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Abstract 

BACKGROUND-Head and neck masses contributes to a large proportion of tumors in 

pediatric age group. We present a spectrum of such lesions we most commonly stumbled 

upon in our department in last one year. 

AIM-To evaluate and study the frequency, distribution and histopathological spectrum of 

head and neck masses presented at a tertiary care centre in M.P. 

METHODS-It is a retrospective study where all the specimen and biopsies of head and neck 

lesions of pediatric age group received in the Department of Pathology in M.G.M medical 

and M.Y hospital were analyzed for their age, gender, site and diagnosis and then were 

further categorized accordingly. Clinical ,radiological, Cytologically (wherever possible) and 

histopathological data was retrieved from the medical records. 

RESULT- A total of 200 cases were studied, including 120 males and 80 females. Out of 

which 40 cases were benign, 15 malignant, 100 inflammatory, 25 vascular and 20 congenital 

cases which were further subdivided on the basis of site. Most common histopathological 

type being inflammatory lesions of neck.( reactive hyperplasia of lymph nodes preceding 

bacterial or viral infection) at the age of 7 to 12years. 

CONCLUSION-The lesions of head and neck in Pediatric age group includes a wide 

spectrum of lesions. A comprehensive knowledge of borders and contents of fascial spaces of 

neck combined with thorough histopathological assessment backed by a detailed radiological 

report helps in ensuring a proper diagnosis and choosing the right modality of treatment. 

 

KEYWORDS- histopathological, spectrum, head, neck, lesions & pediatric. 

 

1. INTRODUCTION 

 

Indeed, the head and neck region presents a diverse array of lesions, spanning various 

anatomical structures from scalp to salivary glands, the differential diagnosis encompasses a 

range of conditions including cyst, neoplasia and  inflammatory conditions[1-3]. Head and 

neck neoplasm rank among the most common malignancies globally, with factors like 

tobacco, alcohol and socioeconomic conditions contributing to their prevalence. Its important 

to note that whole head and neck neoplasia is less common in pediatric population compared 

to adults certain tumors like neuroblastoma, epulis, teratoma, lymphoma, retinoblastoma, 
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plexiform neurofibroma, pilomatricoma can affect this age group. Timely preventive 

measures and screening programs play a crucial role in early detection and prevention[4-7]. 

In cases of mases involving nodal or glandular structures, open surgical biopsy with 

histopathological examination remains the gold standard for accurate diagnosis[8].  

 

AIM 

To investigate and analyze the histopathological subtypes, frequency, distribution of head 

and neck lesions in pediatric age group in a tertiary care centre in M.P. This information can 

contribute to better understanding of the prevalence and characteristic of such lesions aiding 

in diagnosis and treatment strategies. 

 

2. MATERIAL AND METHOD 

 

SOURCE OF DATA 

Study was carried out in post graduate pathology department at Mahatma Gandhi Memorial 

Medical College and M.Y Hospital a tertiary care centre in Indore, M.P. 

 

INCLUSION CRITERIA 

A diverse demographic encompassing various age group and gender from birth till 15 years 

of age are used specially on lesions within the head and neck. 

 

EXCLUSION CRITERIA 

1) Age group more than 15 years of age. 

2) Intracranial lesions  

3) Lesions lacking specific pathology. 

 

STUDY DESIGN 

Cross sectional analytical study 

 

METHOD OF COLLECTING DATA 

The data collection strategy adopted in this retrospective study, conducted over a period of 

1year in Indore a tertiary care centre where it was categorized by meticulousness. To ensure a 

comprehensive analysis, the demographic particulars of the subject where retrieved from 

departmental database. The histopathological assessment was undertaken by two proficient 

pathologist. In instances where additional diagnostic confirmation was required IHC and or 

histopathological staining were judiciously employed. A stringent protocol for resolution of 

discrepancies was in place. Per slide reviews were primary mechanism with consensus  

achieved through mutual discussion. 

 

STATISTICAL ANALYSIS 

In this cross sectional analysis, data was gathered , tabulated and systematically examined 

using relevant statistical methods. The findings were then compared to those of previous 

studied, leading to the formulations of distinct conclusions based on the observed patterns 

and treads. 

