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Mass of the Neck !

v Masses in submandibular region
. Masses in parotid region
» Masses in median-paramedian region
v Masses in lateral region
)
%“@

submandible par'o'nd
Ref. 1



Anterior Triangle : middle of the neck, the
sternocleidomastoid muscle and lower border of the
mandible

-Submental triangle
-Submandibular triangle
-Carotid triangle
-Muscular triangle

Posterior Triangle: sternocleidomastoid, the anterior border
of the trapezius, and the middle third of the clavicle

-Occipital triangle
Subclavian triangle



Supralyoid triangle
Submazxillary triangle
Swuperior carotid triangle

Inferior carolid triangle ""fﬁ

“"?" 'ﬁ"’fﬁnrmm
Subclavian triangle
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{ bifurcation of
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(surgical).

is defined-
superiorly by the
omohyoid
muscle and (X
inferiorly by the N

clavicle.



Mass of the Neck

Table 1

Level |

Level Il
Level 111
Level IV
Level V

7=

“0/ '\m

7 '
‘Yl

1

“-\ I

Modal levels in the neck

Submental and submandibular triangle lymph nodes

Upper deep jugular lymph nodes (skull base to carotid bifurcation)

Mid deep jugular lymph nodes (carotid bifurcation to omohyoid muscle inferiorly)
Lower jugular lymph nodes {omohyoid muscle to clavicle)

Posterior triangle lymph nodes



Neck lesions

Not move with swallowing

cystic  abscess
branchial cyst
dermoid cyst
lipoma
sebaceous cyst
sublingual dermoid
ranula ‘_
carotid aneurysm IR

solid salivary gland enlargement > =
ectopic thyroid nodule
neurofibroma




Not move with swallowing

cystic
dermoid cyst



Posterior triangle
cystic

solid

cystic hygroma
subclavian art. Aneurysm
pharyngeal pouch
sebaceous cyst

dermoid cyst

lipoma

L.N
cervical rib
clavicular tumors



= s . A1INDE Dead ana INoox

]

Masseter
Mastoid proccess
External occipital
protuberance
Semispinalis capitis
Stylohyoid

Splenius capitis
Posterior b
of” digastric

Sternocleidomastoid

Trapezius

Hyoglossus

Levator scapulae

Body of man

Middle constrictor Mylohyoid

Anterior bell

Scalecnus medius S :
otf” digastric

Inferior constrictor
Scalenus antcerior

Inferior belly
of’ omohyoid

Hyoid bone

Thyrohyoid muscle
Thyrohyoid membrane
Sternohyoid

Thyroid cartilage

Superior belly of omohyoid

Suprasternal notch

Clavicle






Neck lesions

Lymphadenopathy
1-Infective:

dental, tonsil, face, scalp infections
T.B

syphilis

cat scratch

Lyme disease

herpetic stomatitis
infectious mononucleosis
HIV infection

toxoplasmosis

mucocautaneous LN syndrome
(Kawasaki



Lymph Nodes

Lymph
vessels

Afferent lymphatic
vessel \\

Efferent lymphatic
vessel
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Lymphadenopathy
1-Infective:

bacterial
T.B




Viral
HIV infection




Lymphadenopathy

bacterial

cat scratch




Neck lesions

Anterior triangle
Move with swallowing
cystic thyroglossal cyst
thyroid isthmus
thyroid enlargement
Branchial Cleft Cysts
solid L.N
carotid body tumor




Anterior triangle .

Move with swallowing

cystic

thyroid enlargement
toxic goiter
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Branchial Cleft Cysts

one third of congenital neck masses

nontender, fluctuant masses that may become inflamed and abscess during an upper
respiratory infection

First branchial cleft cysts, although rare, present near the angle of the mandible

Second branchial cysts are found high in the neck and deep to the anterior border of
the sternocleidomastoid muscle.

Third branchial cleft cysts, also rare, are seen near the upper pole of the thyroid gland
. Other symptomes,, include dysphagia, dyspnea, and stridor.

Radiologic evaluation ; ultrasound, CT, and MRI.

Management : surgical excision. It is advisable, if possible, to manage an infected cyst
with antibiotics, allowing the inflammation to resolve before excision is attempted.




Thyroglossal Cyst

£ : Hyoid

Connective tissue
band

Accessory
thyroid tissue

Pyramidal lobe
(remnant of
thyroglossal
duct)
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isthmus
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Thyroglossal Duct Cyst
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Carotid triangle

Branchial
cvst

Carotid
body tumor
Schwanoma
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Posterior,

Masseter

Mastoid proccess

External occipital
protuberance
Semispinalis capitis

Stylohyoid

Splenius capitis

Posterior b
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Sterqncleidounastoid -
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Levator scapulae
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Scalcnus medius

Hyoglossus

Body of man

Mylohyoid

Anterior bell
otf” digastric

Inferior constrictor
Scalenus antcerior
Inferior belly
of’ omohyoid

Hyoid bone

Thyrohyoid muscle
Thyrohyoid membrane
Sternohyoid

Thyroid cartilage

Superior belly of omohyoid
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Pharyngeal diverticulum
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Fig. 43.58 Cervical rib showing variations in attachment to the first rib. ° ﬁY‘

Subclavian artery
\

(a)

(b)

(c)

& Poststenotic dilatation

Fig. 43.59 Vascular narrowing due to a cervical rio.
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Cervical rib

Anterior scalene muscle

Lowest cord of brachial plexus
Cervical rib adheres elevated by cervical rib
to 1st thoracic rib by
dense fibrous band.

