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Abstract

Aim: To find out the incidence of various types of neck swellings in patients presenting to a tertiary health
care establishment in Central India.

Materials and Methods: All the patients presenting with the complaint of neck swelling in the last one year
were taken in the study regardless of the age group or the gender of the patient. The incidence of various
neck swellings were evaluated taking into account the correlation of the clinical examination, USG and the
FNAC reports of the patient.

Results: Total 96 cases were included in the study. Of all the patients, almost two third patients were
females. Almost two third females had thyroid gland swellings. Most of the people were in the 31-40 years
of age group. Most of the patients had thyroid swellings. Next in incidence were lymph node swellings.
Conclusion: The present study shows that the patients presenting with neck swelling usually turn out to be
thyroid swelling in our setting. The need of the hour is nationwide public enlightenment campaigns to help
in the proper management of various neck swellings.

Keywords: Neck swelling, USG, FNAC.

Introduction

Neck swellings are frequently encountered in
clinical practice in a country like India. They can
prove to be an important reason of significant
morbidity and mortality. The etiology of neck
masses ranges from benign or congenital lesions
to acquired or neoplastic lesions which may also
present in late childhood."® There can be a
variety of neck swellings like goitre, tubercular
lymphadenitis, pleomorphic adenoma, lipoma,
sebaceous cyst etc. Neck malignancy forms a
significant fraction of the various neoplasms in
India. 23% of all the cancers in males and 6% of

all the cancers in females occur in the neck. The
increased prevalence of neck swellings in India
can be because of use of tobacco in various forms,
poor oro-dental hygiene and viral infections.®®

Proper diagnosis of the neck swellings can prove
to be a challenge in underdeveloped and
developing countries. If properly evaluated, timely
diagnosis of neck swellings can help in reducing
significant morbidity. Various imaging modalities
like Ultrasonography, CT scan, MRI can prove to
be useful in the effective, non-invasive evaluation
of neck swellings and ascertain its relationship to
adjacent soft tissue and bony structures.®V

Navin Agrawal et al IMSCR Volume 08 Issue 07 July 2020

Page 17



However, these imaging modalities are costly and
unavailable in some centres with limited
resources.

In the last two decades, fine needle aspiration
cytology (FNAC) has become an important tool in
the evaluation of the various neck swellings. This
is because of the high degree of cost effectiveness,
diagnostic accuracy and minimal disruptive nature
of the procedure. It can prove to be an important
tool for correct diagnosis, not only for neoplastic
lesions of the neck but also for inflammatory,
infective and degenerative neck lesions as
well.®1?

Aims and Objectives
1. To evaluate the incidence of various neck
swellings in patients presenting to a
tertiary health care establishment.
2. To evaluate the incidence of various types
of thyroid, salivary glands and lymph
nodal swellings.

Materials and Methods
This retrospective study was carried out in the
department of Otorhinolaryngology in a tertiary

health care establishment in Central India. All the
patients presenting with neck swellings in the last
one year were evaluated in terms of their final
diagnosis based on their clinical examination,
ultrasonography and FNAC reports correlation.
Inclusion Criteria

All the patients presenting to the department of
Otorhinolaryngology with neck swelling were
included in the study regardless of the age group
of the patient or gender.

Exclusion Criteria

Patients not giving consent for the study.

Observations and Results

There were 96 cases in this study, those who
presented with the complaint of neck swelling
within the duration of 1 year (November 2018 to
October 2019).

Age groups (in years) Number of cases %
</=10 3 3.13%
11-20 6 6.25%
21-30 18 18.75%
31-40 26 27.08%
41-50 18 18.75%
51-60 17 17.71%
>60 8 8.33%
Total 96 100%

DISTRIBUTION OF PATIENTS ACCORDING TO AGE
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Most of the people in the study were in the age group of 31-40 years, who constituted more than 1/4™ of the
total number of cases. Next in incidence were the age groups 21-30 and 41-50 years, having 18 cases

(18.75%) each.
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Gender Number of cases %
Male 31 32.29%
Female 65 67.71%

DISTRIBUTION OF CASES ACCORDING TO GENDER

—

= Males = Females

About 2/3" patients in the study were females. They made up a total of 65(67.71%) against 31(32.29%)
males.

