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Table 1. Metastatic tumors in supraclavicular ly-

mph node
Sites of origin Number(%)
Respiratory 56(45)
Nasopharynx 1
Larynx 1
Lung 54
Gastrointestinal 33(26)
Esophagus 3
Stomach 28
Ascending colon 1
Rectum 1
Lymphoreticular 8( 6)
Non-hodgkin's lymphoma 7
Hodgkin’ s disease 1
Biliary 6( 5)
Common bile duct 3
Intrahepatic 3
Others
Pancreas 3
Periampullary 1
Breast 2
Uterine cervix 1
Malignant melanoma 1
Primary unknown 141D
Total 125
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Table 2. Histologic classification of metastatic tu-
mors in supraclavicular lymph nodes

Type Number(%)
Adenocarcinoma 71(57)
Stomach 27(38)
Lung 19(27)
Biliary 6( 8)
Pancreas 2
Periampullary 1
Ascending colon 1
Rectum 1
Breast 2
Primary unknown 12(17)
Squamous cell carcinoma 15(17)
Lung 9(60)
Esophagus 3(20)
Larynx 1
Nasopharynx 1
Uterine cervix 1
Undifferentiated carcinoma 11( 9)
Lung 1
Small cell carcinoma 9( 7
Lung 8(88)
Stomach 1
Malignant lymphoma 8( 6)
Malignant melanoma 1
Carcinoma type undetermined 10( 8)
Lung 7(70)
Pancreas 1
Primary unknown 2
Total 125
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Table 3. Metastatic bronchogenic and gastric cancers in supraclavicular lymph nodes

Type ‘ Number(%) Age Male : Female

Bronchogenic 47(100) 56 4311

Adenocarcinoma 19( 40)

Large cell carcinoma 11( 23

Squamous cell carcinoma 9( 19)

Small cell carcinoma 8( 18)
Gastric 28(100) 53 4:1

Adenocarcinoma 27( 96)

1

Small cell carcinoma

Table 4. Gross examination of metastatic supraclavicular lymph node

Size(cm) Numbr( %) Origin

Average 15X1.0X09
Range (06 22(17)

06 — 10 41(33)

11 — 15 27(22)

16 — 20 15(12)

> 20 20(16)
Largest 4.0X25X20 Lung
Smallest 0.2X0.2X0.2 Stomach
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—Abstract—

Metastatic Tumors in Supraclavicular Lymph Node
— Pathologic Analysis of 125 Cases —

Dong Sug Kim, Hae Joo Nam, Won Hee Choi, Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Supraclavicular lymph nodes are unique in that they can attract metastases from almost anywhere
in the body and most common sites of metastasis from an unknown primary source. 125 cases which
had been diagnosed as metastatic supraclavicular lymph node during the period between May 1983
and August 1991, were analysed pathologically, and the following distinctive characteristics could
be outlined :

1) The most frequent sites of metastasis from primary lesions are lung(43%), stomach(23%),
lymphoreticular(6% ), biliary(5%), esophagus(2%), and pancreas(2%).

2) Histologic examination of metastatic supraclavicular lymph node revealed adenocarcinoma(57% ),
squamous cell carcinoma(12%), undifferentiated carcinoma(9% ), small cell carcinoma(7%), malig-
nant lymphoma(6% ), malignant melanoma(1%) and undetermined carcinoma(8%).

3) In cases that histologic type was adenocarcinoma, the most frequent primary sites were stomach(38
%), lung(27%) and biliary(8%).

4) In cases that histologic types were squamous. cell caricinoma, undifferentiated carcinoma, small

cell carcinoma and undetermined carcinoma, the most frequent primary site was lung.

Key Words . Supraclavicular lymph node, Metastatic tumor



