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Fig. 1. Cystic lymphangioma in a 3-year-
old female. A thin-walled cystic mass is
seen anterior to the common carotid ar-
tery (A) and internal jugular vein (V). Note
the fluid-fluid level (arrowheads) within
the cyst at the interface between the dif-
ferent contents.

Fig. 2. Thyroglossal duct cyst in a 14-
year-old female. A homogeneous, low at-
tenuation mass (arrow) is seen centrally
within the infrahyoid strap muscle.

Fig. 3. Juvenile hemangioma in a 2-
month-old male. Contrast-enhanced CT
shows ill-defined high attenuation mass in
left lateral neck (arrowheads).

Fig. 4. Fibromatosis colli in a 20-day-old
male. Precontrast CT scan shows thick-
walled solid mass with internal low at-
tenuation in right sternocleidomastoid
muscle. M = contralateral sternocleido-
mastoid muscle.



Table 1. Palpable Neck Masses in Children (N=30)

Diagnosis Age No.
Cystic mass Cystic lymphangioma 10d—11yr 6
Branchial cleft cyst 4—14yr 3
Thyroglossal duct cyst 2—14yr 2
Ranula 14 yr 1
Solid mass  Juvenile hemangioma 2 mo 1
Pleomorphic adenoma 11 yr 1
Neurilemmoma 11 yr 1
Fibromatosis colli 20d 1
Inflammation Abscess 7—15yr 4
Deep neck infection 2—14yr 4
Submandibular gland 5—~13yr 8
inflammation
Tuberculous lymphadenopathy 9—11yr 3
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Fig. 5. Inflammation of submandibular gland
in a 5-year-old male. Right submandibular
gland is markedly enlarged and is surroun-
ded by a thick and partially enhancing rim.
There are multiple areas of low density wit-
hin the enlarged gland. Multiple strand-like
infiltrations in the subcutaneous tissue ad-
jacent to the gland suggest inflammatory re-
action.

Fig. 6. Tuberculous adenitis in a 14-year-
old female. Multiple enlarged lymph nodes
are seen bilaterally. Low-density nodes an-
terior to the sternocleidomastoid muscles
show peripheral rim enhancement (arrowhe-
ads). A small calcification (arrow) is noted at
the periphery of an enlarged lymph node on
the left side of neck.
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CT Findings of Palpable Neck Masses in Children’

Chan Sup Park, M.D., Won Mo Chung, M.D., Eul Hye Seok, M.D.,
Chang Hae Suh, M.D., Won Kyun Chung M.D.

7Department of Radiology, College of Medicine, Inha University

Purpose: We performed this study to assess the value of CT in the differential diagnosis of palpable neck
masses in children.

Materials and Methods: We retrospectively reviewed the CT scans of the palpable neck masses in 30 chil-
dren. The masses were proved histopathologically and classified into cystic, solid, and inflammatory mass and
their CT findings were analyzed.

Results: Twelve cases were cystic masses, 4 were solid masses, and 14 were inflammatory lesions. Cystic
masses included cystic lymphangiomas (n=6), branchial cleft cysts (n=3), thyroglossal duct cysts (n=2), and
ranula (n=1). Cystic lymphangiomas showed insinuating appearances into adjacent structures and 4 cases oc-
curred in the posterior cervical space. All branchial cleft cysts were round cystic masses with smooth wall and
displaced the submandibular gland anteriorly and the sternocleidomastoid muscle posteriorly. Two thyroglossal
duct cysts occurred centrally adjacent to the hyoid bone and 1 ranula in the submental area. Solid masses were
juvenile hemangioma, pleomorphic adenoma in submandibular gland, neurilemmoma, and fibromatosis colli.
Juvenile hemangioma showed well-enhancing mass with indistinct margin and the other solid masses had
well-defined margin with their characteristic location. Inflammatory lesions were abscess (n=4), deep neck
infections with lymphadenopathy (n=4), submandibular gland inflammation (n=3), and tuberculous lymphaden-
itis (n=3) and they showed strand-like enhancement in adjacent subcutaneous tissues. Tuberculous lymphaden-
itis had multiple lymph node enlargement with internal low attenuation areas and showed less surrounding

strand-like enhancement than suppurative lymphadenopathies.

Conclusion : Most neck masses in infants and children were of congenital or inflammatory origin. CT is use-
ful for the evaluation of the child presenting with a neck mass, because it can differentiate various forms of
neck masses and is able to reveal the relationship of the masses to the adjacent structures with their charac-

teristic location.

Index Words: Neck, CT
Computed tomography (CT), in infants and children
Head and neck neoplasms, CT
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