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Neck mass as a primary presenting sign is a common problem that physicians and surgeons
alike have to face but conclusive diagnosis cna be made only by histopathological examination.
During the period of four years from January 1988 to December 1991, three hundred sixteen
diagnostic incisional or excisional biopsies of the neck masses were performed at the outpatient
department of Surgery, Seoul National University Hospital and tissue diagnoses were confirmed
by histopathological examination. On which a clinical analysis was performed and its results
were compared with the results of one hundred fifteen Fine Needle Aspiration Cytologic exami-
nations on neck masses during the same period.

The results were as follows -

In the histologic types of neck masses, inflammatory disease was the most common(582% ),
metastatic malignant tumor(22.5% ), benign tumor(152%), primary malignant tumor(0.4%)
in decreasing order. Among the individual lesions, tuberculous lymphadenitis was the most
common(294%) and nonspecific lymphadenitis was the next.

Of overall sexual distribution, female preponderated by a ratio of 1.15 : 1, but in the primary
and metastatic malignancies, male did by a ratio of 1.60 : 1 and 1.53 ! 1, respectively.

The most common age group was third decade(26.8% ), and fourth decade was the next(20.9
%) but in malignant tumors, sixth decade was the most commom.

The duration of symptom between one and three months(33.8%), was the most common
and between three and six month was the next but the difference between the individual diseases
was not significant.

Of the metastatic tumor of seventy one cases, primary site was found in fifty cases(84.2%)
and stomach cancer was the most comon primary site.
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In the result of the Fine Needle Aspiration Cytologic(FNAC) examinations, positive for
mlignant cells was the most common(33.1% ), following the frequencies with tuberculosis(22.6
%), and nonspecific lymphadenitis(16.5%) in decreasing order. Eleven cases of FNAC under-
went diagnostic biopsies and the diagnostic accuracy of FNAC was 833%.

Conclusively, in our study, tuberculous lymphadenitis was the most common histologic type,
female was predominant, third decade was the most common age group, the duration of symp-
tom between one and three month was the most common and in the metastatic tumors, stomach
cancer was the most common primary site.
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TG0 BRI S A 2ot F Lio] £oldhd Table 1. Histologic type of neck masses
Aeg 7 Ao W 248 diE S5 % %
oL e o . Disease No.
Xy oJel g w7 2ok (subtotal) (total)
old] AAEL Y E WEI AR z xS Inflammatorv disease 184  100.0 58.2
Wdow odt A 2o Az B ") The. lymphadenitis 94 50.0 29.4
;\g@%% }\] Eg’ %‘E] }_Z]@]’Z’]] @}\]_% AE]}\]‘S}'O:] =] NOI’lSpCCiﬁC lymphadenms 75 40.7 23.7
23t % ovjo) metel BA nBG G HAspey  ORIC mphadeniis oo -
B Hho Sialadenitis 8 4.4 —
ob . -
- Foret Benign tumor 48 1000 152
Epidermal inclusion cyst 22 45.8 -
CH&d E‘cl |é“:t’:‘sl Lipoma 7 14.6 -
Neurofibroma 6 12.5 -
198811 19RE 19913 12€744]19] @ 49 Pilomatricoma 6 12.5 -
7175 Aestu Y duke)ad) el e WESH Salivary gland tumor 4 8.3 -
BTG BAT 2 & FEdolA v sl Neuroma 5. 688 -
{l‘a. _\_;1_3:]'94 xéx‘“ g‘l §7H /%17&]{-5\‘% }\] 33_3}_0:] tga] Prlm:u_v mallgnant tumor 13 100.0 0.4
zARACZ Ado] el 3168 hoz Ma.hgnant lymphoma 11 84.6 -
9] glo] AEe] WE 2B G W Y By Salivary gland tumor 2 15.4 -
T SR R I U X 6R Y Yeasatc wmor 711000 225
S7&e V1l wE B2, Holote] A§- 19} U Adenocarcinoma 44 62.0 -
Bl B EF5E Adstgon, Bd 2 Squamous cell ca. 15 21.1 -
71 T AR Bl AE AAE AAY AR Undiffernatiated ca. 8 113 -
% A 11589 3l o AIg vty Papillary ca. 4 5.6 -
Hku} Total 316 100.0
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(2) dAFd 1885 B9 3 % (epidermal
inclusion cyst)o] 22#(45.8%)% 7} Bon
A4+ 7#)(14.6%), Pilomatricoma 63(12.5%),
AR Af% 68 (12.5%), Eb A o] A FF 49 (8.
8%), ANA%Z 28(63%)9 wolAUrh
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2 (84.6% )01 2™ Bt o) o} F o] 22 (15.4
%) At

