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— Abstract —

The Evaluation of the Cervical Lymph Node Metastases Using
Computed Tomography in the Head and Neck Cancer

Kee Hyun Chang, M.D., Man Chung Han, M.D.
Departmient of Radiology, College of Medicine, Seoul National University, Seoul, Korea

Yang-Gi Min, M.D.

Department of Otolaryngology, College of Medicine, Seoul National University, Seoul, Korea

Fifty-four patients with head and neck cancers were prospectively examined with the computed tomography

(CT) to determine its value in staging cervical lymph nodes metastases and to compare with the clinical staging.
The CT staging agreed with the clinical staging in 61% (33/54), upgraded the clinical staging in 22% (12/54)

and downgraded in 17% (9/54).

The post-surgical confirmation was made in only 11 patients. The possible causes of disagreement bet-

ween the CT and the clinical staging, and the diagnostic value of the CT in the evaluation of the cervical

nodes metastases were discussed.
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Table 1. Location & Histologic Diagnosis of Primary

Tumors
Histologic Diagnosis of Primary Tumor Case No.
Oral cavity & oropharynx 24
sequamous cell Ca 21
adenoid cystic Ca 3
Larynx 12
squamous cell Ca 12
Others (nasopharynx, maxillary sinus etc.) 18
squamous cell Ca 11
undifferentiated Ca 4
malignant pleomorfic adenoma
lymphoma 2
Total 54

Table II. Criteria Used for Staging Cervical and Retropharyngeal Nodal Masses*

NO Nodes less than 15mm in size and of homogeneous density.
N1 Nodes 15-29mm in largest diameter or node of any size with evidence of necrosis clearly

demonstrated.

N2 Single homolateral node 3-6¢cm in size: more than one positive homolateral node 15mm or greater
or less than 15mm with necrosis: conglomerate homolateral nodal mass 3-6¢m in size.

N3 Homolateral nodal mass greater than 6cm, bilateral nodes or contralateral nodes.

Criteria Used for Extranodal Extension

Intranodal tumor

Well-circumscribed mass with a distinct interface between it and surrounding fat.

Extranodal tumor

I1l-defined staining margin without clear distinction between it and surrounding fat.

Evidence of edema or thickening of surrounding fibroadipose tissue and structure in question

(e.q., carotid, sternocleidomastoid muscle)
Adherent or abutting

Combination of intranodal characteristics and loss of plane between mass and structure in question

*Modified from American Joint Committe for Cancer Staging and End-Results, Manual for Staging of

Cancer 1978. (Radiology 148:715-723, 1983)
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Fig. 1.

Homogeneous enlargement of the right upper
cervical lymph nodes.
There is a large homogeneous mass between

right submandibular gland and the carotid
sheath. The surrounding fat plane is well
preserved, indicating no extranodal involve-
ment. The primary tumor is larynx cancer.
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Table III. CT Findings of Neck Nodes in Head & Neck

Cancers
N=54
CT Findings Case No. (%)
Normal 25 (46)
Abnormal 29 (54)

well defined homogeneous enlargement 18/29 (62)
central necrosis with ring enhancement 11/29 (38)
14/29 (48)
13/29 (45)

extranodal involvement
fixation to adjacent structure
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Neck node metastasis with central necrosis.
This patient had massive oropharyngeal cancer
with extension to the hypopharynx. At the
hyoid level, there are two large masses with
irregular ring enhancement, one in the right
upper cervical area just beneath the sternoclei-

Fig. 2.

domastoid muscle, and the other in left
submandibular area. The surrounding fat
planes are obliterated, suggestive of extranodal
infiltration,
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Fig. 3. Extranodal infiltration of jugulodigastric and
high cervical nodes metastases.
There is an ill-defined enhancing mass in the
left parapharyngeal space with obliteration

of the surrounding fat planes. The carotid
sheath, pharyngeal muscles and the medial
pterygoid muscles are all inseparable from one
another. The patient originally had left maxil-
lary cancer, which was surgically resected with
no primary tumor recurrence, but the neck
nodes metastases with fixation was found
one year after surgery of primary tumor.
So instead of radical neck dissection, chemo-
therapy was planned after CT.

Table IV, Comparison of CT Staging with Clinical
Staging on Neck Nodes of Head and Neck

Cancers N=54
il NO N1 N2 N3
CT
NO 17 7 1
N1 5 3
N2 4 7 1
N3 1

Table V. Change of Clinical Neck Nodes Staging after CT
N=54

Case No. (%)

No change 33(61)
Upgrading 12 (22)
Downgrading 9 (17D

Fig. 4. Extranodal infiltration and fixation of the
left upper cervical nodes.
This is the same patient as Fig. 3, one lower
leve. [Ill-defined soft tissue enhancing mass
in the left upper cervical area. Adjacent fat
planes are completely disappeared. The fats
around carotid sheath and sternocleidomas-
toid muscle are obliterated. The left sub-
mandibular nodes are also involved.
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Table VI. Pathologically Proven Neck Nodes Staging
Compared with Clinical and CT Staging

Stage Clinical CT Stage Pathologic
Case No. Stage Stage
Case 1 NO NO NO
2 NO NO NO
3 NO NO NO
4 NO NO NO
5 NO NO NO
6 NO NO NO
7 N1 N1 N1
8 N2 N2 N2
9 N1 NO NO
10 NO NO N1
11 N1 N2 NO
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