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Clinical Analysis of the Neck Tumor

Sung Min Chung
Department of Otolaryngology, College of Medicine, Ewha Womans University

The neck mass is easily found by physical examination but diagnosis is so difficult that

conclusive diagnosis can be reached only histopathologically.
Among the 65 cases of neck mass during last 2 years, 22 cases of neck tumor confirmed

by histopathological examination was clinically analysed retrospetively.

The results were followings :

1) Of 65 cases, 11 cases(169%) were benign tumor and 11 cases(169% ) were malignancy.
2) The most frequent benign tumor was salivary gland tumor(455%) and malignant was

metastatic(54.6% ).

3) Male to female ratio was 1: 1.2 in benign tumor and 4.5: 1 in malignant masses.

4) Benign tumor was frequent before fifth decades(72.7% ), whereas malignancy was detected
mostly after the patient of fifth decades(90.1%).

5) 90.1% of benign tumor was located at anterior triangle and 63.6% of malignancy, was

located at middle jugular lymph node group.

6) Primary sites of metastatic neck masses were larynx, nasopharynx, tongue, thyroid and

salivary gland.
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Table 1. Analysis of neck mass

Benign
Congenital 2 ( 8.1%)
Inflammatory 41 ( 63.1%)
Tumor 11 ( 16.9%)
Subtotal 54 ( 83.1%)
Malignant
Metastatic 6 ( 92%)
Lymphoma 4 ( 62%)
Salivary gland L ( 15%)
Subtotal 11 ( 16.9%)
Total 65 (100.0%)

Table 2. Age distribution of neck tumor
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0~9 10~19 20~29 30~39

40~49  50~59 60~69 70~more Total(%)

Benign tumor -

Malignant tumor — 1( 9.1%) - -

3(27.8%) 3(27.3%) 2(18.2%)

- 3(27.3%) — - 11(100%)
1(9.1%) 545.5%) 2(18.2%) 2(18.2%) 11(100%)

Table 3. Details of neck tumor

Male Fernale Total (%)
Benign tumor

Salivary gland tumor - 1 4 5( 45.5%)
Lipoma 1 1 2( 18.2%)
Epidermal inclusion cyst 2 1 3( 273%)
Fibromatosis 1 — 1( 9.1%)
Subtotal( % ) 5(45.5%) 6(54.5%) 11(100.0% )

Malignant tumor
Metastatic tumor 1 6( 54.6%)
Lymphoma 8 1 4( 36.4%)
Salivary gland malignant tumor 1 — 1{ 9.1%)

(squamous cell carcinoma)

Subtotal( %) 9(81.8%) 2(18.2%) 11(100.0% )
Total (%) 14(63.6%) 8(36.4%) 22(100.0%)




Table 4. Site of malignant neck mass

Site
. Level 1 Level II Level 11 Level V | Level V | Level VI | Total(%)
Disease
Metastasis - 10 16.7%) | 5( 83.3%) —~ — — 6(100%)
Lymphoma - 2( 50.0%) | 2(505.0%) - - - 4(100%)
Salivary gland - 1(100.0%) - - ~ 1(100% )
Total (%) — 4( 36.4%) | 7( 63.6%) — — ~ 11(100% )

*Level I :submental & submandibular lymph node group

Level II : upper jugular lymph node group
Level 11 : middle jugular lymph node group
Level IV : lower jugular lymph node group
Level V ! posterior triangle lymph node group
Level VI : anterior compartment group

Table 5. Treatement of malignant neck mass

.Treatement Neck dissection RT CT Combined therapy Untreated Total
Disease (RT + CT)
Metastatic 1 2 2 - I 6
Lymphoma - - - 4 ~ 4
Salivary gland - - - - 1 1

Total (%) 1(9.1%) 2(18.2%) 2(182%) 4(36.4%) 2(18.2%) 11(100%)

* RT : Radiotherapy CT . Chemotherapy

Table 6. Primary site of metastatic mass

Primary site No. of cases

Larynx 1
Nasopharynx
Hypopharynx
Tongue
Thyroid
Salivary gland

o = = =

Total

L]
by

S|

o dHE Ef A %8 Yl
581(455%), BEARAGEI} 331 (27.8%), AWE
o] 2#(18.2%), AFEZFol 18(9.1%)E €A
F4 ol 7HE EUdtH(Table 2). A Foe