(4) Aoy dAFY & 71185 Y (adenocar-
cinoma)o] 44#(62.0%)Z 7}% 2gom HY 4
¢t (squamous cell carcinoma) 153](21.1%), ¥
£-3}9}(undifferentiated  carcinoma) 8](11.3%),
Papillary carcinoma 4%](5.6%)2] <o|glth
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o Bkt o] A7te] Az AHRY IFA
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Table 2. Sexual distribution of neck masses

Disease Male(%) Female(%) M :F rado
Infl t

PRAMMACY 75(408) 109(59.2) 11145
disease
Benign tumor  21(43.8)  27(56.2) 1:1.29
Pri Mali-

Ay VAT g615)  5(385)  1.60° 1
gnant tumor
Metastati

clastae 43(60.6) 28(39.4)  1.54:1
tumor )
Total 147(46.5) 169(53.5) 1:1.15

Table 3. Age distribution of individual disease

A 218 (43.8%) o= 2781(56.2%)2 1:1.298
AN LHE B o, A8 dAF M FA
8 (61.5%) 4=} 5#|(88.5%)2 1.60:1, H|A
A E g e Bl 432 (60.6%) AR} 28%(39.4
%)2 1.53 1 12 A A ©etti(Table 2).

A R E AHRd A Fo 25 20~294
7} 8581(26.9%) 2 714 o 30~3894 7} 663
(20.9%), 40~494)7} 603 (19.0% ), 50~594|7} 50
#(15.8% ), 204 m| vt 34#1(10.8% ), 60~694) 162
(51%), 704 o4 5a(1.6%)9 £} olE
7 A2 4B G354 A AT 20~294
583 (81.5% ), 30~39A4] 514 (27.7%), 40~494] 36
#(19.6%)9 &olom, FPFTFANAE 20~29
Al 22 (45.8%), 20477k 1123](22.9% ), 30~394)
821(16.7%)9] olAry. g AT E B+
40~494) 2} 50~594 0| A Z+Z} 48 (80.8%) 2 717
woron 20~2941¢F 30~3940 A Zkz} 28] (15.4
%)9 oo o)A FAFFAAME 50~59
Aol A 298] (40.8% ), 40~494) 162 (22.5%), 60~
694 133](18.3%)9] <=o]AtH(Table 3).
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8%)2 714 Eton 3~6704 Alolv) 838)(26.3
%), 17018 o] 728)(22.8%), 678 L ~1'3 Alo] 46
#(14.6%), 1'd ]/ 8#(2.5%) oAk 54
Aol AL 1843 F 3~670Y Abo]7t 65#(85.3
%)2 7 Brow 1~371Y 438)(23.4%), 171 Y
oju 36#1(19.5%) ol o FEFFe] B 1~
3709 263 (54.2%), 3~671Y 88(16.7%), 671 & ~
1a 68 (125%) 9 wolAnk. A2y IHFTLY
789 1~371 € Ale]7} 58| (38.4%) = 7} Bston