3. RESULTS 

A total of 200 cases were studied, including 120males and 80 females. Out of which 40 cases 

were benign, 15 malignant, 100 inflammatory, 25 vascular and 20 congenital cases which 

were further subdivided on the basis of site. Most common histopathological type being 

inflammatory lesions of neck.( reactive hyperplasia of lymph nodes preceding bacterial or 

viral infection) at the age of 7 to 12years.  
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Table 1-Classification of Head and Neck lesions as per age and sex 

 

AGE CONGENITAL INFLAMMATORY BENIGN MALIGNANT VASCULAR TOTAL 

 M F M F M F M F M F M F 

0-4 15 05 05 10 02 02 02 03 12 08 36 28 

5-8 - - 10 05 10 06 06 02 03 02 29 15 

9-12 - -- 30 25 08 04 01 01 - - 39 30 

13-15 - - 12 03 04 04 - - - - 16 07 

 

As per the second table the inflammatory lesions were subdivided as reactive hyperplasia 

with a total  number of 38 cases preceding bacterial or viral infections, epidermal inclusion 

cyst with a number of 06 cases , dermoid cyst with a number of 07 cases, chronic tonsillitis 

with a number of 14 cases, tubercular lymphadenitis with a number of 19 cases, moluscum 

contagiosum with a number of 04 cases and cholesteatoma with a number of 12 cases , 

retrobulbar hydatis cyst 01 case as per the age criteria with a maximum number cases beign 

of reactive hyperplasia preceding bacterial and viral infection between the age of 9-12 years 

of age. 

 

 
 

 

Fig. 1: Showing microscopic view: Molluscum contagiosum (40x) 
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Table 2-Classification of Head and Neck lesions as per age and sex and Inflammatory lesion. 

 
AGE REACTI

VE 

HYPERP

LASIA 

EPIDE

RMAL 

INCLU

SION 

CYST 

DERM

OID 

CYST 

TUBER

CULAR 

LYMP

HADE

NITIS 

CHR

ONIC 

TONS

ILITI

S 

MOLUS

CUM 

CONTA

GIOSUM 

CHOLE

STEAT

OMA 

RETROB

ULBUR 

HYDATI

D CYST 

0-4 3 - 02 - - - - 01 

5-8 10 04 03 08 02 03 - - 

9-12 20 02 - 05 08 01 10 - 

13-15 05 - 02 05 04 - 02 - 

 

As per the third table the benign lesions were further subdivided as sebaceous adenoma with 

a number of 06 cases, parathyroid adenoma with a number of 02 cases, pleomorphic 

adenoma with a number of 01 case, pilomatricoma with a number of 06 cases, lipoma wit a 

number of 04 cases, ranula with a number of 08 a cases, mucocele with a number of 07 a 

cases, epulis wit a number of 04 cases and dermolipoma with a number of 02 cases. The 

maximum number of cases beign of mucocele between the age group of 9-12 years of age. 

 

Table 3- Classification of Head and Neck lesions as per age and sex and Benign lesion. 

 
AGE SEB

ACE

OUS 

ADE

NOM

A 

PARAT

HYROI

D 

ADENO

MA 

PLEO

MORHI

C 

ADEN

OMA 

PILOMA

TRICOM

A 

LIP

OM

A 

RAN

ULA 

MUC

OCEL

E 

EP

ULI

S 

DERMO

LIPOMA 

KE

LOI

D 

0-4 - -  - -  - - - - 

5-8 04 -  - - 04 02 04 - 04 

9-12 - -  05 - - 04 - 02 - 

13-15 02 02 01 01 04 - 01 - - - 

 

 

 
Fig. 2: Showing microscopic view: Pilomatricoma (40x) 
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Fig. 3: Showing microscopic view: Keloid (40x) 

 

As per the fourth table malignant lesions were subdivided into lymphoma with a number of 

04 cases, hemangioblast with a number of 01 case, retinoblastoma with a number of 02 cases, 

plexiform neurofibroma 01 case as per the age criteria with a maximum number of cases 

beign of  lymphoma and small  round blue cell tumour. 

 

         

  

 

 

 

 

 

 

Fig. 4: Showing microscopic view: Mature Teratoma(40x) 

 

 

 

 

 

 

 

 

 

 

 

Fig. 5: Showing microscopic view: Retinoblastoma (40x) 

 

                                                                                                

Fig. 6: Showing microscopic view: Neuroblastoma (40x) 
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Table 4-Classification of Head and Neck lesions as per age and sex and Malignant lesion. 

