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Background and Objectives Advantages of percutaneous ethanol injection (PEI) were
represented by insignificant mortality, minimal damage to normal parenchyma, relatively low
cost and easy availability. The objective of the present study was to evaluate the efficacy of
ethanol ablation as a minimally invasive management of cystic lesions in the neck or arising
from the neck.
Subjects and Method Between August 2010 and December 2015, 28 patients with cystic
lesions in the neck were diagnosed and treated with percutaneous ethanol injection. We evalu-
ated the outcome of treatment using the alteration of volume reduction and the improvement
of symptomatic and cosmetic complaints and complications.
Results The initial mean tumor volume was 21 mL (range, 1.6—36.9 mL), as shown by ultra-
sonography. The mean number of the treatment sessions was 3.5 (range, 1—9 sessions). At the
last follow-up, the mean volume of the treated neck cyst decreased significantly from 21 mL to
2.7 mL (p<0.001). The average volume reduction rate was 82.4% with the success rate of proce-
dure of 82%. The mean symptoms and cosmetics visual analog scale improved from 5.4 to 2.4
and from 4.8 to 1.5 (»p<<0.001). No significant complications were observed during follow-ups.
Conclusion PEI is simple, easy, safe, and effective without surgical scars and hospitaliza-
tion for neck cyst patients and favorable outcomes can be achieved without significant compli-
cations. It can be used as a substitute for surgery in the treatment of benign neck cyst lesions.
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Table 1. Treatment outcomes of PEI
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Case Gender Age Diagnosis Follow-up (month) Initial, vol (mL) Last, vol (mL) Treatment sessions VRR
1 F 46 BCC 33 19.6 23.5 2 -19.8
2 M 22 BCC 12 8.6 0 2 100
3 M 30 BCC 36 6.7 0.5 6 92.5
4 M 26 BCC 21 11.6 1.1 4 90.5
5 F 20 BCC 28 3.3 0.3 9 90.9
6 F 44 BCC 19 176 0 4 100
7 F 23 BCC 13 73 11 4 84.9
8 F 49 BCC 12 19 2.2 3 88.4
9 M 31 Lymphangioma 22 34 2.2 6 93.5

10 F 33 Lymphangioma 12 16 1.4 3 921.2
11 F 15 Plunging ranula 15 76 9.3 5 87.7
12 M 29 Plunging ranula 18 9.5 0 2 100
13 F 15 Plunging ranula 15 12.4 4.3 4 65.3
14 M 25 Plunging ranula 12 4.4 0 3 100
15 F 19 TGDC 12 6.9 0.3 3 95.6
16 M 18 TGDC 18 36.9 2.2 6 94
17 M 22 TGDC 13 1.9 1.5 3 21.1
18 M 58 TGDC 13 4.6 0.01 3 99.7
19 M 48 TGDC 21 2.9 0.2 4 93.1
20 F 17 TGDC 24 11.8 12.3 4 —4.2
21 M 76 TGDC 24 15 0.1 3 99.3
22 M 23 TGDC 28 1.6 0 3 100
23 F 52 TGDC 25 7.2 0.4 3 94.4
24 M 78 TGDC 11 3.4 0.2 2 94.1
25 F 47 TGDC 12 1.7 0.8 2 93.2
26 F 38 TGDC 12 52 0 2 100
27 M 34 TGDC 12 7.8 2.5 1 67.9
28 F 33 TGDC 12 2.8 0.1 2 96.4

Mean 34.6 18 21 2.72 3.5 82.4

M: male, F: female, BCC: branchial cleft cyst, TGDC: thyroglossal duct cyst, VRR: volume reduction rate, PEI: percutaneous eth-

anol injection
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Fig. 1. Left second branchial cleft cyst, 3.3%X2.2X2.3 cm sized, cystic mass lesion is found in the left retostyliod carotid space of left
mandibular angle level (A). Initial ultrasonography shows a large cyst (73 mL) that underwent ethanol ablation (B). Cyst volume was re-
duced (11 mL) after 13 month of percutaneous ethanol injection. Volume reduction rate was 84.9% (C).

Fig. 2. Lymphangioma, 3.1X%1.7 X 1.5 cm sized, cystic lesion is found in the left mandibular angle area. That is extended to the left sub-
lingual space along left mandibular arch (A). Initial ultrasonography shows a large cyst (34 mL) that underwent ethanol ablation (B).
Cyst volume was reduced (2.2 mL) after 22 month of percutaneous ethanol injection. Volume reduction rate was 93.5% (C).
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Fig. 3. Thyroglossal duct cyst, 2.2 x1.5%1.7 cm sized, rim enhancing cystic mass which is embedded in strap muscle at right parame-
dian anterior neck just below hyoid (A). Initial ultrasonography shows a large cyst (21 mL) that underwent ethanol ablation (B). Cyst vol-
ume was reduced (2.9 mL) after 21 month of percutaneous ethanol injection. Volume reduction rate was 93.1% (C).
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Fig. 4. Volume reduction rate of each disease after percutaneous
ethanol injection (BCC: 78.4%, lymphangioma: 92.3%, plunging
ranula: 88.2%, TGDC: 81.7%). BCC: branchial cleft cyst, TGDC:
thyroglossal duct cyst.
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Fig. 5. Therapeutic effectiveness by symptoms and cosmetics
visual analog scale (VAS) before and after percutaneous ethanol
injection (PEI). Average patient’'s symptoms VAS before PEI
were 5.4 point that decreased to 2.4 point after the procedure
(p<0.001). Also average patient’'s cosmetics VAS before PE| were
4.8 point that decreased to 1.5 point after the procedure (p<0.001),
significantly decreased statistically.
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