Disease/age(yrs)/No( % ) —-19 20—29 30—39 40—49 50—59 60—69 70—

Inflammatory disease 22(12.0) 58(81.5) 51(27.7) 36(19.6) 14( 7.6) 2( 1.1) 1(0.5)
Benign wmor 11(22.9) 22(458) 8(16.7)  4( 83) 3(63) 0(0.0) 000.0)
Primary Malignant tumor 0( 0.0) 2(154)  2(154)  4(30.8)  4(308) 1( 7.6) 0(0.0)
Metastatic tumor 10 1.4)  3(42) 5(7.0) 16(22.5) 29(40.8) 13(18.3) 4(5.6)
Total No. (%) 34(10.7) 85(26.8) 66(20.9) 60(19.0) 50(15.8) 16( 51) 5(1.6)
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Table 4. Duration of neck masses

Disease/Duration/No( % ) <1mo 1—3mo 3—6mo 6mo— lyr lyr—
Inflammatory disease 36(19.5) 43(2%.4) 65(85.3) $5(19.0) 5(2.8)
Benign tumor 5(10.4) 26(54.2) 8(16.7) 6(12.5) 3(6.2)
Primary Malignant tumor 3(28.1) 5(38.4) 3(28.1) 2(15.4) 0(0.0)
Metastatic tumor 28(39.4) 33(46.5) 7( 9.9) 3( 4.2) 0(0.0)
Total No. (%) 72(22.8) 107(33.8) $3(26.3) 46(14.6) 8(2.5)

Table 5. Primary site of metastatic umors

Primary site No. %

Stomach 19 26.8
Lung 13 18.3
Uterine cervix 11 15.5
Breast 7 99
Thyroid 4 5.6
Esophagus 3 4.2
Colo-rectal 2 2.8
Unknown 12 16.9
Total 71 100.0

Table 6. The results of fine needle aspiration cytology
(FNAC) of the neck masses

Result of FNAC No. %

(+) for Malignant cells 38 33.1
¢/w Tuberculosis 26 22.6
Nonspecific lymphadenitis 19 16.5
(—) for malignant cells 13 11.3
Chronic sialadenius 3 2.6
Inadequate specimen 16 13.9
Total 115 100.0

g ojujel 3~671¥o] 2ztzt 32(23.1%), 67H
E~1do] 2e81(15.4%) 2] wolomn Aokl 7
© 1~370Y 33#1(46.5%), 1709 o)W 28#(39.4
%), 3~67019 7a)(9.9%) <o) tH(Table 4).
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Aok A v Seld do o HAY 22T
B giote] 1931(26.8%) 2 7Y wWkoer H
138 (18.3%), A& 7A¥e 11d(155%), FHket
72(9.9%), FAAE 43 (5.6%), A= sH(4.2

3

1 i=

%), AL 28(28%)9] ol rH(Table
5).

5) ME &°l MEZAle] Aot Y HlW

Z 11589 A%E F9 AEHAF 99801(86.1%)
o AGA ojn & 2 AHE Ao 1638 (18.
9%) e ZA BFEoE o] BT
a1 Adte) W2 BEFore oHAdE S (positive for
malignant cells)o] 382](33.1%)2 71 Bwskon
A A Q544 (compatible with thuberculosis) o]
268 (22.6%), ¥] Eo)4 ¢ u}X4 4 (nonspecific lym-
phadenitis) 192](16.5%), ¥4& ¥ (negative for
malignant cells) 132 (11.3% ), w4 Etd A< 3 (2.
6%)2] 40]9lth(Table 6).
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Table 7. Biopsy results of fine needle aspiration cytology(FNAC)

Case no. Sex/Age FNAC Biopsy
1 F/23 Inadequate specimen Tbe lymphadenitis
2 F/38 Indepquate specimen Tbc lymphadenitis
3 F/42 Inadequate specimen Tbe lymphadenitis
4 F/54 Inadequate specimen Metastatic adenoca.
5 F/48 Inadequate specimen Metastatic adenoca.
6 F/23 Nonspecific lymphadenitis Nospecific lymphadenitis
7 F/41 Nonspecific lymphadenitis Nonspecific lymphadenitis
8 F/33 Nonspecific lymphadenitis Tbc lymphadenitis
9 F/34 (~) for malignant cells Epidermal inclusion cyst
10 F/29 (—) for malignant cells Lipoma
11 F/38 (=) for malignant cells Lipoma
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