neck imaging

SIS S by

sl lall 448
slea dadla
Radiology 4sa¥! ale

dalall) aaad)

%SJJ.H oAl






s VY a4l gha al 5 sl a g2l o

. elday Gy o

ol ey G A I 8 jaall ) casall Bac B (e e e
ol Al 5 e el sedl Jany o

gl Al pdll (e aladall Jaiy o



The pharynx, a common passageway
for solid food, liquids, and air
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Pharvnx

Sagittal Section

Normal
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Muscles of the pharynx, viewed from behind,
together with the associated vessels and nerves
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Anterior Arch of C1 Odontoid Process
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Muscles of the pharynx and cheek
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Corpus Callosum

Medulla Oblonuata S—



Imaging studies:
A. X-rays.
B. CT scans.

C. MRI.
D. PET CT Scan.
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Ay Zenker's Diverticulum
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Cricopharyngeal Achalasia Alad) a galal) aus 58

C S ) JSE
bﬁﬂ\dh@l\u‘&uo
asaldll o) J<as ALl
‘LQ\_.\L_.\‘“““.“ S‘ “..S S‘
5.43%5‘6}’31‘3‘&9%
sl g Ll sl
NSFSEPPRE I TRy



\|
Sblaly) -
i ) il




; Assia¥) aluayl
alaall 5 claddl clua
Ay aiall oy jlaall GlulSs e ia ) avall el ey 3B 0

ana 3 ga sl dala Aadle s gk (5 yall o8y ol 33 1) muill i o) sgll dga g yiing o

(4K 2ad 5 inY) anally 3lad ) o s llly dllie dikad aly gy 6 o




s ial) aluadl

¢ dpamall 5@l adad Lo oon
ejﬂ.d\‘&.\)ﬂ\o)sﬂ\gﬂumgso
Gopaal) s o Y

Jie & )l (aall 4 all e
YA saa




+ dgaiat) aluall
SHadaA Y|
LY .

M\ C‘-‘JM .
@‘} SS Y o

S Pneumomediastinum

lir discecting into the soft tissuec of the neck.




Retropharyngeal Air
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About Adenoids

Invisible until 3-6 months

s Newborns do not have visible
adenoids

Pathological when they encroach
on nasopharyngeal airway

They can grow until about age 6

They involute in adulthood

s« Adults do not have visible
adenoids

Measurements are not reliable

9 year-old




Revenge of the Noids

¢ If Nno adenoidal tissue after 6 months
= Suspect immune deficiency

¢ If enlarged adenoids after childhood

= Suspect lymphatic malignancy
e Lymphoma

s Leukemia



Adenoid
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Upper Airway Infections

e The Big Two

= Croup

= Epiglottitis
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Acute bacterial tonsillitis.
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<Ijsd dsa z)ANPeritonsillar abscess (Quinsy )
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ventional Lateral Radiograpn: Lateral Cervical Spine shows wide
-tissue space anterior to spine and significant straightening with
5 of normal cervical lordosis.
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Axial : CT w/contrast (IV)
Left peritonsillar abscess
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On this axial CT scan, there is narrowing of the airway from an
advanced right peritonsillar abscess.

Right Peritonsillar Ab
ing araund the right tonsil i more evident and so is the
displacement of the uvula.




Severe acute pharyngitis.



Retropharyngeal Abscess

e Almost all occur before age 6
m 50% between 6-12 months

e Most common pathogens are
s Staph aureus
s Group A Beta hemolytic Strep
s Hemophilus




Retropharyngeal Abscess
Role of CT

e Plain film is usually adequate to make dx

e CT useful in
s Distinguishing abscess from phlegmon
a Determining extent of abscess
s Localizing lesion

m Determine which deep neck spaces are involved




aealid) Qi =1 Al Retropharyngeal abscess

Irregularly margined fluid collection in left lateral retropharyngeal space
measuring 1.3 x 2.7 cm in AP and transverse dimension. Not well
circumscribed or encapsulated.
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Croup

e Laryngotrachealbronchitis

e Usually viral

s May be difficult to distinguish from early
retropharyngeal abscess

e Occurs at age 6 months to 2 years

= Younger than epiglottitis




Croup

e The three major findings of croup
s Distension of the hypopharynx
a Distension of the laryngeal ventricle

m Haziness or narrowing of subglottic space
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hypopharynx

Distension of
the laryngeal
ventricle
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sub-glottic
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Croup
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Normal Adult

o Soft tissues

m At C3: <3 mm (less than
1/3 AP diameter)

m At C6: < the AP width of
C6 vertebral body

e Predentate space

m <3mm




3 rules of 3

e 1he predentate space should be < 3mm

e Ihe prevertebral soft tissue at C3 is
usually 3 mm

o Anterior wedging of 3mm or more
suggests a fx of that vertebral body
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Juvenile Nasopharyngeal Angiofibroma (JNA)
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Axial contrast enhanced CT of the face
at a slightly higher level demonstrates
the mass to have caused marked
expansile remodeling and dissociation of
the pterygoid plate and sphenoid bone.
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Juvenile Nasopharyngeal Angiofibroma (JNA)

Axial : CT w/contrast (IV)
Depicted is extension of the tumor
through the inferior orbital fissure.

