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Background: Ultrasonography is a useful imaging tool in the evaluation of cervical lymph nodes. Gray-scale ultrasonography and color and 
power Doppler ultrasonography are commonly used in current practice. Aim: To determine the efficacy of ultrasound in differentiating 
between benign and metastatic group of cervical lymph nodes. Subjects and Methods: In this study, 160 patients age between 15 and 60 
years with cervical lymphadenopathy referred for ultrasonography of neck to the Department of Radio diagnosis, P D U Medical College, 
over a period of 1 Year from December 2017 - December 2018 are included in this study. All scans carried out on high frequency linear 
transducer on Philips IU 22 ultrasound machine. Results: Lymph node with oval shape ([S/L] < 0.5) echogenic hilum, homogenous 
echotexture, and hilar vascularity were considered as significant parameters in detecting non-neoplastic (reactive) lymph nodes, which 
showed matting with soft tissue edema. Nodes which were round shape (S/L ≥ 0.5), absent hilum, heterogeneous echotexture, hilar, capsular 
vessels, and mixed vascularity were considered as significant parameters in detecting neoplastic (malignant) lymph nodes. Conclusion: The 
sonographic appearances of normal nodes differ from those of abnormal ones. Sonographic features that help to identify abnormal nodes 
include shape (round), absent hilum, intranodal necrosis, reticulation, calcification, matting, soft-tissue edema, and peripheral vascularity. 
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Introduction 
 

Metastatic cervical lymph nodes are common in patients 
with head and neck and non–head and neck cancers. In 
patients with squamous cell carcinoma in the head and 
neck, the presence of a metastatic node reduces the 5-year 
survival rate to 50%, and the presence of another metastatic 
node on the contralateral side further reduces the 5-year 
survival rate to 25%. Therefore, evaluation of cervical 
lymph nodes is important in patients with cancers because it 
aids in the assessment of patient prognosis and helps in 
planning treatment. Cervical lymph nodes are also common 
sites of involvement of lymphoma; tuberculous 
lymphadenitis; and other benign lymphadenitis such as 
Kikuchi's disease, Kimura's disease, and Rosai-Dorfman 
disease. 
Ultrasonography is a useful imaging tool in the assessment 
of cervical lymph nodes. Gray-scale ultrasonography is 
widely used in the evaluation of the number, size, site, 
shape, borders, matting, adjacent soft-tissue edema, and 
internal architectures of cervical lymph nodes. Although 
both color and power Doppler ultrasonography are routine. 
With the use of spectral Doppler sonography, the vascular 
resistance of lymph nodes can also be measured. This 
article is to briefly reiterate and illustrate the sonographic 
features of normal and abnormal cervical lymph nodes. 
  

Aims & Objectives 
The aims and objectives of this study were to study and 
differentiate between neoplastic (malignant) and non-
neoplastic (reactive and tubercular) cervical lymph nodes by 
high-resolution ultrasonography.  
To establish correlation between ultrasound and fine needle 
aspiration cytology (FNAC) in cervical lymphadenopathy. 

 
subjects and Methods 

 
In this study, 160 patients age between 15 and 60 years with 
cervical lymphadenopathy referred for ultrasonography of 
neck to the Department of Radio diagnosis, P D U Medical 
College, over a period of 1 Year from December 2017 - 
December 2018 are included in this study. All scans carried 
out on high frequency linear transducer on Philips IU 22 
ultrasound machine. 
 
Inclusion Criteria  
1. All patients coming for ultrasound neck.  
2. Patients more than 15 years of age of either sex. 
 

Exclusion Criteria  
1. Moribund patients.  
2. No fine needle aspiration cytology (FNAC) available.  
3. Patient with no evidence of cervical lymphadenopathy 

on ultrasound. 
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