Etiology Number of cases %

Congenital 4 4.30%
Inflammatory 21 22.58%
Benign neoplasm 44 47.31%
Malignant neoplasm 18 19.35%
Traumatic 1 1.08%
Others 5 5.38%

DISTRIBUTION OF CASES ACCORDING TO
ETIOLOGY
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Almost half the cases of all neck swellings turned out to be benign conditions. Most of the neck swellings
were thyroid swellings. Next in incidence was lymph nodal swellings. Almost 63% females had some or the
other swelling of the thyroid gland. The commonest diagnosis was colloid goitre followed by neck
secondary’s.
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Thyroid swelling type Number of cases %

Non neoplastic 38 80.85%
Benign neoplasm 7 14.89%
Malignant neoplasm 2 4.26%

TYPES OF THYROID SWELLINGS

= NON NEOPLASTIC = BENIGN NEOPLASMS = MALIGNANT NEOPLASMS

More than 3/4™ (38) thyroid swellings were non neoplastic. Rest of the swellings turned out to be benign or
malignant neoplasms.

Lymph node swelling Number of cases %

1) Non neoplastic
Reactive 12 36.36%
Granulomatous 4 12.12%
Suppurative 3 9.1%

2) Neoplastic
Metastases 13 39.39%
Lymphomas 1 3.03%

TYPES OF LYMPH NODE SWELLINGS
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There were comparatively more non neoplastic (19) than neoplastic lymph node swellings (14). The
neoplastic lesions were mostly neck secondaries.
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Salivary gland swelling

Non neoplastic

Benign neoplasm

Malignant neoplasm

Number of cases %
1 16.67%
3 50%
2 33.33%

TYPES OF SALIVARY GLAND SWELLINGS
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Half of the salivary gland swellings (3 cases) were benign neoplasms. Rest of the swellings were either non

neoplastic or had a malignancy.

Discussion

The evaluation of the various neck swellings can
prove to be a challenge for health care providers.
The differential diagnoses of neck swellings range
from  inflammatory  neck  swellings to
malignancies. Proper history taking and clinical
examination are very important for the initial
evaluation of such patients. FNAC is also helpful
mainly because of its high diagnostic accuracy. In
this study, the diagnostic yield of the FNAC was
almost 97%.

The neck masses in the paediatric age group are
broad and include congenital, inflammatory and
neoplastic lesions.*? In the present study, similar
to other reports, most common lesions in the
paediatric age group were benign conditions.®*
According to one study, most of the people were
in the third decade of their life.* This is in
contrast to our study in which most of the people
were in the age group of 31-40 years.

In our review, about 68% of the patients were
females and remaining were males. In a similar

study,® about 75% patients with neck swellings
were females while about 1/4™ were males.

In this study, we found that most of the neck
swellings were benign neoplasms or inflammatory
conditions. Some of the attempts by Mohamed
MH et al.*® and Cheng AT et al.*” showed that
inflammatory and nonneoplastic conditions are
more common in the developing countries while
malignant neck conditions are more common in
the developed countries.

Among all the neck swellings, most of the
swellings seen in our study were thyroid
swellings. Of all the thyroid lesions in our study,
most of the cases were having the final diagnosis
as colloid goitre. This is similar to the study done
by Savithri et al.*® and others“® in which most
common neck swelling was colloid goitre. Kumar
V et al. also reported that most of the lesions of
the thyroid were benign neoplasms.™®

In the present case series, most of the lymph nodal
masses were inflammatory/infectious lesions. This
is in concordance with the study done by
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Matsumoto F et al.®? where similar findings were
seen. However, in one study®® most of the lymph
nodal masses were neoplastic (mostly lymphoma
cases). In a study by Manjula K et al.?? and
similar  studies®?*%2)  the most common
diagnosis was tubercular lymphadenitis which
ranged from around 20-60%.

There were very few cases of salivary gland
swellings in our study. But, most of the salivary
gland swellings turned out to be benign
conditions. Rice DH et al.*” and Shishegar M et
al.®® also found more cases of benign neoplasms
of the salivary glands than malignant neoplasms in
their studies.

FNAC is a safe choice for evaluation of all the
neck masses because even if the mass is malignant
then also the chance of the needle seeding of the
neoplastic cells while performing the procedure is
0.003-0.009%."® This feature makes FNAC much
safer than excision biopsy.

Conclusion

It can be concluded that most of the people with
neck masses seeking medical care in this study
were people having thyroid swellings. Of all the
thyroid swellings, most common one was colloid
goitre. It won’t be wrong to add that though neck
swellings can be a diagnostic puzzle for health
care providers, if properly evaluated and
investigated they can be diagnosed and treated on
time.
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