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' Abstract |

Neck mass is a common clinical finding in all age groups. Although most neck masses have the
nature of benign processes, malignant diseases must ruled out. Careful medical history, such
as the duration of the mass, the presence of pain, history of upper airway infection, contact history
of animals, and travel, should be obtained. Thorough physical examination should be also
performed. The patients' age and the location, size, and duration of the neck masses are important
pieces of information. Neck masses in children (0 to 15 years) are more commonly inflammatory
than congenital or developmental and those in young adult (16~40 years) are more commonly
congenital than neoplastic. However, the first consideration in elderly adults (>40 years) should be
neoplasia. The location of the mass is particularly important with respect to the differentiation
between congenital and developmental masses because such lesions are consistent in their
location. For metastatic neck masses, their location may be the key to the identification of the
primary tumor. Inflammatory and infectious causes of neck masses, such as cervical adenitis and
cat-scratch disease, are common in young adults. The progressively increasing size of the mass
indicates malignancy, however, a rapid change of size usually suggests an infectious mass.
Congenital masses, such as branchial anomalies and thyroglossal duct cysts, should be
considered in the differential diagnosis. Neoplasms (benign and malignant) are more likely to be
present in older adults. Ultrasonography-guided biopsy is the best diagnostic method for evaluating
neck masses. Panendoscopy (nasopharyx, palatine tonsil, base of tongue, piriform sinus,
esophagus, stomach, trachea, and lungs) must be performed in all patients of malignant disease.
The Open biopsy should be performed only in case of the neck masses which persist beyond four
to six weeks after a single course of a broad-spectrum antibiotic or suspects the malignat
lymphoma.
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Table 1. The incidences according to the age and location in neck

613 62523 U3 _¢4+T 20067.99:3 PMI O X615 NQ3 InRut

Hjo
N

Z3)9] A7)
A, ol Aol F7Ro] o}

]

A

ASAAITHT).

A5k,

olct. =1 ¢

(level TII)9]

x

Hol7}F 7}

—

7} 50% Aw=olth(3). T
(level 1I), =47

sjgke] 7Fs4), WA, 1)

TR

0

T

il

A

_,AO

}

ol
H)
T

-
ﬁo

&

(non—Hodgkin's lymphoma)£| 30% 7}

=

— O

ol AWt A7 W (Hodgkin's disease)2] 70%,
AYA

®)

wpAuEo 2 AR ZALe] BAGEHA el 7Fs )]

43
H]5A47] 2

FHRE | HMol7} Bar, =0 Ao HY, v, &

Z(cystic hygroma), ¢t

ek

)

+
A

e o] Hol7} i}

o=

AA
X 615

o
l. o=

=)

ol o)

o
S
| AL

9]

S

~—

P

—

;

®)
Rl

CH

© g o7t =gl

&l gkxlollA|

9

—_—1

i

Ay
vl

~

272 )

EH®).

=

I

S

St A}

1

=

Pras

573°]

T

\

/
S

A

3]

°H
1

o

=

| B

SlcH(rule of 7)(4).

1

T

| A4 well=
3ol

(¢}

T

1.5cm ©]

7

L

T

A]0O

s

/\61 o]);}o =
o

FaE]
EE‘%@

A <5k

o] 3717} 1em 9]

A AR ©)

&, 73 ArojH

=7]9] 2
(retropharyngeal lymph node) 2] 74-¢- 8mm 9|

level 13} level 11¢] 759

=
=
[6)



613 62523 U3 _¢4+T 20067.99:3 PMI O X616 NQ3 InRut

Wang SG

@4

SIS oafol| gHA| sl F3] FLHE X8, o] )
g5 79| 22)He £2F 32 254 oot T A
% (consistency) 5= Al'"sHA| 7|53ttt Asle} efelt&

ek w= 52 o] gsto] 3 &8 AR Bt

a2 A, the g &2 $HE T4l FEHA
W34 F9 S AR Level Vb ko] AW &2
TN S}, AR SR 29E e A =
B A2AFo] 2=7], AP=7](styloid process) 735
o

