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A Clinicopathologic Analysis of Neck Masses

Jeong Ho Kim, M.D., Sang Hoon Oh, M.D., Sang Hyo Kim, M.D.
Department of Surgery, Pusan Paik Hospital, Inje University Medical College, Pusan, Korea

A mass appearing in the anterior or lateral side of neck often can be a diagnostic challenge.
Differential diagnosis of the neck mass covers a broad spectrum of diseases and the proper
evaluation and management of a neck mass requires an impressive amount of anatomic and
pathologic information. Because improper diagnosis and management may convert a potentially
curable malignant metastasis into incurable disease, a differential diagnosis must be considered in
all patients who present with a neck mass. Authors reviewed 2,148 cases of neck mass who were
diagnosed by surgical resection, biopsy or aspiration during the period between October 1982 to
December 1993, excluding those with thyroid and parathyroid disease. The evaluated char-
acteristics were age, sex, site of lesion, and pathologic diagnosis. The results were as follows :

Of 2,148 cases of neck mass, the overall ratio of benign to malignant tumor was 3 : 1. In 1,
603 cases of benign mass lesion, the most common disease was lymphadenitis(non-specific and
tuberculosis) showing 53% incidence, the second was salivary gland tumor(13%), and the third
was congenital lesion(12%). The minor problems such as lipoma and sebaceous cyst were 21%.

In the age distribution of benign lesion, tuberculous lymphadenitis showed peak incidence in
second decade, non-specific lymphadenitis was main disease of childhood, salivary gland tumor
was peak in fourth decade, and most of congenital lesions were diagnosed at the age below 15.

In 545 malignant tumors, the most common lesion was metastatic cancer to cervical lymph
nodes vielding 71% incidence(head and neck primary 52%, infraclavicular primary 42%,
unknown primary 5%), the second common disease was lymphoma(19%), and the third was
salivary gland cancer(9%). In the age incidence of malignant tumor, 60% of them developed in
the fifth and sixth decade, head and neck primary was more common in the fifth decade than
sixth, however lymphoma showed higher incidence in sixth decade.

In the analysis of mass location according to lymph node level grouping(1 — V), lym-
phadenitis developed mostly in level V nodes, the next common occurring site was level IV in
tuberculous lymphadenitis and level T in non-specific lymphadenitis. The majority of meta-
static cancers were found in level [V and 1, and common occurring site of lymphoma was in

ol EEE 19949 % At S Srady Y] Had egk A,

,51,



level I and IV.

Pathologic diagnosis of neck masses were made by fine needle aspiration cytology 80 cases,
incisional biopsy 533 cases, excisional surgery 1,399 cases, and neck dissection 116 cases.

For the proper management of neck mass, a proper diagnostic modality should be selected
from imaging techniques, cytology, biopsy or neck dissection, with the consideration of
patient’s age, history and clinical findings. The scapel biopsy could be used freely in the
inflammatory disease or inoperable metastatic cancer, but it should be reserved in the curable
metastatic cancer or clinically possible malignancy.

KEY WORD : Neck mass.
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Table 1. Overall distribution of neck masses

Disease %) AT AL 379k, 09 AF, A MGET FET
> = ApRE AAA B vlTol EAEM
Inflammatory mass 855( 40) ‘—ﬂ’] 34001]1_ }\]' Eﬂ— AEZE Zﬂi LE’] 07:”7’:“10”
Metastatic carcinoma 385( 18) Eﬁ'g"}] %L% . ok*q&"]" k| 4d Bxg Hi 76”?‘
Salivary gland tumors 252( 12) HXAAL T2 404 ol3toll A LBl o vl EolA
Congenital lesions 151( 7) AxAAe =7 154 o|ske] Aslo|goyt AA
Lymphoma 104( 5) =Age ootlelA 1782 1 e WMEE By}
Miscellaneous 401 18) H B BRE A0l 0dE 1wk
Total 2,148(100)
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Table 2. Classification of benign neck mass and age distribution

