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1 |  CLINICAL VIGNETTE

A 52-year-old man presented after a 5-week history of uni-
lateral painful neck swelling. He denied any fevers, flu-like 
symptoms, dysphagia, nor B symptoms. He denied history 
of smoking or alcohol use. His maternal grandmother had 
lymphoma but no other family history of cancer. On exam-
ination, his vital signs were stable, and there was a nontender 

left-sided 2A node easily palpable but no tonsillar enlarge-
ment/drainage, no masses noted on the tongue, and no fluid 
behind either tympanic membrane. Flexible laryngoscopy 
was performed without obvious abnormalities. Bedside ul-
trasound revealed a 3.2-cm cystic appearing nodule without 
microcalcifications, which was confirmed on CT. No thyroid 
nodules or other enlarged lymph nodes were seen on im-
aging. PET scan showed only mild increased uptake in the 
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Abstract
Cervical lymphadenopathy is a very common complaint for patients presenting to an 
endocrinology clinic. This case highlights common locations that malignancy pre-
sents at as well as their ultrasound characteristics.
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F I G U R E  1  PET/CT scan showing 
mild increased uptake in the 3.2-cm cervical 
node
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lymph node and no other abnormal areas of increased uptake 
(Figure  1). Fine-needle aspiration biopsy showed necrotic 
debris with cells characterized by dysplastic nuclear fea-
tures, nuclear membrane irregularities, hyperchromasia, and 
positive keratin stain. Thyroglobulin of FNA was negative 
(Figure 2). These findings are consistent with oropharyngeal 
squamous cell carcinoma (OPSCC) of the neck.

Oropharyngeal squamous cell carcinoma accounts for 
15%-30% of head and neck cancer.1 They typically arise from 
the base of the tongue or the tonsils. The tumor commonly 
spreads to level 2 cervical lymph nodes. Biopsy will show 
atypical cells with darker appearing nuclei, positive keratin, 
pleomorphic cells, and necrosis. The presence of human pap-
illomavirus may affect management and prognosis. On imag-
ing, these lymph nodes will commonly have cystic features 
and microcalcifications.2 Metastatic papillary thyroid cancer 
more commonly spreads to level 3-5 lymph nodes, rather than 
level 2, but will have similar ultrasound characteristics.2 FNA 
biopsy is the appropriate method of choice in the initial di-
agnosis as an open biopsy can lead to tumor seeding. Lymph 
nodes that undergo an inappropriate open biopsy may require 
a much more aggressive surgery than those that were biop-
sied via FNA.3

This case highlights the high prevalence of squamous cell 
carcinoma in cervical lymph nodes and their common ultra-
sound characteristics and location.
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F I G U R E  2  Fine-needle aspiration (FNA) biopsy of the lymph 
node showed necrotic debris with cells characterized by dysplastic 
nuclear features, nuclear membrane irregularities, hyperchromasia, and 
positive keratin stain. Thyroglobulin of FNA was negative
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