Ry

)| (carotid bulb, tortuous carotid a.), ©]&

A Folch

2
",

3.8¢ dAt
(1) ZSTHEAL

B Tud Y Fwol Al 2 Eol Hvk B3
T We=2 HFristar date] 2 S da W A
M e 271 S8 AlE T it or PASdE A
H
3

A& QdTh(1), 299 vHEA (echogenicity)o] A2
(anechoic) ¥"AA 57 (posterior enhancement)©| 1
ERH W33 (eystic type), T3 vkakAdo] Z7H hyper-

echoic)dPHA] -8-9(posterior shadowing)= Ho|H 11

K

1_,

A& (solid type), To] B dsh S el 4
- 3% (mixed type)oletal st ¢, gy} Hzat
TGS, PSS 1LY S, T £FH S
UERA|TE o9 0 2 ebdflxgo A S YEl=
7397} Atk FIFFe T AT BATE sk o
&2 BAVE B ettt ey e Asto] oHAE

(2) BA & HEHAL
1) T 270

A Aghe) o] F2 ol gun B Sl F3i7}

Zletel] 2 o] &-&w, 71 &f Bt Aol 7w} ofA
Foll ofgt =x2]9] Ho| F575 &7] HsliMe Ald =
Uk, BfA M Te 27074 @24 (hot nodule) o] YER}HA
Warthin £, 34 3E H=(oxyphilic adenoma)&, 4
AZ(cold nodule)o|H Bl A o] T} H=E(pleomorphic
adenoma), B}l et dEto g 1 o] AA|H o s HAE
o] A5} A-F-ol|= Sjogren SO 2 24k Q)

3) T WA

ol &3} 2Fd AZ2(prevertebral soft tissue)2] F7|
£ st ol ettt TS a1l w4, 2 52 F
7} YA == 73 S8 WA HAKneck lateral view)
= & /ol 22E WA 8P AT 7to] HolA|
Al Eof ZhH o] gofsitt,

4) CT¢} MRI

o ‘lE
ek
rJ
o
1
i
g
S
20,
=
O
=
=<
~
=2
o
uit)

Ol F3& X H(retropharyngeal lymph node) 2] 73
% gmm o1l A4 R ur} 99 72
2.0

DCTolA Rz e B} ek 483
® 1% 8-15mme] AA} B P=o] 4] 7 o
A 2ol Sl 4
© MRIQ] TIWT oflA] #1394, T2WI ol|A] 312938 LFER]
= &% 5 olH).
CT, MRI #%A| gadoliniums FAFSFAL A ARHH
(fat suppression technique)< FA]ol| o|-&3lH CTHET}

de] FALE uek Asts) Zobd 4 itk 1 9] 4%



613 62523 U3 _¢4+T 2006.7.99:3 PMI O X617 NQ3 InPut

8~15mme] 7FA7} BEeel P o] A7) o) = 7
51

offt
12
1o
i
T
o
O
(1}
el
o,
Oft
rir
PV
>‘ rto
=
—o
o\
ko
_OIL
o
o,
offt
d

23 d o] ujute|zl<&(extracapsular spread)S 3cm H

Rhe] A3 71 AN 39%, 3em o) de] AEE
7R "EAoM = 69%0lM EAETHID). Rhefol] "=z
of] X33} Zl2to] Wtk 23S F3et Jolg] dek
el Hzddo], AKIAI RS W2 A7 5= oA
& A

AR-Hzd ol E dddhs vl CT7F MRIET O] 97
h Ao A Slrth ey ol of Fk
o5k ARz o] 3RlT} Aot Ao W f A o
T MRIZ} CTHEE U $=rsith(1), daFolu T2 g
S & Y P Bshs o E MR EHE Y

o) 9l
5) FAA=E G5 d=
(Positron EmissionTtomography, PET)

