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Modalities

Â X-ray

Â Limited use in staging

Â Useful in planning for radiotherapy

Â Ba-swallow is  useful in early phase of pharyngeal 
surgery to access for fistula formation and to 
access functional disorders

Â USG

Â With FNAC is comparable with CT for neck nodal 
staging



Adamantinoma



Histiocytosis X



Multiple myeloma



Â CT/MRI
Â Both are equally good in head and neck

Â Choice of modality depends on the patient and 
pathology

Â Generally MDCT is preferred over MRI



Â PET-CT

Â Upcoming modality for functional imaging



CT tech. - Neck
Â For axial scanning pt supine, quiet respiration, neck in slight 

extension
Â From upper border of sphenoid sinus to lower border of 

sternoclavicular joints, craniocaudally 
Â FOV as small as possible
Â 3mm slice thickness for neck, 2mm for facial bones and sino-

nasal cavities. For single slice scanners - pitch of 1-1.6
Â Contrast

Â 100cc for MDCT scanners, 2.5cc/s first 45-50ml. Rest - 1cc/s, 
scanning to begin 25s after the administration

Â Upto 150cc for single slice scanners, 1cc/s, 60s scan delay
Â Non-ionic contrast is preferred



teché

Â Gantry tilt
Â Not required for 

MDCT

Â For single slice 
machines, parallel to 
hard palate upto the 
oral cavity, paralled 
to the vocal cords or 
IV discs of C4-C5 or 
C5-C6 vertebrae 
below



teché
Â Direct coronal scan - neck extended, gantry perpendicular to hard palate
Â 3D reconstructions are useful

Â Dynamic maneuvers - modified valsalva or phonation to distend pyriform sinuses
Â Neck to be shifted to the opposite side for opening up of pyriform sinuses



MRI

Â Coils
Â Head coil ïupto hyoid bone, below - neck coil

Â Pulse sequences
Â TSE T2, T1, FLAIR, STIR/Fat Sat, Post contrast, 

DWI. Most important is T1 and T1+C

Â Slice thickness 3-4mm, interslice gap of 0-
50%

Â Matrix - at least 256*256. For lesions around 
skull base and sino-nasal cavities 512*512

Â MRS is upcoming



Neck spaces







Nodal staging for head and neck



Glottic SCC



Supra-glottic SCC



Sub-glottic SCC



Metastasis





Hypopharynx and proximal 
oesophagus

Rt Pyriform sinus tumor 



Upper oesophageal Ca







Oral cavity, Sublingual and 
Submandibular space







Epidermoid







Oropharynx



Rt tonsillar Ca



Left tongue base Ca





Nasopharynx

Rt fossa of rosenmuller tumor



TNM staging



Parapharyngeal space





Prestyloid compartment - Pleomorphic adenoma



Post-styloid compartment - schwannoma



B/L Post-styloid compartment - paraganglioma



Deep mandibular lesion extending to PPS
Rhabdomyosarcoma



Masticator space



Lt masticator space lesion
Rhabdomyosarcoma



Osteosarcoma



Sino-nasal cavities

SCC



SCC of Rt maxillary sinus



Esthesioneuroblastoma



Nasal Adenocystic ca



Inverted papilloma



Metastasis



Meningioma



Hemangioma



NHL



Parotid gland (Parotid space)


