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The Correlation between CT Images and Pathological Findings in
Metastatic Cervical Lymph Nodes

Won Sang Lee, M.D., Kwang Moon Kim, M.D., Kwang Hyun Chung, M.D,,
Hoon Sang Chang, M.D., Jee Woo Kim, M.D.

Department of Otolaryngology, Yonsei University College of Medicine

Dong Ik Kim, M.D.
Department of Radiology, Yonsei University College of Medicine

CT examination has been used in the preoperative examination of patients with head and
neck cancer. The accuracy of CT in detecting nodal metastases has not been well established.
We studied 35 patients (41 neck specimens) with head and neck cancer who underwent neck
dissection. Surgical pathologic findings were compared with preoperative CT scan to establish
the diagnostic accuracy for cervical lymph node metastases.

The results of physical examination, CT scans of neck and histologic examinations were
compared each other. The overall diagnostic accuracy of CT was 83.3%. Comparison with
clinical accuracy shows the CT scan to be superior to the clinical examination in spite of
careful physical examination, particularly in detecting occult metastases.
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Table 2. Classification according to primary site

of cancer

Primary site Number of patients Percents
Larynx 23 65.7

transglottic 14 40.0

glottic 5 14.2

supraglottic 4 115
Tongue 4 115
Hypopharynx 3 8.4
Oral cavity 2 5.7
Tonsil 1 2.9
Maxillary sinus 1 2.9
Nasopharynx 1 29
Total 35 100.0

Table 1. Criteria used for staging cervical lymph node metastases(From Mancuso)

NO ® Nodes less than 15mm in size and of homogenous density

N1 Nodes 15-29mm in largest diameter or node of any size with evidence of clearly demonstrated

N2 I Single homolateral node 30-60mm in size,

conglomerate homolateral nodal mass 30-60mm,

more than one positive homolateal node 15mm or greater or less than 15mm with necrosis

N3 © Homolateral nodal mass greater than 60mm, bilateral nodes or contralateral nodes

Criteria used for extranodal extension

Intranodal tumor

* Well-circumscribed mass with a distinct interface between it and surrounding fat

Extranodal tumor

: Ill-defined staining margin without clear distinction between it and surrounding fat

Evidence of edema or thickening of surrounding fibroadipose tissue or muscle

Fixation

. Combination of extranodal characteristics and loss of plane between mass and structure in question(e.q.,

carotid, sternocleidomastoid muscle)
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Table 3. Comparative analysis in clinical and pa-
tholoigical findings( %)

Clinical findings

Total
Postive  Negative
Pathological findings
Positive 100 527> 4( 182) 14
Negative 9( 47.3) 18( 81.8) 27
Total 19(100.0) 22(100.0) 41
X=3957 p<<0.05

Table 4. Comparative analysis in CT scans and
patholoigical findings( %)

CT findings Total
Postive  Negative
Pathological findings
Positive 9( 693) 1 59 10
Negative 4( 307 16( 941) 20
Total 13(100.0) 17(100.0) 30
X=10605 p<0.05

Fig. 1. CT of patient with carcinoma of retromolar
trigone demonstrates 1 cm sized lymph node
(arrow) with central necrosis.

Fig. 2. Ct of patient with hypopharyngeal carcinoma
demonstrates lcm sized lymph node(arrow)
with central necrosis.

Table 5. Pathological results of 4 patients positive CT without palpable neck nodes

Primary site CT findings Pathological findings
Hypopharynx 10mm sized with evidence of central necrosis Positive
Retromolar trigone 10mm sized with evidence of central necrosis Positive
Larynx(glottic) 15mm sized with homogeneous density Negative
Larynx(supralottic) 15mm sized with homogeneous density Postive
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Fig. 3. CT of patient with glottic carcinoma demonst-
rates 1.5cm sized lymph node (arrow) with
homogenous density.

Fig. 4. CT of patient with hypopharyngeal carcinoma
demonstrates 1.5cm sized lymph node(arrow)
with homogenous density.
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Fig. 5. CT of patients with transglottic carcinoma de-
monstrates 8mm sized lymph node(arrow)
with homogenous density.

Fig. 6. CT of patient with transglottic carcinoma de-
monstrates congromerated lymph node(ar-
row) which suspected 1 lymph node in physi-
cal examination.
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