o3t & o3l g, AR 73, Sialadenitis 2 14 16
FTAESS} BRI A4 3:A o] AH(Table DNI 2 16 2 2
9. Benign tumor
Salivary gland 3 12
9. X2 Thyroid gland 8 1 15
AEEL XNET 5% 598 (42%), FEX Hematoma 1 1
H 45¥(32%), N8R e 2337} 9\19\13} Neurofibroma 1 1
AARFEL 298 F 278 A, FAZ ¢S Hemangioma 1 1
A% 23 (77%)M F4H HEe S ws} Total 141
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Table 7. Histopathologic types of the malignant neck masses
Disease \ Type* SCC Undiff  Papillary Mucoepi Carcinoid Lymphoma Total

Metastatic 37 6 43
Occult primary 1 il 2
Primary cancer
Lymphoma 13 13
Thyroid gland 6
Salivary gland 2 3 5
~ Total 40 6 6 3 I 13 69

*SCC=Squamous cell carcinoma : Undiff=Undifferentiated carcinoma ; Papillary= Papillary
adenocarcinoma ; Mucoepi =Mucoepidermoid carcinoma.

Table 8. Nodal stage* of the malignant neck  Table 9. Area* of the lymphatic spread

masses Disease \ Area I I W N V Total
Disease Ni N Ny Noe Ny Total  pMetastatic
Metastatic Supraglottic 6 1 7
Supraglottic 4 1 1 1 Glottic 3 3
Glottic 2 1 Transglottic 1 5 6
Transglottic 3 1 1 1 6 Nasopharynx 4 6 10
Nasopharynx 3 2 2 3 10 Oropharynx 2 3 5
Oropharynx 2 1 11 5 Hypopharynx 1 6 2 9
Hypopharynx 1 1 4 3 9 Tongue 1 1 2
Tongue 2 2 Maxillary sinus 1 1
Maxillary sinus 1 1 Occult primary 1 1 2
Occult primary 2 2 Primary cancer
Primary cancer Thyroid gland 3 3
Thyroid gland 1 2 3 Salivary gland 2 2
Salivary gland 2 2 Total 8§ 29 3 3 7 50
Total 17 3 14 11 5 50 * Classified by Memorial Sloan-Kettering
* Classified by American Joint Committee on Cancer Center.

Cancer, 1988.

Atk AR AEZIA 208 F 143 (70%) 14 A WAMAEE B3PS ATHTable 11,
Alse AR, GFHTE F ALY
78 (44%) % AR PTAYG 208 = FEAR
& A3t tH(Table 10). a =t
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e HEe 74, $AANE 2 a7 < H3
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Table 10. Treatmentt of the benign neck masses

Surgery I & D* Medication  Untreated Total
Congenital
TGDC 19 2 21
BCC
Dermoid cyst 2 -
Inflammatory
Nec lymphad 1 5 6
Tuberculosis 20 20
Lymphadenitis 7 13 20
Sialadenitis 9 16
DNI 14 20
Benign tumor
Salivary gland 11 12
Thyroid gland 10 3 2 15
Hematoma 1 1
Neurofibroma 1
- Hemangioma g 1
Total 59 14 45 23 141
*I & D=Incision and drainage ; **Treatment with sclerosing agent.
Table 11. Treatment of the malignant neck masses
i + N
E}Stgiiai?(l)n RT* - CT +RgT Slngelfy h STurgCer T Totl
Metastatic 3 71 4 7 4 17 43
Occult primary 1 1 2
Primary cancer
Lymphoma 1 7 2 3 13
Thyroid gland 3 1 2 6
~ Salivary gland 1 1 1 1 5
Total 7 9 9 7 9 5 23 69

*RT=Radiation therapy ; CT=Chemotherapy ; Tx=Treatment.
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How, M L HAH FHFY S F&4
ZEAA FTFY A7 AU AHTE
9 HA7lv XA P E AT YA oA
ZF 2483 6cmo]Fe YxE 63, AU
18, et d g 28 5 98 (38%) 2 YAZEY
3% HT} AT

AAFEE W EATH LAL A FUL
FAFTEST HHFTHLC] 63%, APBERTY
12%, XTF 11% 93, & 5
oA MHAE T 60%, A 16%, 5L 9%,
dupdagr, Ak Tol AL, A Fhe v ¢l
7kl 54% 7F HY W<, 38% 7F v ESAE
golAth AAEL 698 AHAFET PN
vleto] 402 (58%)E 7V WU, HZF 13
#(19%), v EAES @ 5% 44 6l
(9%), A=EF Y 38, Y (carcinoid) 1384
o}, Aol uF 4335 HWHAFH L] 373 (86
%)QE, YHA 63(14%)E vl EIFAEGL
2 B5 v oA Hdel® ZolArt. A
go T §Foro|gn, Bt Mgt A ukaty
Qo] 3d], WHFAw o] 28 At