PETE WAIS SY2AL BAs T Fee] 9], 279}

A 7Vshs Ul = o &=L v, Begk A% o] of
F 3l d IRelE REE 5ol fr8aitt A&
i 4FAS s WO 2+ CT, MRIETE 95}
T}, PETOl| o]-8-5= A= WAV s YA Sk +
AE Aol = 18F-FDG7} = o] &5 3L It} 18F-FDG
PET¢] deoxyglucose TS LT=E HHA7T 57H=EH

ek H] $-8ai), 2eh} S0l 9%} Warthin £
Foli] PO e 5 Qome 7he aath(12),
FDG A FAAH oA ol =lo]H, o= HA=
Golmglo 24 THFO R op/|H FDG A3 A5hE
7271717 918 AITH13), Fl el EDGE

S

>\I

Diagnosis and Treatment of Neck Masses

AEZW A FH7F s A2 S o] ofefeixitt, 17 E

2 3xbe] S 140mg/dl o]3FE Hoizl & Axfsl= A
o] £t} W] X5 F Z7]olle w4 9% TS EY
FDGE| A&7t S7Fo] 9] 7ol o 57t
ATH(14), SFARE A5 F=1 FY ool x4 9]
HFHeE viszali zIvt, PET /9] sliAloll Qloja] Fofsfiof

@ 2912 olo} =
Zolth, A2} 77 % FER 28 Fo| Py
2 A7 3P 5 9l 54 253 Bol Ak A9
= M3 E7HE 5 Ak IS BPHE S o 5
% ¥ 2383 3 thyroglobuline] 575kt 2710
e

&
302 UK 39 PETS o) §3}0] Al o2 &
2ol Crel S22 9Pyt pETe) o)

3

1 9] AR ol 3 (cystic mass)ol| 2% A&}
(puncture)dte] AldYsl= G2 GE (cystography),
3ol 2GAE FYst] FFeh= T Y= (fistulogra-
phy), B}l Z %< (sialography) ¥} 73-&W 5% (carotid

body tumor) 5°| )

1
A5 Ase] 418 24T 4 glon], ks 2
Epstein—Barr virus &3] 97Hantibody titer) & AARH|
&= it} Az o] ofalE= A At tigh
U e A (polymerase chain reaction, PCR),

tuberculin ZAAKMantoux test)= A|38sHH Zltho]] E=-2-0|



613 62523 U3 _¢4+T 20067.99:3 PMI O X618 NQ3 InRut

Wang SG

e z224A = AlRS M EH A ine needle aspi-
ration cytology)@} A7l &2 &AW A (incisional or ex-
cisional biopsy)3h= o] Itk A E AT AN 7
Ado] 22 Alo]A() 0.7 mm)E 7FE7] whitol TS
Ak ek st 4 AR 4 gler] B9
24, M5 AT 09 Fo) slaialo] Al glewi #

B3lkx o 2 AN Ae] ekst Bolow Al&o] 7HHE

A, BAE HTYR YmAe] Folt g Mok

T

(adenocarcinoma) 50 72 Rt H AR A S SA] A
= |

Ao 77} 32 8%9} 23.9%, YA 7I=e] Hol&
39.7%%} 23.9%2 Zd2ke] 7397} 1.54] o] =TH10)

=
Aol FeE A

2
R
r o
il
—
=
)
i
:
X

1z
o,

nendoscopy)E A&y}
R, ol el F-olellM BAS AldEt ot AE s 3t
= ] Ads A9 ARSI EZAARE Zdoe] BErlsst

3, PR ZF 0] A3 S E= - Solrh17). Aot

A&4 2 w2
3cm o] Aal
= 3% Tolvk18). 2L &
A=A, 4~6 F
35, 8~12 F
| &= Aol
¥ o] 2f=]ol| ufe}
fFedof gkt

30 ot

N\
N
e
ot
0
bl
%
b
X,
b
%
R
o,
| &l
()
o

(
—_— —

{

bl
e
|
()
L
N
AN
N
ol
b
e}
AN
§2
rlr

o,

2,
e
[ &l

2,
1
N

1AF

T W
Y
o
N

0%
Y,
lo

o

o

ol
4L o

=

AERH19), AAA]

ofN

il
bt
o
ol

7N

R,
2
MP
fllo
g
ol
=2
_l
=
H
iz
()

