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Introduction and aim of the work Ch. I 

 

1 

 

INTRODUCTION 

    A neck mass is a common finding and can present a difficult 

diagnostic challenge. Differentiation of malignant neck tumours from 

benign lesions and accurate definite diagnosis are essential for 

treatment planning as well as for prognosis of malignant tumours. A 

variety of imaging techniques can help in characterization of neck 

masses.  Ultrasound has a role in cystic lesions but it cannot determine 

the nature of solid masses. CT is associated with radiation exposure. 

Different routine pulse sequences of MR imaging cannot accurately 

differentiate benign from malignant tumours (Abdel Razek et al., 

2008). 

Metabolic imaging with single photon emission CT (SPECT) and 

photon emission tomography (PET) can help this differentiation, but 

they are expensive, less available and have low spatial resolution. 

Ultrasound (US) and US guided fine-needle aspiration cytology 

(FNAC) have been extensively used, but this technique is invasive and 

operator-dependent with high incidence of false negative results that 

might result from aspiration of the wrong node or the wrong part of the 

correct node (sampling error) (Abdel Razek et al., 2006). 

Diffusion-weighted imaging is a magnetic resonance (MR) 

technique
 
that shows potential in the characterization of lesions. It is a 