Aol ddFe] YR E FF 47~52%, 3t
A% 14%, A 7~12%, v 6~7%, FIF
4~6%2 HIFI Ju%, HREER FTF7}
1638 (37%)2 7H¢ gsten, 19 HA7 10
#(23%), 3AF 9#:(21%), TAF 5312
%), 34 34, A 28, ¥ 18 EAAT
Aol AgEo) A YZHAole] H7|E N, 14~22
%, Ny 45~54%, N; 32~33% 2} B39,
AAEL AZ A0S Aol A% 434, A
At 38, Bl A 24, B 28 F 508 &
Ao 2 19881 AJCC(American Joint Com-
mittee on Cancer)d] Wt & 7F3ld N,a 33,
Nob 142, Noc 1138 5 N7t 2821(56% ), N,°]
178 (34%), Nyt 58 (10%) A1, FFolA 9
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58 37} vl AZ Aot

dold4EE& Memorial Sloan-Kettering
Cancer Centerd &l uwtgl o]} & oFsly
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8745 (Area N), $7%%(Area V)E U¥o
Candela T%& TR1F9 31Q1F <o Wyt
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oo @A I,V 29e g4 g B
Aot Furgit} s H L, eyt e 4R
22~26%, T8F 19~36%, FAH 17~29%,
737 12~14%, olst L o}3tE 12~13% =2
HEugomy e HoluE 434, 14
A 38, gt 23, B 28 5 5082
Aoz 3t AAE 298 (58%), o3t 2 oF
a5 8el, FAE 78, AR} AR} A7}
3eY o]Ri, FFY 1685 1421 (88% )71 4
ol HAZ %S TR 60%7F YT

AgHL dutroz FHPYZEL F43
Hees AYEta, dHFEL 9duRgE ¢
¥ AE-LHE 2 FeHey, dtay, 3
AP E 2 BEaYS AP FHEES
AAEEE9 3% 8 £ HEezY uE
oldETEYEY 72% X AYHFZTAHY 95%
A FENEE APSFATS, AREL F
< 59%(42%), FEAE 453 (32%), A4
A @& 2387 AT HAHANEEL 209 F
27#(93%), FHFFL 3085 238 (77%),
BANE 98 (56%)NA F£23 HE2Ee A
Y3ttt ARAELE 2085 148 (70% )
A AAulE 2 FELYS AYsgn, 9=
BEET BAYXNY 73S YT HYG(AYA, 1)
Sol4d, AAY) 463 F 288 (70% )= FE X
BEE AdEAoH, 264 AzpolA] FAF o]
3tz HREe Rz Aastgoy
d 237} Y gAdedze 439 &
ZHA e A7 8~13% o)1 HE =
GENE AANA e B Awo] 90% o)Lt
AABE SistrunkX FEAIE 4% 2 Grpue,
AAEE A BH94HAYG A NS
HAR A B4 218F 1980 A SistrunkX

. 302, 1992

FE& AlPstd o} 1loA Aol AT
Moussatos®} Baffes®= A AGEA] o]x}& 7+
do Fo] viEgd 4 Ju LYFH Kopx
Hol @ol & F n#Y FAYoug wA
FA F&& AsAY ANz EG L ¢
YARNE 6~8F FHE FEo) Zrasdle o4
%7} 3 EHYG FHOUD Castro 9L 18
NE Mg Fok 36%14 FEo] AL &)
ok AL, XN 37)ke oA YB/FFo]
) wfie] 9E dxd 228 9y, 2
MY 9 AzAIRL 12708, BHYSH o
B A 18719S AP, BBl YL
Al d/hlEs & 4 2 A998 F
T3 HEes FIGU. HAAELS 208
AE W3 494 N3E s, 48 A
gBFol A F o] wEHo HEiuE
GEAUE HYFHTG dHYFES WP
51~57%, WALA X8 22~32%, 858y 3~
15% o2 AR, AREL F4ZE
693 T AEE WYL 234 E A3 468
AN £ 9 IAMANFY HFLY, BAA
9= 8, &5 ggade] 47 9#(20%)4
olRL, F&EH H&e 74, WAMxE 2 3
Sl 78, e YA E 2 3leta o)
5Al AL, =& AP 2185 143 (67% )0
A AR RE W s A

£ =

AAEL B2 o AdFgdga A
FE 21088 ez QA8 nF
o ts53 Ze FA4g Ay

1) FRFE0] 141230(67%), A E 2] 69
#(33% ) At}
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o
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