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Primary Care Consultation


 

70 year old male with neck lump for 3 months

History-
Smoker / ethanol

Solitary / multiple swellings

Associated symptoms – oral (inc dental), nasal (unilateral blockage / epistaxis), ear (local 
or referred otalgia), throat (hoarse voice/swallow difficulties or pain/ breathing 
difficulties or stridor), unilateral pain, cranial nerve weakness

Previous malignancy

Ethnicity / foreign travel / TB contact

Systemic symptoms – weight loss, night sweats, pyrexia

Examination-
Face / neck – location of swelling (midline / lateral), size, nature (enlarging, painful )etc

Skin – face and scalp

Oral cavity / oropharynx (assymetry, white / red mucosal patches, masses, ulceration, 
bleeding, unexplained tooth mobility)



Anterior Neck Surface Anatomy



Lateral Neck Surface Anatomy



The Neck: Anatomy

Contains


 

Anterior triangle


 

Posterior triangle



Neck: Anterior Triangle

Submandibular gland
Larynx
Trachea
Hypopharynx
Cervical oesophagus
Thyroid & parathyroid
Carotid sheath
Neurovascular structures
Cervical lymph nodes



Neck: Posterior Triangle

Fibrofatty lymphatic tissue

Accessory nerve

Cervical nerve plexus



Periauricular Area

Parotid gland

Lymph nodes



Common Neck Masses



Differential Diagnoses - Enlarged Neck LNs



Regional Metastatic Neck Disease

http://bmj.com/content/vol320/issue7248/images/large/glem3241.f1.jpeg


15 year history of slowly enlarging neck mass



Key Points


 

Neck lumps can be divided into anterior and lateral 
lesions.


 

More than 75% of lateral neck masses in patients 
over 40 are caused by malignant tumours, either 
metastatic or lymphoma.


 

Most metastatic neck nodes arise from primary 
lesions in the Head and Neck.



NICE Improving Outcomes Guidance


 

Patients with neck lumps which persist for more 
than 3/52 despite Rx, or with suspected salivary 
gland tumours, should be referred to specialist 
neck lump clinics for investigation


 

These should be organised collaboratively by 
Haematology, Ear Nose & Throat and services for 
Head & Neck Cancer


 

Any patient with a neck lump should first be 
examined by flexible endoscopy



Previous NWLH Referral Pathways


 

Complex, multi-step, uncoordinated, haphazard, 
wasteful, inefficient, non-user friendly, unsafe!

GP 
Referrer

ENT

OMFS General 
Surgery

Haem

Infectious 
Diseases

ENT-H&N 
Lump 
Clinic

Radiology 
USS

A&E

ENT / 
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Idealized “One-Stop” Pathway


 

Simple, coordinated, defined, resource efficient, 
purchaser, provider & user-friendly, safe!

GP Referrer

Combined ENT / 
OMFS “One- 
Stop” Neck 

Lump Clinic

HaemA&E

Infectious 
DiseasesENT

OMFS General 
Surgery



NWLH Head & Neck Lump Clinic


 

Interface H&N sub-specialty training in infancy


 

Multi-specialty approach to “One-Stop” Rapid access 
H&N clinic (2 ENT-H&N & 2 OMFS-H&N Surgeons)


 

H&N specialist review inc. Flexible nasendoscopy


 

Northwick Park – onsite same day “one-stop” 
radiology / cytology


 

Dedicated H&N radiologists and cytopathologists


 

NWL H&N Cancer Network / H&N MDT



H&N Lump Clinic Referral Proforma



Thank You – Any Questions?
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