Middle scalene muscle

Cervical rib compresses
subclavian artery:
poststenotic dilation.




6.86. Compression of the neurovascular bundie in the axilia.

Scalenus medius

Scalenus anterior

Brachial plexus

Neurovascular
bundle

Coracoid process

Subclavian artery

Subclavian vein

Pectoralis minor

< Lippincott WSllhiams & Wikins
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..from Pain to Smile
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Clinical Importance

..from Pain to Smile




..from Pain to Smile




Diagnosis

..from Pain to Smile




Clinical Feature & Symptoms

o

...from Pain to Smile



Adson’s test

¢ Use the Adson's test to determine compression of the
subclavian artery

* Locate the radial pulse with patient sitting or standing

o Feel pulse as you abduct, extend and externally rotate
the patient’s arm

*  Once in position, instruct patient to take a deep breath
and hold it and rotate the head toward the tested arm

¢ Tost is positive if the pulse is reduced or lost

¢ Positive test indicate s compromise or compression of the
subclavian artery/ neurovscular bundle
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...from Pain to Smile
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cystic cystic hygroma




Lymphangioma
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cystic
pharyngeal pouch

diverticulum




Neck lesions

2-Neoplastic

primary Hodgkin disease: L giall) &iLia
Non- Hodgkin disease E5 O A Elle

Leukemia lda ) (S Y Lasdal
(lymphocytic ) (4 g 4ntal a3
de Jall paial

secondary ca. oral, salivary,

nasopharyngeal
malighant

melanoma



primary
Non-Hodgkin disease

Hodgkin disease




secondary

metastases










Salivary Glands

* Three pairs of multicellular
glands

— Parotid: largest. Serous. Just
anterior to the ear. Parotid
duct crosses over masseter,
penetrates buccinator, and
enters the oral cavity adjacent

to the 2°¢ upper molar

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display

Parotid duct

Buccinator
muscle

Mucous membrane
» (cut)

- Ducts of the
sublingual gland

Parotid  /

gland Sublingual

gland

~—— Submandibular
duct

— Submandibular
gland

Masseter
muscle

(a)

—Submandibular: mixed, but more serous than mucous. Posterior
half of inferior border of mandible. Duct enters oral cavity on either

side of lingual frenulum

—Sublingual: smallest. Mixed, but primarily mucous. Each has 10-
12 ducts that enter the floor of the oral cavity.

Lingual glands. Small, coiled tubular glands on surface of tongue.

24-17
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(a) Salivary glands

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
Parotid salivary gland

Parotid duct

Parotid Gland

Masseter muscle

Sublingual ducts

Submandibular duct
Sublingual salivary gland
Mylohyoid muscle (cut)

Largest salivary gland

Facial nerve bisects gland
Superficial lobe
Deep lobe

Lies over maxillary bone
Superior to mandible

Stensen's Duct (Parotid
Papilla)

Opens out adjacent to

maxillary second
molar

Serous
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Submandlbular gland

- -m Second largest salivary gland —

Located within submandibular —
triangle

Recessed immediately below
mandible

Overlies hypoglossus muscle

Hypoglossal and lingual -
nerves overly gland

SN Wharton's Duct -—
g Opens adjacent to lingual frenulum
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: ( Sialolithiasis
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Mucocele VS Mucus Retention Cyst VS
Salivary Duct Cyst

Free mucin Sialolith

Intraductal
mucus

Minor
salivary
gaind
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the differential diagnosis

Table 1. Common Neck Masses

Neoplastic Congential/Developmental Inflammatory

Ml lastatic Ur:,f
¢ [ritherrnsd-eareinaenia

Crouthy
lial

sebaccous cyats
sanchual clefr o

Primiury hesd-pedneck o —lm
epdermand carcinoma Thyroglossal duct cysts ° Granulomatous
or melanomig ° .
Adenocgreinoma bymphangioma‘hemangioma  Tubencwlons
Thyrai® Biermond cysis = Lartraich
Lym ﬂlﬁtzﬂ H Eclopic thyrodd tissue Sarcnidosis
Salivary Lurvngocelo Fungal
Lifmie Pharyngeal diveniculum o Slaladenilis
Angionfh Thymic cysts *  Paroid
Carotid bod y wmor Submaxillary
K habdom vosarcoma Congenital cysis

Throdrast granulomas