0-14 15-19 20-29 30-39 40-49 50-59 60— Total
Lymphadenitis
Nonspecific lymphadenitis 110 47 91 83 46 51 25 453
Tuberculous lymphadenitis 26 46 178 92 25 21 14 402
Salivary gland tumor 16 7 34 50 47 30 18 202
Congenital lesion
Branchial cyst 11 11 29 4 5 2 - 62
Thyroglossal duct cyst 32 2 8 4 5 1 - 52
Cystic hygroma 32 4 - 1 - - - 37
Hemangioma 8 7 2 - 2 - 20
Lymphangioma - - 5 6 1 1 1 14
Neurogenic tumor 5 2 3 7 2 1 1 21
Others(lipoma, sebaceous cyst) 83 35 69 68 36 34 15 340
Total 323 155 424 317 167 143 74 1603
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Table 3. Classification of mallgnant neck mass and age distribution
0-14 15-19 20-29 30-39 40-49 50-59 60 - Total
Metastatic cancer 4 5 11 34 70 130 131 385
Head and neck - 3 7 19 33 72 66 200
Infraclavicular 2 2 2 12 34 50 61 163
Primary unknown 2 1 2 3 8 4 20
Leukemia - - 1 1 - - - 2
Lymphoma 15 3 7 17 17 20 25 104
Hodgkin's 7 3 5 14 13 15 16 73
Non-Hodgkin's 8 - 2 3 4 5 9 31
Salivary gland tumor 4 3 7 12 5 11 8 50
Soft tissue sarcoma 2 1 1 - 1 1 - 6
Total 25 12 26 63 93 162 164 545
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Table 4. Age and sex distribution of neck masses

1. Non-specific lymphadenitis

0-14 15-19 2029 30-39 40-49 50-59 60— Total
Male 75 30 36 37 32 37 20 267
Fermale 35 17 55 46 14 14 5 186
Total 110 47 91 83 46 51 25 453
2. Tuberculous lymphadenitis
0-14 15-19 20-29 30-39 40-49 50-59 60 — Tota!
Male 18 20 40 20 5 7 4 114
Female 8 26 138 72 20 14 10 288
Total 26 46 178 92 25 21 14 402
3. Congenital anomalies
0-14 15-19 20-29 30-39 40-49 50-59 60 - Total
Male 48 7 17 5 6 2 0 85
Female 27 10 20 4 4 1 0 66
Total 75 17 37 9 10 3 0 151
4. Metastatic carcinoma
0-14 15-19 20-29 30-39 40-49 50-59 60— Total
Male 3 3 4 18 51 99 88 266
Female 1 2 7 16 19 31 43 119
Total 4 5 11 34 70 130 131 385
5. Lymphoma
0-14 15-19 20-29 30-39 40-49 50-59 60— Total
Male 9 2 4 10 12 11 15 63
Female 6 1 3 7 5 9 10 41
Total 15 3 7 17 17 20 25 104
6. Salivary gland tumor, FA1 (2+A1) ,
0-14 15-19 20-29 30-39 4049 50-59 60 - 69 70— Total
Male 8(2) 2(3) 19(3) 24( 5) 24(1) 17( 7) 10(4) un 105(26)
Female 8(2) 5 14(4) 26( 7) 23(4) 13( 4) 5(3) 3 97(24)
Total 16(4) 33(7) 33(7) 50(12) 47(5) 30(11) 15(7) 41) 252(50)

*( ) Number of Marignant tumor

Table 5. Distribution of neck mass according to cervical lymph node classification(by Memorial Sloan Kettering Cancer

Center)
Disease Level I 1 i v \Y Total
Benign
Tuberculous lymphadenitis 18 127 68 45 224 482
Non-specific lymphadenitis 12 72 46 88 258 476
Malignant
Metastatic carcinoma 32 76 120 161** 34 423
Lymphoma 12 41 27 35 24 139
Total 74 316 261 329 540 1520

*Total : counted multiple nodes in a same patient.
**included Virchow node biopsy cases.
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Fig. 1. Topographic level designation ascribed to cervical
lymphatics in left side of neck.
Level | :area of the submandibular and supra-
hyoid(submental) triangles
Level -V : areas containing the chain of nodes a-
long the upper, middle and lower one third of the
jugular vein
Level V : nodes along the spinal accessory nerve
and within the posterior cervical triangle
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Fig. 2. Flow sheet of neck mass diagnosis according to age.
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