NECK MASS
DEFINITION:


-Any mass or growth between the base of the skull and the clavicles.

INITIAL DIAGNOSIS AND MANAGEMENT

-History:  age, duration of mass, HIV risk factors, h/o URI, prior irradiation, recent foreign travel, cat scratch, Tb or alcohol/tobacco use.  

-Exam:  

>complete head and neck exam for infectious focus (don't forget the teeth) or primary malignancy.

>examined other nodal basins.

>character: location, firmness, tenderness, skin involvement


-Tests:


>Essential:  CBC, CXR 



>Depending on clinical picture: throat cultures, Tb test, Toxoplasmosis titer.



>Suspected thyroid mass: thyroid ultrasound (if in region of thyroid), thyroid function tests.


-Initial Treatment:


>Trial of antibiotics is indicated for two weeks (augmentin or clindamycin)



>If Tb test positive, treat for Tb but follow mass closely.



>If patient high-risk for cancer (>40, smoker, evidence of primary, Etoh), refer 



immediately.

ONGOING MANAGEMENT OBJECTIVES


-The mass either resolves with antibiotic treatment or is referred for biopsy consideration.

INDICATIONS FOR SPECIALTY CARE REFERRAL

-Neck mass persists despite two weeks of antibiotic therapy.


-Evidence of primary tumor (CXR, mammogram, exam).


-Suspected malignancy (risk factors, skin changes, constitutional symptoms)


-Rapid expansion with or without airway compromise or swallowing difficulties.


-Suspected thyroid mass (with ultrasound results and thyroid blood tests).

CRITERIA FOR RETURN TO PRIMARY CARE


-Resolution of mass.


-Completion of treatment plan after diagnosis.

DISCLAIMER- Adherence to these guidelines will not ensure successful treatment in every situation.  Further, these guidelines should not be considered 

inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results.  

RWBAHC Specialty Clinic Guidelines are adapted from both the format and content found in the Western Regional Medical Command's Referral Guidelines
