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Perform a history and
physical examination

v

Perform found during

Further evaluation

physical examination Ve T MRIor CT scan
+ No
MRI or CT scan identifies Panendoscopy and L
~ Yes

the primary cancer biopsy of primary

+No ?

Formal endoscopy
identifies the primary - Yes

+No T

Biopsy the primary

Fine needie aspiration > Proceed with
is positive for cancer Yes treatment protocol
+ No L

Ipsilateral tonsiltectomy
and perform an open neck
biopsy of the neck mass

Fig. 1. Flow diagram for evaluation of a suspicious neck mass.
For convenience, the FNA is often performed immedia-
tely after physical examination if no primary is identified.
There can be other variations in this general protocol,
depending on the case.
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