
 XI./5. chapter: Other tumorous morbidities in
the neck

XI./5.1.: Benign tumours

What could be the most
dangerous complication
of haemangioma?

Haemangiomas

Vein conglomerates connected to veins in the neck can be congenital
and can develop later in life. Diagnosis is made on the basis of
angiographic examination. Therapy: ’in toto’ surgical removal of the
haemangioma, before the operation the supplying veins need to be
selectively obliterated (sclerotisation) in order to avoid strong
intraoperative bleeding.

12. picture: Surface haemangioma on the skin

Aneurysma

In the neck it is found as a ’side diagnosis’ or it is noticed when the
cerebral blood circulation disorder is investigated. It is a painless
pulsating lesion, placing the phonendoscope above it a ’whisking
sound’ can be heard. Most often it develops at one stretch of the carotis.
Surgical treatment is not always necessary.

Lymphangiomas

It is also called cystic hygroma. It occurs in newborn babies and in little
children and can suddenly grow large even causing suffocation. Radical
surgical removal is necessary.

Glomus caroticum tumours

Non-chromaffin paraganglioma. A roundish, compact lesion in the
trigonum caroticum. It can be diagnosed by angiographic examination.
Therapy: surgical removal.

Neurogenic tumours

Neurinomas (schwannoma, neurilemmoma), benignomas sometimes
arising from the perineuria of IX.,XI., XII. cranial nerve, most
frequently from the myelin sheath of the X. cranial nerve. These are
smallish painless solitaire

tumours which sometimes bulge towards the pharynx and sometimes
can be palpitated in the neck. It is a part-phenomenon of
neurofibromatosis (M. Recklinghausen) on the neck. The diagnosis can
be established on the coffee-brown pigmented skin maculae and on the
histological examination of the specimens taken from the multiplex
surface nodes. Therapy: surgery.



Lipomas

They cause cosmetic deformation submandibularly or above the
jugulum. Around the nape occurs the form called Madelung’s fat neck.
The cause of their development is not known. They can be removed
surgically.

XI./5.2.: Tumours of lymph nodes in the neck

Why do we remove
lymph nodes when
perhaps lymphoma is
indicated?

The malignant proliferation of the lymphocyte-macrophage system is
the malingnant lymphoma which can be Hodgkin or non-Hodgkin type
lymphoma.
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Hodgkin lymphoma

Characteristically painless enlargement of lymph nodes appearing in
one region, mostly on both sides of the neck, but differing in size.
Sometimes high temperature, night sweat and weight loss occur. Rarely
it is combined with the primary morbidity of the epi-, and
mesopharynx. It has 4 main types which can be diagnosed by
histological examination of specimens taken from the lymph nodes.

Non-Hodgkin lymphoma

Its incidence is higher than that of Hodgkin lymphoma. In about 40 %
the primary origin is extranodal (spleen, liver, bone marrow), but
mostly lymph node involvement dominates. It has several types, the
typology can be set up on the basis of the lymph nodes. Lymphoma
therapy: an oncology team has to decide.

Neck lymph node metastases

In case of unilateral painless 1-2 months’ history solitaire lymph node
in adults or old age patients the possibility of lymph node metastasis of
a malignant tumour must be considered. Until the metastasis is
intracapsular in the lymph node it is mobile, in case of extracapsular
expansion it holds on to its environment and becomes fixated. Needle
aspiration biopsy can confirm the histological diagnosis, the primary
tumour should be looked for in the head-neck region in the first place.

About the TNM staging of the lymph node metastases of malignant
tumours and their treatment see in another chapter.


