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Plan for today

• Review who is Head and Neck?

• Incidence of Head and Neck Cancer

• Provide a flowchart for a patient with 

“A neck lump”

• Discuss challenges of diagnosis

• Overview of Head and Neck cancer 

management



D
iv

is
io

n
 o

f 
S

u
rg

e
ry

-E
N

T

Head and Neck

• ENT

• OMFS

• Plastics

• Neurosurgery
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Incidence

• 15 year increase

• 47% female

• 23% male

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-

by-cancer-type/head-and-neck-cancers/incidence#heading-Two
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Incidence by deprivation

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-

cancer-type/head-and-neck-cancers/incidence#heading-Five
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It’s easy doing ENT

• We have 15 minutes, you have 6

• We have a targeted consultation

• We have tools to examine the area

• We can discharge if no physical 

problem
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Suspected cancer

• ENT

– Hoarseness (>45yrs)

• PERSISTENT

– Enlarged/ ulcerated 

tonsil

• OMFS

– Ulceration

– Red/ white patch

NECK LUMP

- Persistent unexplained
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Quick anatomy review

https://www.adsoftheworld.com/medi

a/print/dell_posture_long_neck

http://www.stayfitbug.com/wp-

content/uploads/2010/03/longneckyb6.jpg



D
iv

is
io

n
 o

f 
S

u
rg

e
ry

-E
N

T

Salivary

https://www.adsoftheworld.com/medi

a/print/dell_posture_long_neck

http://www.stayfitbug.com/wp-

content/uploads/2010/03/longneckyb6.jpg
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Thyroid

https://www.adsoftheworld.com/medi

a/print/dell_posture_long_neck

http://www.stayfitbug.com/wp-

content/uploads/2010/03/longneckyb6.jpg
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Laryngeal Skeleton

https://www.adsoftheworld.com/medi

a/print/dell_posture_long_neck

http://www.stayfitbug.com/wp-

content/uploads/2010/03/longneckyb6.jpg
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A physical neck lump

• Where?

• How long?

• Pain

• Change in size

• Skin changes

• Previous cancer?

• Photo removed
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If a lump is palpable

• Treat obvious infection

• Consider dental

• If no better 3 weeks refer to a neck lump 

clinic

• If thyroid TFT’s and refer either endocrine or 

Thyroid surgery

• Do not do an USS

• If USS – send results (straight to test)
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My flow chart –neck 

Neck Lump 

palpable?

?Globus

?Need referral?

Yes

Needs a 

sample ? 

USS guided 

–Fast track

Second 

opinion

No
Not sure

Refer to ENT/ Neck 

lump pathway
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Salivary obstruction

• May be a role for GP led USS

• No palpable lump

• Tender salivary gland

• History of gustatory swelling

• Stone or stricture

• May need sialogram or sialendoscopy
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Dysphagia?

• Tricky

• “I can’t swallow”

• “Food gets stuck”

• Regurgitation

• Weight loss

• Change in diet
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Odynophagia

• “Sore throat”

• Pain

• Effect on swallow 

• Types of food

• Discomfort

• Sensitivity

• Irritation
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Oral/ oropharyngeal lesions

• “Breathe through the back of your 

mouth”

http://kimajafarwani

.blogspot.com/2017

/02/oropharyngeal-

cancer-throat-

cancer.html

Mucous 

retention cyst
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Tonsil lump - suspicious
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Mouth lump
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Lumps you can’t see

• Smell?

• Coughed up a bit

• Too far down to see

• Stridor 

• Sudden worsening of breathing

• Emergency referral? 
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Hoarse voice - persistent
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Feeling of lump in my throat

• Catarrh (guitar)

• Post nasal drip

• Globus (hystericus) pharyngeus

• Mucus

• (Crustaceans)
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LaryngoPharyngeal Reflux

• Awareness of throat

• Intermittent hoarseness

• Throat clearing/ mucus/ cough

• Post nasal drip -?doesn’t exist?

• Swallow – double/ effortful/ aware

• Laryngospasm

• Not GORD
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Management

• No tests

• May not be acid – food/ bile/ pepsin

• PPI’s don’t help

– TOPPIT’s trial

• Gaviscon 5ml QDS 3 months

• Behavioural
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Explain symptoms

• Awareness of throat

• Intermittent hoarseness

• Throat clearing/ mucus

• Post nasal drip

• Swallow – double/ effortful/ aware

• Laryngospasm
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Red flags!

• Altered diet

• Weight loss ? – not isolated

• Permanent voice change

• Neck lumps

• Pain – worsening/ frequent/ constant

• Blood
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Too young for cancer?

• https://hpvcentre.net/statistics/reports/GBR.pdf
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Unusual lumps in the throat

Tahim, A & Aludden, Hanna & 

Jawad, S & Sadiq, Z. (2018). A 

Transoral Excision of a Deep 

Parotid Lobe Lesion Using 

Ultrasound-Guided Wire 

Localization: A Multi-disciplinary 

Team Approach. Journal of 

Maxillofacial and Oral Surgery. 

10.1007/s12663-018-1137-9. 
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Early stage

• T1-2

• No neck nodes, mets

• Single modality

• Surgical excision vs Radiotherapy
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Late stage

• T3/4

• N 1-3 

• Dual modality

• Surgery and Adjuvant RT (?CRT)

• ChemoRadiotherapy

• Immunotherapy (palliative)

• Feeding

• Airway
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Laryngectomy vs 

Tracheostomy

https://en.wikipedia.org/wiki/Tracheotomy
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Laryngectomy

https://sinaiem.org/dont-fear-the-tracheostomy/
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Valve –TE puncture

http://dribrook.blogspot.com/p/tracheo-esophageal-

voice-prosthesis-tep.html
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Thank you

• Questions?
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