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ntrodu
Neck masses are common problem in

both children and adults and can be classified
into the following:

The differential diagnosis of neck
mass covers a broad spectrum of diseases &
c_arries impl ication for management.

Yh.l examining_a patient with a neck mass,
the physicians , first consideration should be
the patient's age group ( pediatric up to l5y,
y?yng adult l6-40y , older adult > 40 year ) ,with each group , the incidence of conlenital,
inflammatory & neoplastic disease ,irri U"
considered . In pediatric age group & young
adult, patients exhibit inflammatory &
congenital masses seen more frequently than
neoplastic neck mass. While in aduliolder
lhan 40 .years, neoplastic mass seen
frequently.(r)

The next consideration should be
location of neck mass. This is important inthe differentiation of 

"org"nitul &
developmental mass because thJy occur in
consistent location. The spread of heaO A
neck carcinoma is similai to inflammatory
disease,. generally follorving an orderly
lymphatic spread. The u= p"a.un"" &
Location of metastatic neck rui, rnuy be the
key to identifring the primary tumor.!r)

Visualization & palpation are the
most.important component of the physical
examination. The size of the *"rr, its
relationship to the surrounding structurq the
consistency of the mass, thi presence of
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of them
group ,

(( 84.4o/o)) rvhere in adult age

atien ts and method
Over a period Iasting from February

2006 to Octobir 2007, 146 patients (from
both sex ) with neck masses rvere studied
prospectively at Salahuddin govemment atTikit teachi ng hospital

esul

Patients divided into two age group.

a. First age group ((S l5y ) .b. S.econd age group (( l6_Oey;;rrr.
The diagnosis of rhe paiients with neck _

ii::, T"9" by. physical examination,
raoroto€rcal examination and fine needle
aspiration cytology of the mass.

._.. _.Fird needle aspiration cyology
lTj.Cl t, rhe study of 

'ceils 
obtained 6y

::"cjlll:, vacu.um sysrem provided by i
orsposable syringe (/, 

.

. . FNA biopsy has became standard in
maKln-g both diagnostic 4nd manaoerfnt
oecrston on neck masses, accuracy of(FNAC) 90 - 98 oto'pt 

.

, this _study , the patients
caregonzed according to age group into
peqraErc 

. ag-e group ((S Isy)) 'which
compromise 33.6 % of total number ofpatrents presented with neck mass, and adult
age group 

\) -Y-Aey )) with mean age 48year group ((66.4 %)) .

. It has been found that 7g.l yo of
ll.^1T..:..y"1"^ bgnign ( either congenital
or acqurred )) ,39,6% of these lesionJfound
ln pedlatric age group, while malignant neck
masses found in2l.9% of the patiJnts, mosi
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pulsation or thrills, listening for bruits all
lmportant in diagnosis ofneck mass.

The test used for diagnosis of neck

fff: inctudes radiological study

iii,. r,' ",1ifl i,f ii,ii."' lfl,lll*, 
":l-,,H:costly ultrasonography will identif sotidIrom cystic lesion , while pulsatile or

compressjble mass or mass wiih bruits or
thrill angiography will be needed irs.ii'-- -'

, . 
Th9 aim of rhis study are :- To

:"t"-ln" the most professional diagnosis of
the neck mass. according to the patiint,s age& t9 qeal with neck masses *ith scientiirc
methods in the diagnosis of them.

, Table (l) showed that congenital
necx mass presented in highest pe.cintag"
((60.5 % )) where in pedr:atric ,g" g."ip
while 

^, 
secondan lymphoid irf,gr"il

tumor t'ound in Iou.est percentage (S.60Z ) intne. same age group , other neck masses

lf,ff0e aceuired . benign and primary
matrgnant (( lymphoid or nonJymphoid))
tumor presented in 27 una 

'Zt.Aii
respectively.

Table (2) revealed that branchial

:l:ft,"?.1 
(BCC) had the highest p";,1;;;

lt,t).6% ). in pediatric age group , while lnadults, Iymphangioma found 
'to 

be the
high€st percentage ( 66.7% ) as congenital
necl( mass.

. . 
Thyroid gland, salivary glands andcervical lymph nodes were the most

::Tron sites. for_both benign and malignani
neck tumors in childhood and adults.6thertlTgrl less commonly seen include
rnaDrdomyoma and lipoma (table 3).

Acute thyordiris found to be most
common thyroid disorders in pediatric age
group (6.6.6%). Other rhyroid dlsorders seJn
mostly in adults and varied from colloid
g:]":.11 papittary carcinoma of thyroid
gtand (90.5.yo) and (100%) respectiveiy as
shown in table (4).

In this study, salivary gland tumors
never seen in pediatric age group and the
most. common- salivan. gland tumors, that
seer in adults, include pleomorphic adenomaand slvelling of salivary glinds due to
sratoectasis table (5).