(]

[s)

A3y B¥E Bu ADolote] 63(54.6%), <M
Qb 42(36.4%), BFYAY 18(01%)2 Mol

oto] 714 wokth(Table 3).
Y2

=
.
zuel 7

A A 108(909%), ¥

(
At oFA Fgo] A9 Aol A AR (Level
Do 13 (16.7%), ZH X (Level M)l 57 (83.3%)

BAEg T, b Jukeke A AR (Level 11)¢] 2]
(50.0%), 4% (Level M 23] (50.0%)Q0.1,
B o 138E AAE(Level I1)o] 23T
(Table 4).

A% BYye| 20| et 24

PY FF UAE BT 544 44282 A
YA, o4y FFNAE Holde] A% Ay
Aot G AFHEES AW o718 Yo,
YA E 29, G sty e go, NS
ARRE 2571 18 Aleh o4 Qe e
FPeue AWRE, BANY 19 A28

— 38 —



Ao me 4R 540l Be wfol7t 3l7) fEo
addel 47 4k WA AAD PAzAe)
olgta ANt t¥ol wed, 2H4 Pyos
AeE AAE 22T ZEsE Aol Basop.
2H4¢ A9 AY ¥ A PPe TEHes
Azt ed BEe AR 2ol Az YA Z

ZE2d| 3 B Mayod| o5tH oA
3 7.9%, HAHFE0) 60.1% 0191, & 590
o5t o FEol 17.8%, S FFE0] 66.9% o] H,
gk 500 oJ3tw ofy FEo| 27.8%0|1, FHE
Bo] 122% o]}t AL A4 = A FE] 16.9
%o, FA B 83.1% % H E5, 1 209
B9} FAMEFE o1 Mayos) ¥lmsld 94 =
B Himrt o £& Zo2 vehtal gt o3&
oMz S e AZH FHEC] 5%

3

FEY M=t 24 et AE @5 Uk
AA AR ZE2Z Zoko] A5} v &L Mayo
VE 405% 2 Bastg, o]F
kA ZoFo] 86% 2 oHA =
E| 50:_5)01“-]}‘5 o} A &ako] 17.8
%2 ¥ FFol o gtk EF 50
Zoko] 20.7%, %A .
2otk ARbe) A9 AF 4L AA
29) 33.8% 2 AX|3ko] Mayo?), 8} £6)9]
FAIG o™ olF o T 16.8%
16.8% 2 437 FA9 v&e
s}l o] oA e} Zel AR F
H]-g-o] Mayoe] H 39} H]w3}
oA FA veEbdAL #59
HEsE doFgoz vrdy) Brh
A F8 FF A F4
diFoz 44 FUgo vgol FrdRAR

=0
g4t

(¢}
O

o
oX e

I~

P Ry % of) rlo
02 T o [

fr 2 8 o o
NUARS
ook o
QEOWHU
fo

O
tio
e
H3
2
fuic)
{o
fe
> X

Ay PNEE Y TF AS A0
# 599 Bao] o3hd 404 AlutoA giRE T
AsE Aoz yehg g, A8 352 404
vlgto] 72.7% 2 RE-& AX L A4 FE
BE & 597 20503 2ol AR N = 500 o
7b o) BAstg Y T B G U

AEVE 1112 FUH7} B5g Aoz B
B Az A= 10 122 A=bo A § o)
St o g H B, 150, u g
oAl fAtste 4.5 18 BAoA E4 o

sttt ol e AstelA eltEoe] 4

i koo

B

"

pa)
=

u ¢ 2 Hc &

oy

o RO fo O R oo o o
2, 19
off ol oX,
o ol
L F\O
&+ o
E S
Eu)
L
T
2,
ok
>
2
X
2
in)
ol

A5 AAFE FEIY A
%)7t AgzHRe $1X18% k. ol Moussato® 9}
u 509 Hioly Ut 4 EFLS Me
morial Sloan-Kettering cancer center®¢] E&¢] 2
gtod ofshi bl (Level 1), 4735 934 (Level
1), 744 94 (Level I, 31745 3-8 (Level
V), 3735 d38(Tevel V), AR 953 (Level
VD) 2 o] ZALSHSI T Barry'®dl) 98t £ %
g FY T0%01de] FARE dnEY FAR
Aolge Aoz Basa Jed AR