(Nonspecific Cervical Lymphadenitis)

(ox|
H“
Qo] B o] Wik AR, QPR 77, QI 5o

315 v
Xy i
N o,
w
o N
5 M
By
o M
o,
e o
Hﬁ 0,
>
G &
D oy
82 ®
O PQJ
€
o i
K
ox

&
FUN
o nf
i
o
e
oft
o
AN
N
=~

rg re o
)
e
of
Y,

>~
-
=<
o
=)
0
c
5
oY,
>~
-
>
=y
oy)
uies
1%
&
ol
&
d|
it
tlo
ol
ﬂ_l

Al
Z24 AR HE - A(histiocytic necrotizing lympha-
denitis), o}g4d YA HEZE A(subacute necrotizing
lymphadenitis) 0|2} %= Bt} ¢S & <= Sl AE =
2| (self-limiting) == 78-3-7}F B2 20~30th 2] o440l
SRkslty 54202 oF 25~60% |4 B E T Trazo] U
ERtaL 50 ~ 70%0014 AT ST S7HE o] dth
(21), I Fo|v= AW d=d8y 47 R| ol 1 9
T = Ao a5, Ak 7l Fo|th(22),
(3) Cat scratchs

Cat scratcht2 W7} o4 324 Fo)E of7|sk= Al
73 FrdEsto|tt, @714 1k 349 7kt Bartonella

henselae7} 5 91910l 9ko|e] o} iz How



613 62523 U3 _¢4+T 2006.7.99:3 PMI O X619 NQ3 InRut

(Tuberculous Cervical Lymphadenitis)
20~ 30th o] F2 ool st 2 deYo g Fivly|
B 1 o) HeS T3 B} 62 o] sie] $4 =L

Agkgo] s Holth23), A F9l 2 2
A2 AR 760 A ] PHES hehich @A
2] 23 e 23T ]H Wh SolE A 9F 4

tuberculous Mycobacterium), < Mycobacterium avium
intracellulare Foll& T8 HY EAMA|E Hallste|o}
it

(2) ==(Sarcoidosis)

A2 & 5 glo. Q) 2912 71
al a1 of /ol eFzE

Diagnosis and Treatment of Neck Masses

o
goboh AdZel A7) T3 T 7P Bor B Yl
AT}, J2u 72 S5 (papillary carcinoma) $:2}2]
1 W glo] S4F 98 Ta= vedshn,

gﬂwbl/d 012\32&001:9] 40% o])blo]]/\ﬂ ?jl)bl;d o =! ﬁﬂasz;f_j

1 [¢) 1— "0 T |a—
Aok om, 5% F ARl WAl FEL 90%
oPgolch(1), of8FA ZIAL, 28k ZIAL, A 271 52
Asgste] RIS, 2SI GHETE R A9
o= WhEA] Flstel 7t olo} gt 22k} vEE o)
U A7 i 2o ze] Aol g ol
£ sjofsh o] f-83ich AR FUIATAAR D 2]

Aol s 7571 71 BaL 2 450!
. 0] T2 AR} ofzte] WaL 30 ~ 40t o] Siat
s et ehikebiA A Fetetal ke Aol it
/g0l QAN mr] S A9 (Tt Warthin F%-2
AT Akl 2k, ofshal sl A7le 75449
3 FH7 St THe YR A7V 8
P 2704 2 (hot nodule)S YT thi-E-¢] ¢

~»

