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Clinical Evaluation of Tissue Biopsy for Children with
Neck Mass; A Single Center Study
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Purpose : Neck masses, in pediatric population, derive from a multitude of congenital, inflammatory,
or neoplastic diseases. The majority of these masses represent benign conditions. However, thor-
ough clinical evaluation is required to rule out malignant diseases. We evaluated the causes, clinical
characteristics and outcomes of children with neck masses who underwent tissue biopsy.

Methods : A total of 28 medical records of children with neck mass who underwent tissue biopsy
at Chungnam National University Hospital, from January 2000 to March 2004 were retrospectively
analyzed. The methods of biopsy were ultrasonography guided core biopsy(CB), fine needle aspiration
biopsy(FNAB) and excisional biopsy.

Results : Out of 28 patients, half were boys. The most common location of the mass was the pos-
terior cervical area(N=19, 67.9%). Laboratory findings of peripheral blood and serologic studies were
nonspecific. In 25(89.3%) cases, CB or FNAB was initially performed for neck masses. Among them
10 cases(40%) were reactive hyperplasia, 8(32%) inflammatory granulation tissues, 4(16%) necrotizing
lymphadenitis, and 3(12%) acute suppurative inflammations. Initially, excisional biopsy was performed
for diagnosis in 3(10.7%) cases. Diagnosis of these cases was thyroglossal duct cyst, dermoid cyst
and lymphoblastic lymphoma, respectively.

Conclusion : Most neck masses in children were benign. CB and FNAB were safe methods for tis-
sue sampling, without need for general anesthesia. (Korean ] Pediatr 2005;48:839-845)
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Table 1. Clinical Characteristics of Patients with Neck Mass

Korean ] Pediatr : Al 48 ¥ #| 8 & 20054

Submandibular

Supraclavicular Anterior Posterior

area area cervical area  cervical area Total
Patient, n(%) 4(14.2) 3(10.7) 2(7.1) 19(67.9) 28(100.0)
Age, yr, median(range) 5(4-9) 0.2(0.1-12) 5(3-7) 5(0.4-13) 5(0.1-13)
M:F, n 1:3 2:1 1:1 10:9 14:14
Number
Single, n(%) 2(7.1) 2(7.1) 2(7.1) 11(39.2) 17( 60.7)
Multiple, n(%) 2(.7.1) 1( 35) 0(0.0) 8(28.4) 11¢ 39.2)
Size
<5 cm, n(%) 2(.7.1) 3(10.7) 1(3.5) 7(24.9) 13( 46.3)
>5 cm, n(%) 2(7.1) 0C 0.0) 1(3.5) 12(42.8) 15( 53.5)
Fever duration, d(range) 7(5-20) 0( 0.0) 1.5(0-3) 3(0-30)
Duration of treatment prior to biopsy, d(range) 13(2-45) 21(7-24) 30(15-45) 15(3-720) 15(2-720)
Antibiotics
Amoxicillin-Clavulanate, n(%) 3(10.7) 2(7.1) 2(7.1) 10(35.7) 17( 60.7)
Klarithromycin, n(%) 1( 35) 0( 0.0) 0(0.0) 3(10.7) 4( 14.2)
Cefazolin, n(%) 0( 0.0) 0( 0.0) 0(0.0) 20 7.1) 20 7.1
Hepatosplenomegaly, n(%) 0( 0.0) 0( 0.0) 0(0.0) 2(7.1) 20 7.1
PPD =6 mm, n(%) 0( 0.0) 2(7.1) 0(0.0) 0( 0.0) 20 7.1
Abbreviations : n, number; yr, year; M, male; F, female; PPD, Purified protein derivates; d, day
Table 2. Initial Laboratory Findings
Submandibular area  Supraclavicular area  Anterior cervical area  Posterior cervical area Total
median(range) median(range) median(range) median(range) median(range)
WBC(10%/uL) 9.1(1.2-32.1) 11.9(4.5-13.3) 12.0(10.0-13.9) 13.4(4.0-18.7) 10.7(1.2-32.1)
Hb(g/dL) 12.1(10.0-14.2) 10.9(10.4-13.2) 11.9(11.4-12.3) 11.9(10.9-12.8) 12.0(10.0-14.2)
Platelet(10°/uL) 341(130-644) 454(325-494) 348(240-456) 354(168-426) 344(130-650)
LDH(IU/L) 501(390-1384) 594(549-601) 456(441-472) 495(411-1,722) 501(390-1,722)
AST(IU/L) 31(17-51) 46(22-57) 28(22-34) 44.5(24-77) 31.5(17-77)
ALT(IU/L) 15(8-48) 14(8-48) 17.5(17-18) 19.5(11-30) 15(8-48)
UA(mg/dL) 3.7(2.0-7.7) 3.1(2.9-5.8) 2.8(1.9-3.6) 3.7(3.0-6.1) 3.6(1.9-7.7)
ESR(mm/hr) 17(2-86) 4(2-10) 10.5(6-15) 39(2-92) 13(2-92)
CRP(mg/dL) 0.9(0.1-16.7) 0.4(0.1-0.5) 0.7(0.3-1.1) 3.6(0.6-11.2) 0.9(0.1-16.7)

