
Neck Lymph nodes

 I--Submental and submandibular nodes 

– 1A medial to the anterior belly of the 
digastric

– 1B Lateral to the anterior belly of the 
digastric

 II--Upper jugulodigastric group Hyoid 
separates 2 and 3

– 2B posterior to Jugular with fat plane
between the node and IJV, everything 
else is 2A

 III--Middle jugular nodes draining the naso-
and oropharynx, oral cavity, hypopharynx, 
larynx. Cricoid cartilage separates 3 and 4

 IV--Inferior jugular nodes draining the 
hypopharynx, subglottic larynx, thyroid, and 
esophagus. 

 V-- Posterior triangle group, posterior to the 
SCM muscle

 VI--Anterior compartment group 

 VII—Mediastinal compartment group



Stations

Anterior and lat to submadibular



Stations

Important for recurrent 

larengeal and thyroid ca



Nodes

 Ct best

 Need contrast to see necrosis in small nodes

 Extracapsular spread – minimum of 
modified radical.

 Size criteria: (arbitrary).

– 1.5 cm - for level 1 and 2.

– Retropharyngeal Nodes - if  cancer > (8- 6) mm
should be worried.

– 1 cm for rest



Necrotic 1B



Level 2A behind gland



More Nodes

 Retropharyngeal 

Nodes

– Between 

prevetebral 

musculature and 

medial to carotids.



MRI



Low density Nodes

Pappilary



Cystic LN



Papillary thyroid cancer



TB

Tend to be well demarcated with 

preserved fat planes; atypical in 

immunocompromised can be more 

infiltrative.



Retropharyngeal Nodes

Nasopharynx and oro



Retropharyngeal Nodes

Between prevetebral musculature and medial to carotids; if  

cancer > (8- 6) mm should be worried.

Need to look down to hyoid where space is rich in LN’s.

Clinicians cannot see or 

feel



Staging



Malignant Nodes

Microscopic spread



Carotid Encasement



Skull base



Prognosis