2
(e,
off
—I—I
g,
i
N
A
12
o,
ro,
N

(0]
o,
-z

bt gl 0%

von Recklinghausen disease), 22443 A7 (traumatic

neuroma)©| T},

o
A w370l F= sk FIF 4 (parapharyngeal

Fgolct. 7HE & 543



613 62523 U3 _¢4+T 20067.99:3 PMI O X620 NQ3 InRut

Wang SG

degeneration) ¥} £%F 2 =
s}, o Fe] A ZES MRI ZdA] 2994 7 £ 3
=

A3l Z7 o] YehYA] HA173 - (paraganglioma)t £

it
b
>0
o
d
g
PN
do
jli_l,
i,
>~
uu
>,
oot
ot
O
£
1
e,
ol
—l_l
£
o
-
o
au

Recklinghausen® o] 73-¢-oll= thitAdolt}, 4.6~ 16%1|4
ol W3S A o 71t} von Recklinghausen®-& A0 A
73 < 8k 3,000 174 2] vHle= A ET 574
S5cm o= oFZ-AR UEA (cafe—au-—lait
aa 5 9tk

P AL e A0 AT v
Aoz et o) 20m ool 14219] il

5k A H(tingling) o] 1 O™ o] e 4=
A5-oll= AAE D av) glov =
| §l= Afole et A5 5408 A% gl
o] &4 glo] TS AAsH= AolA|

Al
RE AR = 7 sith24).

of,

3
FFolr ARG GelME Ekx] Lt gl 13}
ZZ oA WA= v G dolm HA| Soll= Ao APda)
2| =tk A (liposarcoma) AJRleA 71 st
AR-Z2A] SFo)| AN FAFoA o] WS A9 gitt. 7]&
o] AHgA eHdsteli= ARt AeHE AHSEL

2 AR 757} Bk g faw AA S,

7. &&= (Hemangioma)
Pz HwA o 2 Ao 13004 &4

: 9%
HEd(macule), BAE 5 (telangiectasia) JE|Z 1}
Bhdth, S48 § 1~45 Abol ol FSla)#|aL, 85%0lM 14 &
Aol o] Lpehdel, Ul 1302 ofel wual
. 300l 715l gleh, T delold 7 Eab %
A+ 3l (masseter muscle) Yo T ot iy
5~8 F W2 E3}E7] ARFsH 10~ 12470 = A&

Aoz e At Hat 8 whA) S5 gl £

th, E|3b=]R] o5 W X 5o} s gt FAlT
25 2 (prednisone)< 370l kg@ 2~ 3mgH FoJaH
7~104 Wlell 30 ~ 60% A EF-= & 4= T}, W Ulol
triamcinolone< Y7 | = shH dehlu] S23 Dl
S AAEL7] Y3 interferon 2—-a(IFN-2¢, Roferon)=
ARE-EE7| 5 BHTH(25~ 28).

d

8. Z3MA Y

(Carotid Body Tumor, Chemodectoma, Paraganglioma)

AFHzAlE A5 AR EAsks shekraAR
A smm JEe] P29 2ok 2w glov] Fa o 2k
Fe] Aal, o shetakske] 571, pH, Ale 57} 59 o)
shel FleEolnle] Bl Fato] g, s
ZA3%th, dH58 7] (pressoreseptor) Sl
(carotid sinus)Z= EH7jo|t}. AW AA = A2l X F oA

NARHE o o AEm o 2 HE B ZTF2 "o}

o —1—=T

il
i

1 2] 355 (occipital a,), 55 (vertebral a,), 7

A& W7 Hthyrocervical trunk) S 258 H /35S W]

BEHaA T AA| F8HF FA178 - F (paragan-
glioma)?] 65%E 2}A|SCH(50). AR&Al7dAIe) ddxto] Q)
I arEAet ARG EES EHlstaL AskAR o
BB u 71540tk 30 ~ 40thol Wikl 8%ollA] 71
2k glom T Aol i Aol= RlaL A4 8] Akt
T8 T olth(29). AR AAH st ofA,

APt F82 LR Bk 571

o OO0 1 9 .
2 gHol} 4ot o)A = WA B} =
DR

, BZF, TR, 282 g ol 2 ~
10%°iX] YSA o2 W, obg walke w7590 4
2 12% ot A 8= e

]



