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Ultrasound of Head and Neck: Anatomy
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anatomy of head and neck.
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Ultrasound can be usefully applied as the first modality in various head neck lesions. Ultra-
sound enables the clinicians to diagnose most head, neck mass immediately and ultrasound-
guided procedures, including fine needle aspiration, core-needle biopsy, drainage of abscess,
and intraoperative localization of lesion provide the clinicians the chance to improve the qual-
ity of practice. The usefulness of ultrasound can be much amplified when ultrasound is per-
formed by the clinicians and the first step to manipulate the ultrasound is to understand the
normal ultrasound appearance of head and neck structures. The aims of this paper are to pro-
vide basic tips for ultrasound scanning of head and neck and to illustrate the ultrasonographic
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Fig. 1. Frequency of examination. With high frequency (10—12 MHz), superficial lobe of parotid gland is seen in high resolution (A).
Deep portion of parotid gland can be seen more clearly with low frequency (5 MHz) (B).

Fig. 2. Color Doppler scans of left upper neck. When the probe is heading downward, common carotid artery (CCA) appears red and
internal jugular vein (1JV) appears blue (A). When the probe is heading upward, CCA appears blue and |JV appears red (B).
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Fig. 3. Power Doppler scan of left upper neck. Common carotid ar-
tery and internal jugular vein are seen in the same color.

Fig. 4. Transverse scan of submental region. 1, anterior belly of
digastric muscle; 2, mylohyoid; 3, geniohyoid; 4, genioglossus; 5,
sublingual gland.
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Fig. 5. Longitudinal scan of submental region. 1, mandible; 2, mylo-
hyoid; 3, geniohyoid; 4, genioglossus.
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Fig. 6. Transverse scan of medial submandibular region of left  Fig. 8. Longitudinal scan of medial submandibular region of left
neck. 1, mylohyoid; 2, sublingual gland; 3, submandibular gland; neck. 1, mandible; 2, anterior belly of digastric muscle; 3, mylohy-
4, dilated Wharton’s duct. oid; 4, sublingual gland.

Fig. 7. Transverse scan of lateral submandibular region of left ~ Fig. 9. Longitudinal scan of lateral submandibular region of left
neck. 1, submandibular gland; 2, mylohyoid; 3 hyoglossus; 4 pos-  neck. 1, mandible; 2, submandibular gland; 3, mylohyoid; 4, hyo-
terior belly of digastric muscle. glossus.

Fig. 10. Transverse scans of left parotid gland. 1, masseter; 2, ramus of mandible; 3, parotid gland; 4, retromandibular vein; 5, external
carotid artery; 6, sternocleidomastoid; 7, posterior belly of digastric muscle; 8 Stensen’s duct.
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Fig. 11. Transverse scan of left cheek. 1, masseter; 2, ramus of
mandible; 3, buccinators.
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Fig. 12. Transverse scans of left upper neck. 1, sternocleidomastoid; 2, external carotid artery; 3, internal carotid artery; 4, internal jugu-

lar vein; 5, lymph node; 6, intermuscular fat plane.
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5}l73 5 (Lower Cervical Region)
Fig. 13. Transverse scan of left mid neck. 1, sternocleidomastoid; 2, ok 220l ATNS ofd|Zo 7 YA ZAEuwo]
common carotid artery; 3, internal jugular vein; 4, omohyoid; 5, an- o B
terior scalene muscle; 6, middle scalene muscle; 7, brachial plexus. 4 &3l M} Thub= A E0lsh 4= Qlon BE2AE &

Fig. 14. Transverse scans of left lower neck. 1, sternocleidomastoid; 2, common carotid artery; 3, internal jugular vein; 4, transverse
cervical artery; 5, anterior scalene muscle; 6, subclavian artery. Note that subclavian artery is seated deep to anterior scalene muscle.

Fig. 15. Transverse scans of left posterior triangle region. 1, sternocleidomastoid; 2, anterior scalene muscle; 3, middle scalene muscle;
4, brachial plexus; 5, levator scapulae muscle; 6, platysma; 7, lymph node; 8, trapezius.
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Fig. 16. Transverse scan of left lower thyroid region. 1, left lobe of
thyroid gland; 2, sternohyoid; 3, sternothyroid; 4, sternocleido-
mastoid; 5, isthmus of thyroid gland; 6, trachea; 7, longus colli
muscle; 8, transverse process of vertebrae; 9, esophagus; 10,
common carotid artery; 11, internal jugular vein.
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Fig. 17. Transverse scan of left upper thyroid region. 1, left lobe
of thyroid gland; 2, thyroid cartilage; 3, cricoid cartilage; 4, omo-
hyoid; 5, sternohyoid; 6, sternocleidomastoid; 7, longus colli mus-
cle; 8, transverse process of vertebrae; 9, common carotid artery.

Fig. 18. Longitudinal scan of left thyroid region. 1, platysma; 2,
sternocleidomastoid; 3, strap muscle; 4, left lobe of thyroid gland;
5, esophagus; 6, body of vertebrae.
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