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Summary and Conclusion

There are many lymph nodes located at the neck which
could classified at anatomical basics or more recently at level
system .

Lymphadenopathy, which is defined as an abnormality in
the size or character of lymph nodes,. is a common finding in the

primary care outpatient sitting, and the pathologies affect lymph
nodes could classified into benign and malignant causes . And
most important and annoying for both the patient and the doctor
detecting either those enlarge lymph nodes are benign or
malignant .

Elasticity (hardness) is a mechanical tissue characteristic
that prevents tissue displacement under pressure. It varies in
different types of tissue and in the same tissue in different
pathologic  states  (inflammatory, malignant). And its
determination will adds at differentiation between benign and
malignant lesions .

During the past few years, sonographic elastography and
some other techniques have performed digital measurements of
tissue hardness.

In sonographic elastography, image representation of tissue
hardness can be obtained using a conventional sonography
machine with special software and a conventional ultrasound
probe.

Two types of elastography are present ,static and dynamic .
Static elastography is the one used to examine cervical lymph
nodes .
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