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Metastatic Carcinoma in Lymph Nodes of Neck
— Analysis of 221 Cases Diagnosed by Fine Needle Aspiration Cytology —

Duck Hwan Kim, M.D., Youn Ju Kim, M.D., Seung Eun Yang, M.D.,
Sung Suk Paeng, M.D., Hee Jin Chang, M.D., Jin Hee Sohn, M.D.*,
and Jung Il Suh, M.D.

Departments of Pathology, National Medical Center and
Hangang Sacred Heart Hospital*

Two hundred and twenty one consecutive patients with enlarged lymph nodes of the
neck were diagnosed as metastatic carcinoma by fine needle aspiration. The metastatic
carcinomas were most frequent in the supraclavicular lymph nodes (p<0.05). As a pri-
mary site, lung, stomach, upper respiratory tract and breast were commonly involved in
descending order of frequency. Overall, squamous cell carcinoma was the most common
in males {43%) while adenocarcinoma was the most common in females (72%) (p<0.05).
While carcinomas of the esophago-gastro-intestinal tract showed a tendency to meta-
stasize to the left supraclavicular lymph nodes, metastatic carcinomas of the lung and
breast usually metastasized to the same side as that of the primary cancer with a predi-
lection for the supraclavicular lymph nodes. The submandibular lymph nodes were fre-
quently involved by carcinoma of the upper and lower respiratory tract, in which squam-
ous cell carcinoma was the most prevalent cytologic type. Diagnosis by fine needle as-
piration cytology is the first step in the workup of patients with nodal enlargement sus-
picious for malignancy, particularly in metastatic carcinoma.

Key words: Fine needle aspiration cytology, Metastatic carcinoma, Lymph nodes, Neck
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Table 1. Sources of carcinoma
Male No. of cases Female No. of cases
1 Lung 69 Lung 22
2 Upper respiratory tract 20 Breast 17
3 Stomach 15 Stomach 11
4 Esophagus 7 Uterine cervix 5
5 Thyroid 3 Thyroid 5
6 Liver 2 Colon-Anus 4
7 Kidney 2 Pancreas 2
8 Bladder 1 Larynx 2
9 Submandibular gland 1 Uterine endometrium 1
10 Colon 1 Ovary 1
11 Skin 1 Skin 1

122

71

Table 2. Cytomorphologic types of metastatic carcinoma

No. of cases in male (%)

No. of cases in female (%)

Aquamous cell carcinoma

60(43.2%)

14(17.1 %)

Adenocarcinoma 43(30.9%) 59(72 %)
Small cell carcinoma 23(16.5%) 3(3.7%)
Undifferentiated large cell carcinoma 7(5 %) 6(7.2%)
Undifferentiated carcinoma 3( 2.3%) -
Transitional carcinoma 1(00.7%) -
Malignant melanoma 1(0.7%) -
Adenoid cystic carcinoma 1( 0.7%) -
139 82
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Fig. 1. Metastatic squamous cell carcinoma, well dif-
ferentiated from larynx. Individually scattered atypical
squamous cells with keratinization (H & E, X 400).
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Fig. 2. Metastatic adenocarcinoma form lung. Large
round nuclei and thin vacuolated cytoplasm{H & E, X
400).
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Fig. 3. A. Metastatic small cell carcinoma from lung.
High cellularity with naked nuclei(H & E, X 200). B.
The cells form cluster and the nuclear chromatin is
granular (H & E, X 400).
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Fig. 4. Metastatic undifferentiated large cell carci-
noma from lung. Bizarre large cells with marked
atypia and pleomorphism (H & E, X 200).
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