613 62523 U3 _¢4+T 20067.99:3 PMI O X621 NQ3 InRut

Table 2. The primary sites according to the location of metastatic

cervical lymph nodess

Locations of cervical
metastasis

Primary sites

Upper Submental &
submandibular

Upper jugular

Upper jugular, post. triangle
Middle jugular

Lower jugular

Lower  Supraclavicular

Floor of mouth, ant.
of tongue, buccal
mucosa

Oropharynx, base of
tongue

Nasopharynx

Larynx, hypopharynx,
thyroid

Cervical esophagus,
hypopharynx, thyroid

Lung, breast, stomach,

prostate

M
oL,
(a
-
=3
-
O
g
-

o
=

|

2Rl 79 WA A L] throlt 2

o137} AEEag] A9 Hgko] wow 7, 94, 71,

dold 5 Sck. 773

) 4

o
Bote] YAl AWk 2o Aol7} glnt,

a
<
@,
<
=2
e
[ &l
(e
[-N
o,
N
—I—I
20,
lo
re,
L I
O,

Aol vl 7}
o] 7)A =H
2k

Diagnosis and Treatment of Neck Masses

solElolrtol whet thev] Aol WA B9
A9)e} AR Ao|Z FAlo] AEspARE WA 9}

4 Fefsl 1910 we A 2ES A
T, AR 2z Holgo] 20%(17) olakole e 7

o,
—o
2
rlr
N
)
ok
N
Y

dzor reorr

2 O0———

= A o] ibgsit), A=A HEn|t)7) 9l oA AR
i V) Q= A A HEZES AT F ) Al
AN ZAAEAM = ZIeho] EV)sshH, "HixFo] o4
=H AN AL Fof st A3 2 Z2=A17A19)F o
w2 < 7] ol AalAel Moo tigtk st A}
g Qslal dglo] FAR| I3t H A-Foll= HAPZRAL 5
T AA 9l X 5REo 2 7EelR|RE 2EA] ke HH9-ol= A
X129 slet e ol H e sl

10, Z+AM Bk (Thyroglossal Duct Cyst)
204 o]sfollA F= A H, 7

o
of\
o0
i
jild
i
_OIL
o
=2

11, Mt} Aj5 (Branchial Cleft Cyst And Fistula)
A2 D(branchial cleft)ol|4] 71919 A7} 7P a1,
o2 A1, A3 oltt, AjEdo]| AfFHT} 30l
A HIHsitt, AT+ aopr| uiE S| YEEs
H) w4 wike] BEA = 2|0k A g2 20 ~ 30t o] A== 78
7 Bt A2, A3 AT FrETe A 6k 1/3 5
(3ol WA, 2 (fistula tract) = A 2 52| 2%
TaEe] ojSsom LA W I o F ] Alo]
Astal7d ko 2 F=eiste] 7l H =9 (tonsillar fossa)

ol 7H78kH, A3F= oK piriform sinus) ol 7H7+F

istolataisixl 621



613 62523 U3 _¢4+T 20067.99:3 PMI O X622 NQ3 InRut 4$7

Wang SG
Neck mass
v
History, P/E
\ 4 \ 4
Primary site found No primary site found
FNA
Confirmatory Nonconfirmatory
v Y MRI/CT
Benign Neoplastic
I
v v v ¥
Inflammatory Cystic Lymphoma Carcinoma
¢ ¢ * Primary unknown
. . . v
Medical therapy Surgical resection Flow cytometry ENA
i v MRI/CT
Failure to resolve Node excision i
¢ Endoscopy
Surgical resection Guided biopsies
4 L4
Primary site unknown Primary site found
v v
Open biopsy Primary site fand neck treated
+ Y S
Intracapsular N1 SCC Extracapsular N1, or N2, or N3 Melanoma/adenocarcinoma
1) Neck dissection and observation or Neck dissection and Neck dissection
2) Neck dissection and radiation Tx to radiation Tx to neck and
neck and \Waldeyer's ring or Waldeyer's ring
3) Node removal and radiation Tx to neck
and Waldeyer's ring
Figure 2. The algorithm of the evaluation and treatment of neck mass.
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