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Abstract

Although the vast majority of pediatric neck masses are benign, pediatric malignancies commonly present in the supraclavicular
region. We present the case of a 4-year-old male who presented with a mass in the trapezius muscle with accompanying
lymphadenopathy. An extensive work-up was performed to exclude malignancy, and the patient was ultimately diagnosed with a
benign monocytic mass, which surgically excised. He has been doing well since surgery with no evidence of recurrence. A review of
the literature revealed this case to be the first of its kind to be reported.

INTRODUCTION
Although 80–90% of pediatric neck masses are benign,
they are common and can be an ominous presentation
of malignancy [1, 2]. Of the malignant neck masses, lym-
phomas and rhabdomyosarcomas are the most common
[1]. The supraclavicular region in particular is known as
a common place for such malignancies to develop [3].
After a thorough history and physical exam, conservative
imaging techniques such as ultrasound are utilized. If
the history, physical and ultrasound are suggestive of a
noninfectious process, then a core biopsy of the mass
is performed. In addition, open excisional or incisional
biopsies may be necessary. If histological evaluation of
the biopsy is indicative of a neoplastic process, appropri-
ate metastatic work-up and staging is then completed.

In this case, we present a 4-year-old male with supr-
aclavicular fullness and an intramuscular, superficial
neck mass that was treated with surgical excision.
After an extensive pathologic review revealed infiltrating
monocytes and histiocytes, the mass was deemed to be
benign and the work-up was completed.

CASE REPORT
A 4-year, 7-month-old male presented to our otolaryn-
gology department with supraclavicular fullness and an
enlarging, firm, right-sided 2 × 3-cm neck mass. At the
initial visit, his vital signs were remarkable for an isolated

fever of 101.6◦F. A pertinent review of systems was neg-
ative per the patient’s parents. Possible environmental
exposures included mice and bats as the patient lived on
a farm. Past medical history was unremarkable. Physical
examination demonstrated a mass located on the supe-
rior dorsal side of the right shoulder with a few mildly
enlarged, mobile and cervical lymph nodes. An ultra-
sound of the mass was negative for abscess. The patient
was started on ampicillin and sulbactam due to con-
cern for infection; however, a pharyngeal swab and chest
radiograph were negative. A magnetic resonance imaging
(MRI) demonstrated the mass within the mid-belly of the
right trapezius muscle and revealed significant inflam-
mation and cellulitis of the subcutaneous tissue, as well
as a small fluid collection in the supraclavicular space
consistent with necrosis (Fig. 1). A computed tomography
(CT)-guided core biopsy was then performed. Gram stain,
cultures and polymerase chain reaction diagnostics were
all negative. Extensive necrosis in the biopsy prevented
adequate pathologic evaluation.

An excisional biopsy was performed 4 days after the
initial biopsy, revealing skeletal muscle with a histio-
cytic/monocytic infiltrate with marked necrosis, and a
lymph node demonstrating sinus histiocytosis (Fig. 2).
Microscopic examination demonstrated a polymorphous
inflammatory infiltrate within skeletal muscle and soft
tissue. The infiltrate was predominantly composed of
histiocytes and monocytes with scattered lymphocytes
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Figure 1. T1-weighted MRI with fat saturation showing the
intramuscular mass in the (a) coronal and (b) axial planes.

Figure 2. Skeletal muscle with a dense inflammatory infiltrate of
predominantly histiocytes and monocytes (H&E, ×20 objective).

Table 1. Flow cytometry performed on the involved right
lymph node

Cell type %

B cells (polyclonal) 47
T cells 44.4
NK cells 4.2
Myeloid cells <1.5
CD30 cells 0

and neutrophils. Large regions of coagulative necrosis
were present. A few large histiocytes showed atypical
morphologic features such as vesicular chromatin and
prominent nucleoli. However, upon immunohistochemi-
cal analysis, the cells did not express aberrant markers
and showed a low proliferative index.

