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=Abstract=
Clinieal Analysis of Metastatic Neck Lesions
In Ho Kim, Ok Suk Bae, Joong Shin Kang

Department of Surgery, Keimyung University
School of Medicine, Tacgu, Korea

Physical examination discloses a mass or masses in the neck but diagnosis must be usually based
cn the histologic examination.

The zuthors made statistical analysis on the pathologically diagnosed 267 cases of metastatic
neck masses during the period from January, 1920 to December, 1934,

The results of analysis are here summarized.

1) The highest age incidence was in the 6th decader32.3%) and sex ratio of male to female was
1.3: 1.

2) Of 257 cases, the unilateral mass was noted in 239 cases (89.5%), which were 152 cases in
left side of the neck and 87 cases in the right, Bilateral masses were noted in 25 cases (9.7%).

3) Arnalysis by the size of the mass revealed tinat mass under 4.0cm in diameter were 239 cases
and that mass over 4.0cm in diameter were 28 casecs,

4) Primary sites were known in 183 cases (63.5%°0. In the order of frequency, they were
stomach, lung, cervix, liver and others for the left side and lung, cervix, breast and others for
the right side. 159 cases (86.9%) had their origin below the clavicle and oniy 24 cases (13.1%)
had their primary sites above it.

Of the 84 cases of unknown primary sites, only 17 cases were studied for searching the primary
sites. With the better cooperation of the patients, we believe we can clarify more originating

lesions in those cases of unknown primaryv sites.
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Table 1. Age and Sex distribution

Age '{{ Male ‘! Female i Total
21-30 | 2 | 4 | 6 (2.6%)
31—40 1 6 9 2B (9.4%)
4150 i 29 | % | e (23.6%)
51—60 | 54 | 36 90 (33.3%)
6170 ' a4 | 23 64 (24.0%)
7180 1 8 | 19 (7.1%)
Total J 153 | 14 267(100. 0%)
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Table 2. Site distribution and Number

Unilateral '
Bilateral Midline Solitary Multiple
Right | Left
87 | 152 | 2 ! 2 I 194 73
(32.6%) | (86.9%) | (9.7%) | (©08%) |  (27%) (27.3%)
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Table 3. Size of Neck mass

Small(<2 Ocm

Medium
| (2.1—4.0cm)

| 76c28.5%) ‘

} Large(=4.1cm)

163(61.0%) 28(10.5%)
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Table 4. Primary site of metastatic cancer

Primary site “Right,‘ Left ?elll_g]. hld ‘Total
Lung ‘ 40 21 | 12 73
Stomach | C23 )1 24
Cervix - TR ¢ 1 18
Breast P4 f 10 14
Liver 301 14
Thyroid P03 o4 11 8
Nasopharynx 1 | 1 3 ‘] 5
Colon | | 4 4
Salivary o2 2 ’ 4
Pancreas 1 6 I
Ovary o2 L2
Sinus o1 Lol 2
Bladder } . 2
Prostate ’ ,‘ 1 | 1
Melanoma o1 1
Scalp l 1 1
Larynx ‘ “ 1 1 2
Tonsil : 1 1
Unknown |27 49 T [ 1 84
Total TR CERNS SR | 267
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Table 5. Known Primary Site
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