: 16244 - Source:? ] 2003-06-27 14:52:28,25
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Juvenile Nasopharyngeal Angiofibroma (JNA)

The tumor has gained access to the
middle cranial fossa via the supra orbital
fissure.
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Oropharyngeal cancer s sl o 2Ll la yu

squamous cell carcinoma (SCC) Laall elild s yu

* Enhancing plaque-like mass at
base of the tongue.
» Second enhancing mucosal
plaque-like lesion at same level to
the right of midline. Do
not appear to extend into
musculature.
* Hemorrhagic and necrotic lymph
node in level 1 left side of neck just
inferior to mandible and deep
portion of parotic lateral to carotid
vessels.
* Second necrotic node above

~ previous node.

Post contrast Axial : MR - T2W
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squamous cell carcinoma (SCC) Lkl <lils (la o

MR - T1W w/Gd (fat suppressed)

HedPix: 26854 C. MRAMC on 2085-168-25 19:55:26,18743-84
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This left tonsillar squamous cell
carcinoma exhibits enlargement
and ulceration of the tonsil.
oquamous cell carcinomas of the
tonsils are not necessarily
exophytic or ulcerated. They may
look identical in appearance to
lymphomas and can only be
distinguished by histologic
examination.

showing
enlarged
left tonsil

SQUAMOUS CELL CARCINOMA OF THE TONSIL
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1cy. Lymphoma of the tonsil
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ommonly are observed on the
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Tumor protruding
from nasopharynx
into nasal cavities

Nasopharyngeal
tumor

Axial CT slice showing the lymphoma protruding into the nose on either side of the vomer. 0

This axial CT slice was taken at a lower
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Patient 1: ©On the left image (the immediate postoperative study), the lakeral view shows that there is a small brack arising From |'|'|l-'

anterior neopharynge E||' vall which spreads wvertically in the soft |'I“IJ_: aof the neck. & nasogastric kube remains in the neopharyn:x
a skent and conduit, racheostomy tube is in place.

The right image {one year laker) shows that the pharyngocutaneous Fistula has healed, Moke that the tracheostomy kube has been
removed and the :|'|_|r||:| matured.
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retropharyngeal internal carotid artery
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Axial CT nage of the neck demonstrates medial deviation of the left internal carotid artery. Note

that the leftinternal carotid artery is just below the pharyngeal mucosa in the retropharyngeal
fat.
.

————
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Axial CT image of the
k demonstrates
medial deviation of
the left internal
carotid artery. Note
£, that the left internal
carotid artery is just
below the pharyngeal
mucosa in the
retropharyngeal fat.
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Staging of tonsil malignancy

+ Primary tumor

T1-Tumorupto2cm

T2 - Tumor greater than 2 cm, but no larger than 4 cm

T3 - Tumor greater than 4 cm

T4 - Tumor invades bone, soft tissue of the neck, or extrinsic tongue muscles




Staging of tonsil malignancy

- Regional lymph nodes

NO - No lymph node metastasis

N1 - Metastasis to 1 ipsilateral lymph node, no larger than 3 cm

NZ2a - Metastasis to a single node, greater than 3 cm, but no larger than 6 cm
N2b - Metastasis to multiple ipsilateral nodes, none larger than 6 cm

N2c - Metastasis to bilateral or contralateral nodes, none larger than 6 cm
N3 - Metastasis to a single node, larger than 6 cm

- Distant metastasis

0 - No distant metastasis

M1a - Nonregional lymph node metastasis

M1b - Bone metastasis

M1c - Metastasis at other-sites




Staging of tonsil malignancy

- Staging -1V

Stage | - T1, NO, MO

Stage Il - T2, NO, MO

Stage Il - T3, NO, MO or T1/T2/T3, N1, MO
Stage IV - T4, N2 or N3, M1




Normal Child

o Predentate space <5 mm

o Straightening of the spine is
common

e C2 may appear subluxed on C3

o Laryngeal cartilage calcification
is pathologic in children
(relapsing polychondritis)

o Adenoids are invisible until 6
mos and regress after 6 years







Cervical Masses/Hematomas

Cystic hygroma
Hemangioma
Neuroblastoma
Neurofibroma

Myxedema

Foreign body

Traumatic instrumentation
Cervical spine injury
Lymphoma, leukemia
Infectious mononucleosis

Tuberculosis



Things that look like
diseases but aren’t



Normal variant



Tumor?

Larynx




J

Tonsils?

Tongue




Retropharyngeal
abscess?

Flexed, not extended, head

- L,



Foreign body?

Cricoid cartilage




Earlobe







Retropharyngeal Abscess




Croup



3 year-old

Enlarged tonsils and adenoids




Thank You.