 
AGE LYMPH

OMA 

HEMAN

GIOBLA

ST 

RETINOB

LASTOM

A 

PLEXIFO

RM 

NEUROFI

BROMA 

IMMAT

URE 

TERATO

MA 

SMALL 

ROUND 

BLUE 

CELL 

TUMOU

R 

NEUROFI

BROMA 

0-4 - 01 01 - 02 02 - 

5-8 - - 01 - - - - 

9-12 02 - - 01 - 02 01 

13-15 02 - - - - - - 

 

As per the fifth table congenital and vascular lesions were subdivided as thyroglossal cyst 

with 05 cases, branchial cyst with 06 cases, cystic hygroma with 04 cases, encephalocele 

with 02 cases, menigomyelocele with 03 cases, hemangioma with 20 cases and 

lymphangioma with 05 cases summing it up maximum number of congenital cases being that 

of branchial cyst and hemangioma of vascular cases as per the age criteria.  

 

 
Fig. 7: Showing microscopic view: Lymphangioma(40x) 

 

Table 5 -Classification of Head and Neck lesions as per age and sex Congenital lesion and 

Vascular lesion. 
AGE THRO

GLOSS

AL 

CYST 

BRAN

CHIAL 

CYST 

CYSTI

C 

HYGR

OMA 

ENCEPHA

LOCELE 

MENIGO

MYELO

CELE 

HEMANG

IOMA 

LYMPHAGI

OMA 

0-4 03 04 04 02 03 06 03 

5-8 02 02 - - - 05 - 

9-12 - - - - - 04 02 

13-15 - - - - - 05 - 

 

According to the sixth table the cases were subdivided as per the site involved and maximum 
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cases beign that of neck totaling it to 105 cases. 

 

Table 6-Classification of Head and Neck lesions as per Sites involved 

 

SITE BENIG

N 

MALIGNA

NT 

INFLAMMATO

RY 

CONGENIT

AL 

VASCUL

AR 

TOTA

L 

EYE 06 02 01 - - 09 

EAR 04 - 12 - - 12 

NOSE - - - - - - 

FACE 

AND 

SCALP 

07 03 11 - 25 46 

ORAL 

CAVIT

Y 

11 - 14 - - 29 

NECK 12 10 62 20 - 105 

 

 

4. DISCUSSION 

 

1)PREVALENCE AND AGE DISTRIBUTION- Studied by Sharma .et.al found that the 

highest number of cases in the pediatric age group were in the 11-20 years range on the 

contrary in the present study highest no. of cases in pediatric age group were 7-12 years of 

age suggesting in significant presence of head and neck lesions in the demographic[9-13]. 

2)TYPES OF LESIONS-Inflammatory lesions are more common in the pediatric age group 

with a majority of cases falling into this category. Contradictory to the findings of other 

studies such as by Jones and Franklin and Sharma et.al which reported  a higher prevalence 

of benign lesions. 

3)CLINICAL PRESENTATION-Pediatric head and neck lesions often presents with 

symptoms like non healing ulcers, difficulty in breathing, swallowing, issues or voice 

changes[14-18]. The heightened concern of parents for their children health leads to early 

medical attention and diagnosis as noted by Manjari M.et.al and supported by Mehrotra R.et 

al. 

4)DIAGNOSIS AND MANAGEMENT-Multidisciplinary approaches involving 

pediatricians, otolaryngologist and other specialist are crucial for accurate diagnosis and 

management as higlightened by various studies. Diagnostic modalities such as imaging 

studies and histopathological assessments aid in characterizing the nature of the lesion 

ensuring appropriate treatment strategies[19]. 

5)PROGNOSIS AND LONG TERM OUTCOMES-Timely detection and management are 

essential for favourable outcomes in pediatric patients. Long term follow up may be 

necessary to monitor for recurrence or any adverse affects on growth and development as 

emphasized by  

Mehrotra R.et.al. and other authors. 

By incorporating findings from multiple studies, including those of Sharm.et. al, Lei F.et.al, 

Urooj A .et.al, Mehrotra R.et.al and others a more comprehensive understanding of head and 

neck lesions in pediatric age group emerges, enabling better informed clinical decision 

making and patient care[20-21]. 
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5. CONCLUSION 

 

While head and neck lesions in pediatric population are relatively less common compared to 

adults, they can still present unique challenges. Timely diagnosis and management are crucial 

to ensure optimal outcomes, given the potential impact on growth and development. Biopsy 

remains essential for accurate diagnosis, although considerations such as patient cooperation 

and anatomical differences must be taken into account. Further research is warranted to better 

understand the etiology, natural history, and optimal treatment approaches for pediatric head 

and neck lesions. Additionally, raising awareness among health care providers and caregivers 

about the signs and symptoms of these lesions can facilitate early detection and intervention, 

utltimately improving the prognosis for affected children.  
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