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Cervical lymphadenopathy is common in head and neck cancer and malignant lymph nodes can be from a range of conditions 
including lymphoma or metastases. Ultrasound assessment has a higher sensitivity for detecting lymphadenopathy compared to 
clinical assessment and therefore, forms an essential part in diagnosis and planning patient treatment and ultimately the patients 
prognosis. It is therefore essential that all sonographers performing neck ultrasound have an understanding of the normal architecture 
of a lymph node,  classical appearances of abnormal nodes and the diseases they are associated with and also an awareness of 
lymphatic drainage and how this can influence metastatic spread. 

THE NORMAL LYMPH NODE  During a systematic scan of the 
neck all identified lymph nodes should be assessed against the 
following criteria
SHAPE :- Normal lymph nodes are well defined and ovoid in 
shape, although submental nodes can have a more rounded 
appearance
SIZE – Lymph nodes should be measured across the short axis, 
normal measurements alter slightly according to node location.
STRUCTURE – A normal node will demonstrate an echobright
hilum which is clearly defined. Vascularity within the hilum is 
common.

THE ABNORMAL NODE – If an abnormal node is identified it is 
essential that a full neck assessment is performed including 
salivary glands and thyroid.
SHAPE – Abnormal lymph nodes tend to be more rounded in 
shape, can be ill-defined or have lobular and irregular outlines. 
Evidence of extracapsular spread is highly suspicious of 
malignancy.
SIZE – Abnormal nodes will often be enlarged exceeding 10mm 
short axis diameter.
STRUCTURE – The hilum is the first part of the node affected by 
malignant spread, if a hilum is no longer visible the node is 
considered abnormal. Other signs include evidence of necrosis, 
abnormal vascularity, calcification or cystic appearance.

Lymph nodes from Lymphoma                                                                                                    
are  usually enlarged, rounded                                                            
and have no visible hilum. The                                                                
nodes are solid  and markedly                                                                 
hypoechoic in appearance which                                                                                               
can be mistaken as cystic change.

Calcification in metastatic nodes                                                               
is rare however, it is common for                                                                            
metastatic nodes from a papillary                                                                                          
thyroid  carcinoma to contain                                                  
punctate calcification. 

Necrotic change in a lymph node                                                                        
is a sign of malignancy, regardless                                                                                          
of size of the node. On ultrasound                                                                                           
this will appear as a cystic area 
within the solid node.

When an abnormal node is identified consider the following:-
- Is this a solitary abnormal node or are other nodes involved?
- Is the lymphadenopathy unilateral / bilateral?
- Does the patient have a known malignancy?
- Does this node have any features of a specific malignancy?
- What is the presenting clinical history?
- Has any other imaging / tests been performed?

LYMPHATIC  DRAINAGE

Cervical Lymphadenopathy can be present
in distant disease and because of this an
understanding of lymphatic drainage is 
essential. 
The RIGHT side of the trunk and arm drain                             into 
into the right subclavian vein via the right                                
lymphatic duct.
The LEFT side of the body , intestines, pelvis and both legs drain 
into the left subclavian vein via the thoracic duct. Due to this 
pathology in the abdomen, chest, and breast can spread via the 
lymphatic system and present as cervical lymphadenopathy. 
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