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neck dissection.
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Fig. 1. The post-contrast enhanced
neck CT. Each arrow shows the main
mass and metastatic neck nodes.
Axial view - scalp adenosquamous
carcinoma (A). Axial view - deep
suboccipital lymph node (B). Coro-
nal view - retro-auricular and level
V lymph node (C). Coronal view - in-
fra parotid lymph node (D).
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Fig. 2. The PET-CT of the same patient. Each arrow shows the main mass and metastatic neck nodes. Main mass (A). Level V lymph
node (B). PET-CT: positron emission tomography-computed tomography.

Fig. 3. Postoperative photography was taken after wide excision of
main mass with posterolateral neck dissection. Photography shows
the operational view after traction of Splenius capitus muscle, cutting
the SCM muscle, dissection of retroauricular node, suboccipital
node, infra parotid node and level II-V. SCM: sternocleidomastoid.

Fig. 4. Microscopic image of the main mass. This picture shows that
squamous cell tumor nest with keratinization, gland formation by
goblet cells and stromal response (H&E, % 100).
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Flg 5. Mlcroscoplc |mage of the main mass. The speC|a| staining
photo shows that positive staining of squamous carcinoma cells
for P63 (brown color) and adenocarcinoma cell nests negative for
P63 (P63, x100).
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