al Lump*

. N. Glrtler, Universitatsspital Basel



TABLE 97-1. Diagnosis of Neck Masses by Location

Parotid (Preauricular) Region

Inflammatory

Lymphadenitis from upper face and anterior scalp

Parotitis
Viral— puncta red, secretions cl
Bacterial—puncta normal, secretions purulent
Granuloma
Tuberculosis and nontuberculous mycobacterium
Sarcoidosis

Congenital

Lymphatic malformation, hemangio

Traumatic

Sialocele

Neoplastic

Benign—pleomorphic adenoma

Malignant— mucoepidermoid carcinoma

Lymphoma

Idiopathic

Sjvgren syndrome—sialogram shows “bunch of grapes” pattem

Sarcoidosis (uveo-parotid fever)
Postauricular Region

Congenital

First branchial cleft anomalies (type 1)
Inflammatory

Lymphadenitis from posterior scalp

Submental Region

Congenital

Thyroglossal duct cyst or ectopic thyroid
ic malformation

Dermoid ¢

Vascular malformation

Inflammatory

Lymphadenitis from oral or na

Neoplastic

Thyroglossal duct papillary ca

Submandibular Region

Congenital

Lymphatic or vascular malformation
Inflammatory

Lymphadenitis from cheek or midoral cavity
Sialadenitis

Cystic fibrosis—submandibular gland enlarged
Neoplastic

Salivary gland neoplasms

Other

Plunging ranula
Jugulodigastric Region

Normal

Transverse process of C, or styloid process
Congenital

First or second branchial cleft cyst
Vascular or lymphatic malformation

From May M. Neck masses in children: diagnosis and tre

Inflammatory

Lymphadenitis from oropharyngeal
Neoplastic

Parotid neoplasms

Lymphoma

Midline Neck Region

Congenital

Thyroglossal duct cyst or ectopic thyroid, dermoid cyst
Inflammatory

Lymphadenitis

Neoplastic

Thyroid malignancy

Anterior Border Sternocleidomastoid Muscle

Congenital

Branchial cleft anomalies, laryngocele, lymphatic or vascular malformation,
stemocleidomastoid tumor of infancy, thymic cyst or ectopic thymus

Neoplastic

Carotid body tumor
Lymphoma

Sarcom:

Spinal Accessory Region

Congenital

Lymphatic or vascular malformation
Neoplastic

Lymphoma

Metastatic (from nasopharynx)
Inflammatory

Lymphadenitis (from nasophary
Paratracheal Region

Inflammatory

Lymphadenitis

Thyroiditis

Congenital

Thyroglossal duct cyst

Branchial cleft anomalies
Neoplastic

Thyroid or parathyroid neoplasms
Supraclavicular Region

Congenital

Lymphatic or vascular malformati

Neoplastic

Lipoma

Lymphoma

Metastatic lesion (lung, esophagus, renal, testicular)
Suprasternal Region

Congenital

Dermoid cyst

Thymic cyst or ectopic thymus
Neoplastic

Lipoma

Metastatic lesion

t. Pediatr Ann 5:8, 1976,

1630
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Pediatric Otolaryngology

Bluestone et al.
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Driferential diagnosis lymphadenopathy

Infektitse Erkrankungen:

Viral:

EBV, CMV, Roteln, Masern, Varizellen,
HIV, Adenovirus, HSV Il, Rhinovirus,
Enterovirus, Parvovirus B19
Bakteriell:

Staphylokokken, Streptokokken,
Tuberkulose, Nichttuberkulgse
Mykobakterien (NTM), Brucellose,

Bartonella henselae, Tularamie, Myco-

plasma pneumoniae, Yersinia pestis,
Pasteurella multocida, zervikale
Aktinomykose

Protozoen/Parasiten:

Toxoplasmose, Trypanosomen, Toxo-
cara, Leishmaniose, Mikrofilarien
Pilze:

Dermatophyten (Tinea), Kokzidioido-
mykose, Histoplasmose, Blastomy-
kose

Immunologische Erkrankungen:

Granulomatose Erkrankungen:

- Sarkoidose

— Common variable Immunodeficien-
cy (CVID)

- Hyper-IlgM-Syndrom

- Septische Granulomatose

Rheumatoide Erkrankungen:

— Arthritiden

- Systemischer Lupus erythematodes

- Dermatomyositis

Lymphoproliferative und histiozydre

Erkrankungen:

— Sinus Histiozytose mit massiver
Lymphadenopathie (Rosai-Dorf-
man-Erkrankung)

— M. Castleman

— Autoimmun Lymphoproliferatives
Syndrom (ALPS)

- Langerhans-Zell-Histiozytose

- Hamophagozytische Lymphohistio-
zytose (HLH)

— Kawasaki Syndrom

- Kikuchi-Fujimoto-Lymphadenitis

PFAPA Syndrom

Metabolische Erkrankungen:

Speicherkrankheiten:

— Niemann Pick Krankheit

— Morbus Gaucher

— M. Tangier

— Amyloidose

Hypersensitivitat:

— Serumkrankheit

— Medikamentenreaktionen (z.B.:
Antiepileptika; Heparin; Tuberku-
lostatika wie Isoniazid,: Antibiotika
wie Cephalosporine, Penicilline;
Phenytoin, Hydralazin, Procai-
namid, Allopurinol, Dapsone,
Carbamazepin, Atenolol, Captopril,
Gold, Primidone, Pyrimethamine,
Quinidine, Sulfonamid, Sulindac)

Neoplastische Erkrankungen:

Maligne Lymphome:

- Non-Hodgkin-Lymphome

— Morbus Hodgkin

Leukdmien:

— Akute lymphoblastische Leukamie
— Akute myeloische Leukamie
Metastatischer Lymphknotenbefall
solider Tumoren:

- Rhabdomyosarkom

— Neuroblastom

— Nasopharynxkarzinom

Lang et al., 2014
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[BmPINoces Anatomy/.

ymphnodes Head&Neck: 300 (Total 800)

Superficial parotid nodes
(deep parotid nodes

deep to and within
parotid gland)

Subparotid node

Nasolabial facial
node
Occipital nodes

Mastoid nodes

Buccinator
facial node

Mandibular

Sternocleidomastoid
nodes

Superior lateral
superficial cervical
(external jugular)
node

Submandibular
nodes

/

Jugulodigastric node

Submental
nodes

Posterior lateral
superficial cenvical
(spinal accessory)
nodes

Suprahyoid node

Superior deep lateral cervical
(internal jugular) nodes

Intercalated node

Inferior deep
lateral cervical
(scalene) node

Superior thyroid nodes

Juguloomohyoid node
Thoracic duct

Anterior deep cenvical
(pretracheal and thyroid) nodes
(deep to infrahyoid muscles)

Transverse
cervical
chain of
nodes

i)

(ranteriorjugular nodes)

Jugular trunk

Supraclavicular nodes

Subclavian trunk and node



, Size, location, fixation, pain
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disadvantage:
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ditrerentiation



= CT scan neck with contrast
advantage:

'~ evaluation deeper structures

disadvantage:
radiation







[NCISIONS

Incision for temporal space

Incision for
parotid space

Incision for
pharyngomaxillary space
and masticator space

Incision for
carotid sheath space, \ \ External incision for
pretracheal space, and v space of body of
retropharyngeal space ' mandible, if used



















U A T










en-Infectious
CGlinics liherapy

"Fever 2-3d : Steroids, AT/TE
stomatitis aphthosa,
PhaRy/NoIts

| [Fever>5d + Steroids
axanthema trunk,
onjunctivatis,
' ds/oral

Rogzi-Do iz | 0Nyl In = 50% extranodal | None; evtl.
h localisation (nose) Radiatio,
_ Surgery,
' Chemotherapy

S'Msis .
Kikuchi

Kaimura

Idli€



NloJo] ESE!
ByImIpIRema (most requent) >50% ‘
NonkEoedgkin-L>>Hodgkin-L &8 = ad & &

Rhab sarcoma

Thyroid Carcinoma



Routine serologic
testing: positive In
about 10%

~ (toxoplasma,
cytomegalovirus,
Epstein—Barr virus
(EBV), Brucella,
Bartonella)




Table 1.—Predictive-Model
Scoring System

Abnormal chest
roentgenogram
Lymph node size >>2.0 cm
Ear-nose-throat symptoms
Constant
Final score Sum total

Slap, 1986

If"neoplasia suspected

-Blopsy

-Careful planning of surgery

(Incision, airways, nerves, bleeding etc.)
-Interdisciplinary (what material, how)



Complications lymph node biopsy:

0-11%
- Hypertrophic scar
- Wound infection
- Nerve injury



FACS

I

-activated cell sorting
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>2em measured with callipers

Supradavicular nodes

Discuss with radiclogist

Take blood for FBC

and serology for CMV, toxoplasma,
bartonella, EBV.

Review 4 weeks with resul ts

including formal CXR report

Modes smaller Modes bigger/ unchanged
And tests all normal or FBC abnormal

or CXR reported abnormal

or ultrasound result suspicious

DISCHARGE

FNA*/EXCISE

Locke, 2014
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SBrancniegenic malformations
- \/ascular Anemalies
- Torticollis

- CLL.
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ISSVA classification for vascular anomalies 2014
ISsva.org

Vascular anomalies

Vascular tumors

associated with

Combined ° :
other anomalies

* high-flow lesions

N.B. The classification tables do not list exhaustively all known vascular anomalies.
Some rare "dermatologic" vascular anomalies will be found in dermatology textbooks.



IHemangioma

atalt 1-4%, more frequent premature infant

i (Phanynx; LLarynx)
ar, e tlylnvolute

| g,e "/. anaNriteENremainder: by age 10 to 12
ISation: Parotic cHame






> B-Blocker
3. Steroids/Interferon/Vincristin, Laser, Excision






Ly mpnangioma

SVieSEregueniiniHead&Neck (70-80%)
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Blec)m/mn
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Staging (according to DeSerre)

W Location of Lesion

Unilateral
Infrahyoid

Unilateral Gﬂ:
Suprahyoid

Unilateral
Infrahyoid and
Suprahyoid

Bilateral
Infrahyoid

Bilateral
Infrahyoid and
Suprahyoid

Perkins et al., 2010




ins et al., 2010

Dental nygiene

mittant bone infiltration -> malformation  Perkins et al., 2010
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