, . 
Table (6), shorved that reactive

1f:.plr..i1 of cervical lymph nodes, mostly
due to.viral or bacterial infection, were seenrn cnttdhood as a common benign lymph
nodes disorders .in pediatric age group.
l ubercutous lymph _ adenitis founa ii'nijl
percentage (60%) in adult (table 6).
According to lymphoid malignancy, it has

11:l round th?t primary tymphoid

I1,qnT,.y found in 40%,,uhil",..ondury
tymphoid 

-malignancy found in 60% of total
number ofpatients rvith cancer.

,,0, 
" 
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cancer (62.3Yo) while HL was found
commonly in adult (75%).

Undifferentiated cancers of cervical
lymph nodes seemed to be the most
secondary cancer in children (25%). It was
found that SCCa that involved lymph nodesar€ more common (SO%i than
adenocarcinoma involved lymph nodes in
adults (40%).

become enlarged during childhood. Most of
the time, this reaction in nature & related to
inflammation or infection .Salivary glanJ
and thyroid glands tumors in childhooi are
rare ( l3).

In this study, the patients classified
as pediakic age group ( < I5 years) & adult(> 15. years). In pediatric age group,
congeniral neck mass (60.5%), follow-ed by
benign acquired ( 27.6%), wiiile malignant
neck lesions were the lowest percent of
incidence (15.6 %) .

In adult, most of the Iesions were
malignant (84.4%) & rhe secondary cancers
(squamous cell carcinoma involvei cervical
lymph node) had been showed in highest
p_ercent, follorved by. bengin acquired
(72.4%) & congenital neck maises (3g.5%) .

Neck mass is a common
presentation of patients in all age groups, it
may be caused by a cystic leiion, 

'an

inflammation, degenerative process, or a
benign or malignant neoplasm.

For adequate management, the exact
nature of the process has to be revealed.
Thus_ scientific dealing rvith the problem
based on clinical examination of thi lesion
rvith history taking, rvith consideration ofthe
age of the patient & Iocation of the lesion,
microscopic evaluation rvith radiologicai
evaluation improving the accuracy ratJ for
the diagnosis ofthe neck mass.

It has been found that in pediatric
age goup congenital or developmental
Iesion & inflammaton process (especially
thos.e related to lymphoid rissue) follorved by
maltgnant neoplasia seen in this study.

. _ However the congenital together
rvith inflammatory neck mass are still the
common problem in l.oung adult, while
malignant neoplasia has been found to be
commonest in adult patients older than 40y .

Pediatric patients generally exhibit
lnltammatory more frequently than
congenital neck masses and developmental
more than neoplastic masses: this iniidence
is similar to that found in younger adults. In
contrast, the first consideration in older
adults should always be neoplasia with less
emphasis on inflammatory masses and even
less emphasis on congenital masses (l).

Jim C. etal in 1997 had been found
that in pediatric & younger adult population,
the neck m_asses were typically inilammatory
followed by congenital or developmenta'l
abnormalities (9). Steven T. et al in 2003
observed that congenital masses,
inflammatory & infectious lesions, bengin
neoplasm & vascular malformations
encountered in pediatric neck mass.
Fortunately , malignant neck mass in
children are rare (10).

Came H. et al in 2004 had been
described that branchial cleft cyst can
present at any age & it is the most common
congenital lesions in adults ( I I ).

Cystic hygroma usually present in
child.hood, although thyrogioisal cyst
usually present in childhood, but may be
found later in life.

Jonas T. etal in 2006 found that
individual younger than 40 years are
overwhelmingly diagnosed with differential
processes like congenital & inflammatory
Iesions, while patients older than 40 years,
more than 60 Yo of lesions are associated
with malignancy (12).

Lee Z. et al in 2007 had been found
that most growth in head & neck in children
were related to infection , inflammation ,
fluid collection & tumor.

It is very rare that children develop a
cancer, lymphoma or sarcoma of these are s.
The lymph nodes of the neck region may
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Table (l) types of neck masses, totar number in chirdren & adurts

Table (2) congenital neck mass in children & adutts

Table (3) other tumors in children & adults
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': --rrlv..i/r:'\
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l;:..',: No.li;.,:',
l5 39.5
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Table (4) thyroid lesions in children & adults

Table (5) salivary gland lesions in children & adult

Acqte thyroditis ffi*-- 2 66.6 I 33.4Colloid iter 2l 2 9.5 t9 90.sToxic iter J 3 100
id 1 I

nodule 4 r00
I carctnoma 2 2 r00Total 34 4 30

PI adenoma 6 6 r00Sialectasis 5 5 100Total ll ll

Table (6) lymph node lesions in children & adults

Reactive a l3 9 69.2 4 30.8
Tuberculous t0 4 40 6 60

rative 5 J 60 2 40
Total 28 t6 12

Table (7) malignarlt tumor of lymph node, primary & secondary malignant tumors in children &
adults.

A- Primary
NHL 8 5 62.5 aJ 37.5
HL 4 I 25 a

J 75
B- Secondary

Squmous 9 9 100
Adenocarcinoma 5 5 100
Undifferentiated 4 I 25 3 75

Total 30 7 23
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