Anaplastic large cell lymphoma was deemed an
unlikely as CD30/ALK cells were absent. In addition,
despite the infiltration of monocytes, negative CD34,
CD117 and low mitotic activity (low Ki-67 index)
decreased suspicion for monocytic sarcoma. A CT
scan was also performed for further evaluation, which
demonstrated a potential paratracheal mediastinal
lymph node with questionable clinical relevance. Flow
cytometry of this lymph node was negative for myeloid
neoplasm and lymphoma (Table 1). Further analysis of
the pathologic slides by the National Institute of Health
was consistent with the initial analysis. The Ohio State
Wexner Medical Center performed cytogenetic analysis,
which was within normal limits except for two non-
clonal, abnormal cells with unknown significance.

Table 2. Relative cell percentages from bone marrow biopsy

Cell type %

Blasts 0.2
Promyelocytes 0.8
Myelocytes 1.0
Metamyelocytes 0.4
Monocytes 0.8
Plasma cells 0.2

Table 3. Flow cytometry of the bone marrow aspirate

Cell type %

Myeloblasts 0.5
Monocytes 3.2
Granulocytes 66.4
CD19+ cells 11.2
T cells 10.6 (CD4:CD8 1.2:1)
NK cells 1.5

Two weeks later, the patient reported no further
symptoms at follow-up. However, due to the inconclusive
pathology report, a bone marrow biopsy was scheduled
to rule out a potential lymphoma. Twenty days following
the clinic visit, the patient underwent another MRI
as well as the bone marrow aspiration. This MRI
demonstrated significant improvement in the size of the
mass and no lymphadenopathy. The bone marrow biopsy
demonstrated mild hypocellularity and nonmalignant
characteristics (Table 2). Flow cytometry performed on
this sample was negative for neoplasm (Table 3). A
positron emission tomography (PET) scan completed
4 months from initial presentation demonstrated no
increased uptake concerning for a neoplastic process
(Fig. 3). The patient had no concerning symptoms and
reported no further complaints on repeated follow-up.

DISCUSSION
Rationale for the diagnostic workup
Neck masses are common in pediatric otolaryngology
and can be secondary to numerous etiologies. Although
80–90% of pediatric neck masses are benign, it is of the
utmost importance to promptly rule out malignancy.
Features indicative of a potential malignancy include
firm and immobile lymph nodes with a supraclavicular
location [2]. In this case, we describe a patient with a
histiocytic/monocytic, infiltrating, supraclavicular mass
within the trapezius muscle that, after an extensive
work-up, was considered benign.

In general, posterior cervical space masses are
typically lymphatic abnormalities consisting of cystic
spaces and endothelial cells [3, 4]. In terms of malignant
pathologies, cervical sporadic Burkitt lymphoma and
cervical neuroblastoma are the two most common found
in the perivertebral space [4]. Pilomatrixomas or cervical
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Figure 3. PET scan performed 4 months following surgical removal of
the mass showing no abnormal uptake in the right neck/supraclavicular
region.

dermal sinuses are two benign lesions that could be
found in this region [3].

The literature, however, is absent in regard to cases
of benign, intramuscular masses presenting in children.
This patient was extensively evaluated for a malignant
process and neither excisional biopsy nor bone mar-
row biopsy led to a neoplastic etiology. There has been

no recurrence since the excision. Although the etiology
remains unclear, the patient’s environmental risk factors
secondary to living on a farm make an insect, rodent or
bat bite a potential source. In fact, the patient’s parents
had specifically noted bats in the house previously. How-
ever, the patient did not present with any obvious skin
lesions indicative of a bite, and the literature has not
revealed any cases supporting this hypothesis.

CONCLUSION
This is a case report of an initially aggressive supraclav-
icular neck mass in the trapezius muscle with monocyt-
ic/histiocytic pathology, which has not been previously
described. This patient underwent extensive evaluation
to rule out malignancy. Although the mass was ulti-
mately deemed benign, we feel that this case demon-
strates an example of a thorough work-up of an atypical
pediatric neck mass.
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