Abbreviations : WBC, white blood cells; Hb, hemoglobin; AST, aspartate aminotransferase; ALT, alanine aminotransferase; LDH,
lactate dehydrase; UA, uric acid; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; EBV, Ebstein-Barr virus; PCR,
polymerase chain reaction; n, number of patients
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Table 3. Clinical Outcomes of Neck Mass Biopsy
No. CB or FNAB Excisional biopsy Tissue culture Outcomes

Inflammatory granulation tissue
Reactive hyperplasia
Inflammatory granulation tissue
Acute suppurative inflammation
Necrotizing lymphadenitis
Inflammatory granulation tissue
Reactive hyperplasia

00O Ok W~

Lymphoblastic lymphoma
9 Acute suppurative inflammation

10 Thyroglossal duct cysts
11 Necrotizing lymphadenitis

12 Necrotizing lymphadenitis

13 Necrotizing lymphadenitis

14 Reactive hyperplasia

15 Reactive hyperplasia

16 Reactive hyperplasia

17 Inflammatory granulation tissue

18 Reactive hyperplasia

19 Inflammatory granulation tissue Inflammatory granulation tissue  S.
20 Reactive hyperplasia S.
21 Inflammatory granulation tissue Inflammatory granulation tissue  S.
22 Reactive hyperplasia S.
23 Inflammatory granulation tissue Inflammatory granulation tissue  S.
24 Inflammatory granulation tissue S.
25 Acute suppurative inflammation S.
26 Epidermal cyst

27 Reactive hyperplasia

28 Reactive hyperplasia Castleman’s lymphadenopathy

(hyaline vascular type)

Antibiotics use, 35d (—)
Infectious mononucleosis, 45d (—)
Antibiotics use, 35d (—)
Antibiotics use, 33d (—)
Kikuchi’s disease, 60d (—)
Antibiotics use, 25d (—)
Kawasaki disease, 15d (—)
Chemotherapy (COG), 15d (—)
Incision and drainage, 30d (—)
Sistrunk’s operation, 46d (—)
Kikuchi’s disease, 180d (—)
Kikuchi’s disease, 60d (—)
Kikuchi’s disease, 20d (—)
Antibiotics use, 10d (—)
Tonsillectomy, 70d (—)
Antibiotics use, 18d (—)
Infectious mononucleosis, 520d (—)
Infectious mononucleosis, 20d (—)

aureus BCG lymphadenitis, INH 3wks,

Excision, 25d (—)

. pyogens Antibiotics use, 15d (—)

hominis BCG lymphadenitis, Excision, 22d (—)
. anginosus  Tonsillectomy, 56d (—)

aureus Antibiotics use, 37d (—)

aureus Antibiotics use, 16d (—)
. aureus Antibiotics use, 50d (—)

Excision, 16d (—)
Antibiotics use, 15d (—)
Excision, 720d (—)

Abbreviations : No, Number of patient; CB, core biopsy; FNAB, fine needle
BCG, Bacille Calmette-Guerin; INH, isoniazide; d, day; (—), disappear

aspiration biopsy; COG, Children’s Oncology Group;
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