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[ Abstract ] Most of the cervical lymph node metastasis comes from thyroid cancer and squamous cell
carcinoma of different regions of the neck. Origin of the primary cancer could be general speculated based on the
first metastatic station site. The metastatic lymph nodes of squamous cell carcinoma and thyroid carcinoma have their
own characteristics. These metastatic lymph nodes need to be differentiated from lymph node inflammatory changes,
tuberculosis, lymphoma, Castleman’s disease, and soft tissue tumors.
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Fig. 1 The levels of cervical lymph node
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Fig.2 Level Il cystic lymph node metastasis of thyroid cancer
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Fig.3 Level VI lymph node metastasis (right side) of esophageal
squamous cell carcinoma, showed unclear margin and

heterogeneous density
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Fig.4 Level Il Alymph node metastasis of nasopharyngeal
carcinoma, in the anterior lateral carotid artery, showed nodular

enhancement
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Fig. 7 Level IV lymph node metastasis of thyroid carcinoma, at

the junction region of neck and thorax

5 AMVXAEREEHZEEKEEZHAEELNENEN
Fig.5 Markedly enhanced level [V metastatic lymph nodes (right

side) of thyroid carcinoma, enhanced as vessels
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Fig. 8 The reactive hyperplasia of the left cervical lymph

node, manifested as adenopathy, clear margin, homogeneous

enhancement without central necrosis
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Fig. 9 Lymph node tuberculosis of right upper cervical,
and multiple lymph nodes integrated into an irregular mass,
characterized by multi-cystic patterns, and had a tendency to

spread to skin
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Fig. 10 Enhanced CT scan revealed multiple enlarged lymph

nodes in the lower right neck, with different sizes, clear margin

and mildly homogeneous enhancement
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Fig. 11 Castleman’s disease of left neck, and the lesion showed iso-intensity on TIWI (A), higher intensity on T2WI (B), markedly

homogeneous enhancement (C), with clear margin
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