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A Case of Metastatic Squamous Cell Carcinoma Presenting as a Cystic Neck Mass

Sang Hyun Kim, M.D., Yeun Kuk Chei, M.D., Suk Ah Park, M.D.
Department of Otolaryngology in National Medical Center, Seoul, Korea

Metastatic squamous carcinoma of the head and neck may rarely present as a cyst in the
cervical region. The true incidence of metastatic cystic neck mass is unknown. It is difficult to
differentiate metastatic cystic neck mass from congenital cystic neck mass with physical
examination and fine needle aspiration biopsy. So the differential diagnosis is dependent on the
age of the patient, and therefore in the patient over the 40 years of age, the possibility of a
metastatic neck mass should be considered.

We report a metastatic cystic neck mass which had been misdiagnosed as a branchial cleft cyst.

KEY WORDS : Cystic neck mass - Metastatic squamous cell carcinoma.
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Fig. 1. Neck CT scan shows about 3X4cm sized hypo-
dense mass with peripheral rim enhancement ante-
rior to SCM.

Fig. 2. About 1X1cm sized ulcerated mass was shown in
the left retromolar trigonal area.
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Fig. 3. Gross finding of resected retromolar trigonal mass.
Specimen shows 1X1Tcm sized ulcerative mass with
adjacent mandible and molar tooth.

Fig. 4. Contrast enhanced Neck CT scan shows about 1X
Tcm sized round, homogeneous low attenuated
mass in the right upper jugular chain.
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