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Levels of the neck

Lewis (1918) Gray's Anatomy 20th ed



Salivary gland

The indications for head and neck
ultrasound examinations

o P Indications
* A Sallvary glands < Diffuse enlargement and tenderness consistent with inflammatory
< B. Lymph nodes sialadenitis
. . . « Suspected abscess formation
* C. Congenltal lesions < Recurrent swelling suggesting Sjogren’s disorder
% D. Miscellaneous mass lesions < Swelling with alimentation, suggestive of obstructing calculus
' < Discrete solitary mass suggestive of a benign or malignant

< E. Infection and trauma neoplasm

) < Multiple masses, possibly consistent with cysts suggesting human
“» F. Endocrine immunodeficiency virus

% Anterior floor-of-the-mouth lesion, which may be solid.or cystic,

e — the latter suggestive of a simple or plunging ranula =
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Transverse US image Parotid gland

RadioGraphics 2006 26:3, 745-763

Parotid gland Stenon duct
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Submandibular gland

skin and subcutaneous tissue

left submandibular

1- mylohyoid muscle
2 - hyoglossus muscle

Sublingual gland

genichyoid m.
sublingual, S
salivary & genidy
gland" / glossus m.
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TONGUE

pleomorphic adenoma

Wharton duct

Sjégren syndrome

Warthin tumor




primary adenocarcinoma

acinic cell carcinoma
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simple cyst

irradiation of the neck

Lymph Nodes

Indications:

e
B

o3

Determination of likely inflammation from metastatic
malignant lymph nodes

Determination of a lymph node from another mass lesion
such as a cyst, schwannoma, paraganglioma, lipoma, or
parathyroid adenoma;

Determination of possible lymphomatous node
Determination of the presence of metastatic
lymphadenopathy at specific levels to determine the
required type of neck dissection

Determination of the specific level of metastatic squamous
cell carcinoma within lymph node(s) to assistin defining the
primary source it
Fine-needle aspiration (FNA) for cytology

Core sampling for lymphoma



Congenital Lesions

Indications:

% Localization of lymphangioma

% Localization of hemangioma

% Localization of a parotid cyst

% Localization of a branchial cleft cyst

% Localization of a thyroglossal duct cyst

*» Localization of parathyroid and thymic cysts

R Irlmdirdect determination of an undescended thyroid
glan 1

]

Infection and Trauma

Indications:

+“ Identification of multiple enlarged lymph nodes
with benign characteristics

+ Differentiating cellulitis from abscess formation

+ Differentiating an abscess from confluent
lymphadenopathy

« Detection of subcutaneous emphysema in blunt
neck trauma

% Identification of fractures of the laryngeal-
framework I

< Identification of tracheal transection:"\' 3
< Detection of the size and location of hematoma
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% Quality control

“ Patient education
“ Infection control
< Safety

Neurovascular and Mass Lesions

Indications:

+ Identification of paraganglioma of the carotid
bifurcation (carotid body tumor)

% Identification of paraganglioma, schwannoma,
lymphoma, or pleomorphic adenoma of the
parapharyngeal space

+ Identification of internal jugular vein thrombosis

+ Identification of carotid artery atherosclerosis as
an incidental finding during a routine head and
neck ultrasound examination o

> Iderlltification of schwannoma of the mid-lower
nec 3

+“ Identification of lipoma
< Identification of Zenker’s diverticulum

Endocrine

Indications:

< Evaluation of the location and characteristics of palpable neck
masses

» Evaluation of abnormalities detected by other imaging
examinations or laboratory studies, eg, areas of abnormal uptake
seen on radioisotope thyroid examinations

< Evaluation of the presence, size, and location of the thyroid gland

< Evaluation of high-risk patients for occult thyroid malignancy

< Follow-up of thyroid nodules, when indicated

< Evaluation for recurrent disease or regional nodal metastases in
patients with proven or suspected thyroid carcinoma

< Localization of parathyroid abnormalities in ﬁatientsfwith—
suspected primary or secondary hyperparathyroidism

% Assessment of the number and size of enlarged parathyroid
glands in patients who have undergone previous parathyroid

surgery or ablative therapy with recurrent symptoms of

hyperparathyroidism

Localization of thyroid/parathyroid abnormalities or adjacent

cervical lymph nodes for biopsy, ablation, or other interventional

procedures L

+ Identification of unsuspected thyroid pathology after parathyroid
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AIUM Practice Parameter for the Performance of Ultrasound

Examinations of the Head and Neck
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