Bt AeE
oz JHFE ANFEN TIRYT 2]
MAGHL AR ARe AR e 3
aefsiok B} fubste BT £47 A
) Ade ANBSRYE Ase 12A ggd
AU Sa A 4 F

40 BolAn AAFHE Fol AN AR
Aot WA Am AFe xYe Fo
Fol A% S20] oY Ar W] FANE £
A7b geiAERA B Aale] kEzrel 47

e HA Aad wdzdez ¥r) 4o
aees A7 QRS AR Ahsd £v9 ol
g ghe sjgg w2 Fo HA)sof 3, A
e dille AR Aaed e st A
Fao WFoz A o)of g,

En)



%
O

EEPEA 163 900, Aushdd? 2 A
Hs) HFLPTol 5d 4Egol o F

asgch AR G4 QERIG] $4

Fed AvE £48 4D YA 29 3

Fage ABstan

A A% FEL PR ARSI Yo,
2 AT oMAFHE FEAY BATL O
oz d9vh IdEE FF Baste] Yz
gt $Ese AnE we AY FRBAEL

ARFE 1990 5LRE 1992 79747 7 2
ojted At oFAohs ouJEHE WY
22 82 656%F F9 AR HAE A4 =
g A #AANZ 2goz AdH 2#HF o
2 948 nZg 3o U2 e AHRE
=t

a2 o2 rr ot &Y

) £ 65819 A& P4 2% 115(16.9%),
ok 29k 118 (16.9% ) 0| iTh

o 1 Pk

51101903, AFEEE G TEFL 4047 Fko]
YRR (727%)01 UL, FAFFES 404)0]F7F o)

F5-(90.1% ) 0]} T}

4) %] EAAET = o F4L AML
108(90.1%) 2 744 Bgkar, of Fge =
A 731(63.6% )2 713 o) RATA-

5) 4 FIFF Aol

o §
on
4o
e,
A,
s
L)
rlr

ol

oF, w17k, el A AAAel el A

Sol it

6) 2% U@ AR E PIFF BS mF(100
J 2
Q Q

ge

%) i AIAeES AP, A F9
Be= wEoHo] 364%2 M BT
References

2) F4E AR FEY DT X8 AL AEAE
1987 1 2 @ 145-158
3) Slaughter DP, Majarakis JD, Southwick HW : Clini-
cal evaluation of swelling in the neck. Surg Clin North
Am 1956 . 36 3-11
4) Mayo CW, Lee M]J : Significance of tumor of the neck.
Lancet 1950 70 © 420426
5) A= - 497 - A=A 1 ARETRY FAF 2
Z oSk A 85| A 1974 16 © 461-469
6) ¥ - A5 - A - 3 AR FEY
AdH sF ol n] A5 783 4] 1989 1 32(6)
. 1097-1107
7) HEAR - HZTS - FET  FARE FEA ¢ ¢
FH a1 thgtolu|AF A3t 4] 1988 1 31(5) :
792-804
8) Moussatos GH : Cervical masses in infant and child-
ren. Pediatrics 1963 * 32 . 251-257
9) Shah JP, Stiding E, Spirc RH, Vikian B  Neck disse-
ction, curvent status and future possibilities. Clin Bull
1981 1 11 ©25-33
10) Barry LW, Edward LA : The submandibular triangle
in squamous cell carcinoma of the larynx and hypo-
pharynx. Laryngoscope 1991 . 101 © 516-5618
11) McGuirt WF, McCabe BF : Significance of node bio-
psy before definitive treatment of cervical carcinoma.
Laryngoscope 1978 © 88 © 594-598
12) Simpson II GT : The evaluation and management
of neck masses of unknown etiology. Otolaryngol Clin
North Am 1980 . 13 © 489495
13) Cummings CW : Otolaryngology-Head and Neck Sur-
gery, St Louis, Toronto, The CV Mosby Company,
1986 . 1693-1699
14) Ansfield FJ, Schroeder JM, Curreri AR : Five years
clinical experience with 5-FU, JAMA 1962 181 : 252-
255

- 387 —



