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1. FNAB (Fine Needle Aspiration Biopsy) 14
Wasune 22-27 m:@mﬁmﬁamnu?nmﬁau \in
i lUasranaiadinen (cytology) Hudsdne
Uanady uazUsendmildiiviesnsiagiouen L
M IAANSUNINTE e TR BaANTSY wazluvin s
manensnilsaugas’” Fanuusiug 9 (accuracy
rate 3NN 80%)“® (3 1)
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Aspiration of Palpable Masses

Insett Neadle Into Lesion

—

Apply Full Suction

Redirect Meadle Wihin Target, Apply Suction
Urkil Small Amount of Asprate Appears in Hub
of Needle

— —

Release Megative Pressure Before
Withdrawal of Meedle

———

— |

Detach Meeclle and Fill Syringe With Air

-
/

Reattach Needle and Express Small Drop of

Asprated Makerial on Slice

gﬂﬁ 1 Fine needle aspiration biopsy

910 http://www.uihealthcare.com/news/cur-

rents/vol3issue2/04fineneedleaspiration.html

fiounzise (tumor seeding and distant metastasis)
lnsnensaizaslsaugad wasiiingnsnisiia
Lﬂu{fﬂ (recurrence rate)(e’m)

3. CT scan (Computered Tomography)
AnuuzanIzeINsi59ldun extranodal (extracap-
sular) tumor extension ¥38 great vessel or bony
involvement™® wuananiigefidssTamilunansaa
wsantimassunEnTiaslany nieveur
YpINzi59funidla (primary tumon)"”

4. Panendoscopy (with or without guided bi-

opsy or random biopsy) \{iavan3oeas 90 vo

metastases squamous cell carcinoma V96BN
dundeefinouninszarsnianusiiufssruay
s1na®" (31 2) Femrsmsaadoiion (mucosa) lne
aziBum WaT biopsy LSRR ¥ B3N CT scan
(guided biopsy) #38 biopsy a1nu5Lawfisn
wunzi5eties q l#uA nasopharynx, tonsils, base
of tongue AL pyrifiorm sinus (random biopsy)(g’m)

5. MIAT90U 9 LFun chest X-ray, ultrasono-
graphy, radionuclide scanning, MRI. arteriography,
sialography, PET scan''”
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1. fwan13m329 FNAB LU squamous cell
carcinoma Qﬂ’m%\lﬁ%’umimw CT scan U310
AsuziazanAn TINAUN1IATIA panendoscopy LA
1195183291 guided biopsy SWUNZISIENGUAIN
CT scan 4

2. wan13m373 FNAB U lymphoma a3
fufunan1InsIaselusiag open biopsy

3. fwan13n37a FNAB Ju infection &1l
aeldsuenuftue

4. §wan15m939 FNAB LU granulomatous
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Adult Neck Mass: Investigations

inflammation 9 SHL8USABLNUNBIYINTIN
WosneToilsasentimies

5. 8WaN13m339 FNAB 1fu cystic ¥a® un-
certainty %38 no malignancy Q’ﬂ’m%lﬁ’%’um‘iﬁ’l

excisional biopsy (’gﬂﬁ 3)

NAN1SANYN

WTAULNETIEAANANTIRTIT FNAB 72 518

Ju 5 naw

ﬂij&lﬁ 1 squamous cell carcinoma 1631
(22.22%) Wa CT scan #ie 2 TuwuNsi5afiu
Adindl nasopharynx wazdn 1 sewudl pyriform
sinus 99 3 s1ufufunaniinsiatuiialas
panendosopy with guided biopsy Qﬂ’mﬁmﬁa\b\i
wuxziSefuniineInn1591 panedoscopy Wa CT
scan 8n 5 TewuseswmABsUAENTinT9la
WUIINNIIATIITWNY

ﬂ@"u‘ﬁ' 2 lymphoma 13 918 (18.05%)

oA

NaNN 3 infection 14 518 (19.44%)

q
oA

Naan 4 granulomatous inflammation 8 578
(11.11%)

ﬂf\juﬁ 5 cystic or no malignancy 21 918
(29.16%) VJﬂ‘i’]ﬂV‘f’] excisional biopsy WU branchial
cleft cyst 5 918, reactive hyperplasia 9 918, li-
poma in muscle 1 918, thyroglossal duct cyst 2

378©
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Neck mass unknown primary ‘[uﬁjﬂaﬂmq
NN 40 DEeelEsunisnsraitadunassnei

A

INABILATTIASY 11BN WMARAIINNELSINN
nir%owar 5012 Fewnninlunis@nunildeny
Jopay 40.27 (squamous cell carcinoma 22.22% +
lymphoma 18.05%)

CT scan wunzl59fiumiila 3 518 (nasophar-
ynx 2 918, pyriform sinus 1 918) wum’auﬁ'}mﬁm

Upper jugular chain o
jugulndigastric area
[pasterior auricular
rades): metastasis from

nasopharynx
\

Posteriar triangle
|posterior-triangle lymph
nodes): metastasis from
nasopharyny, posterior
scalp, car, temporal bone,
or skull base -——_

Lowwer juguilar chain area

[supreclavicular nodes):
mtastasis fram thyroid,
pyriform sinusss, upper
esophagus: rarcly, from
primary tumar balow clavicle

Subrmandibular triangle

(submandibular group:

metastasis from anterior

two thirds of tongue, floor

. of mauth, gums, mucosa
——0f chesk

— Submental triangle
(submeantal nodes): rarely
involved carly, except in
metastasis from cancer of ip

Midjugular chain area (deep
lateral cervical nodes): metastasis
from any portion of oral cavity,
pharyre, or laryne (especialby
from graowths in Waldeyears
tonsillar ring [nasopharyn,
tonsil, base of tongue])
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PUIALENNARILNNY 5 578 L6 lwudnBuzIanIy

2BINL5Y (vessel and bony involvement)(m) N
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Panendoscopy baiwunzi5esiuiniaiae waivi
CT scan guided biopsy wuxziSefiuniila 3 518
panendoscopy miﬁ’f[uvsjlﬂ’m squamous cell car-
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fiuruiia™

panendoscope with random biopsy Y
Uselemiiioy Meguirt’® wuziinl¥vih guided biopsy
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du q tifeuiloliguas®
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excisional biopsy 11184311 §918971UN19M929 FNAB
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¥ a 1 a
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squamous cell CA
lymphoma
CT scan
open blopsy
panendoscope with guided biopsy

¥
o

Ui 3 vuneumsnnvvesihedeuiae

antibiotics

infection

cystic or no malignancy

Y
gran ulomatous

excisional biopsy

v
tuberculosis work up
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Adult Neck Mass: Investigations
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Abstract  Adult Neck Mass: Investigations
Tawee Tanupabrungsun
Department of Nakornping Hospital
Journal of Health Science 2008; 17:510-4.
Most neck masses of patients over 40 years old were susceptible to malignancy. Good history
taking and repeated physical examination were the two most important tools. If adiagnosiswas not
able to make, special tests were necessary. In al 72 patients attended at Nakornping hospital be-
tween the years 2005-2007 were grouped by fine needle aspiration biopsy-FNAB for further inves-
tigation and treatment. Squamous cell carcinoma was identified by FNAB in 16 patients and their
origins were further located by CT scan in 3 cases and 5 more cases by panendoscopy with quided
biopsy. FNAB was effective, safe and reduced the cost of unnecessary investigation.
Keywords: Neck massunknown primary, fine needle aspiration biopsy
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