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Abstract Aims: to study the spectrum of lesions of head and neck and their histopathology. 

cases from January 2012- August 2015 were studied from the database of the pathology department. H

were reviewed and special studies were done wherever required. 

were benign and 25 (12.01%) were malignant cases. Majority of the cases 78 (38.05%) were reported in pharynx

followed by skin and soft tissue 44

23 (11.06 %) lymph nodes, 3 (1.44 %) brain and meninges

tonsillitis in 19 (9.13%), 5(2.40%)

pleomorphic adenoma, leukoplakia,

inverted papilloma, antrochoanal polyp

11 cases (5.29%). In thyroid gland 31 (14.90%) benign and 7 (3.36%) malignant lesions were reported with multinodular 

goiter being the commonest. The lymph nodes showed majority of the cases of 16 (7.69%) of caseating tubercular 

lymphadenitis and reactive lymphoid hyperplasia. Benign lesions of the head and neck involving external auditory canal, 

middle ear, skin and soft tissues were seen in 69 cases (33.17%). 

commonest site was oropharynx; chronic adenotonsillar hypertrophy was the commonest benign lesion and squamous 

cell carcinoma was the most common malignant lesion.
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INTRODUCTION 
Cancer of the oral cavity is one of the most common 

malignancies especially in developing countries 

accounting for around 20% cancer burden in India.

annual incidence for oral cancers is estimated to be 

275,000 cases and 130,000 cases for pharyngeal cancers 

excluding nasopharynx
2
. In the head and neck region the 

other common lesions include thyroid gland pathology, 
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to study the spectrum of lesions of head and neck and their histopathology. Materials and Methods:

August 2015 were studied from the database of the pathology department. H

and special studies were done wherever required. Results: Out of total 208 cases studied, 183 (87.98%) 

were benign and 25 (12.01%) were malignant cases. Majority of the cases 78 (38.05%) were reported in pharynx

followed by skin and soft tissue 44 (21.15%), 38 (18.27%) thyroid, 25 (12.01%) external auditory canal and middle ear

, 3 (1.44 %) brain and meninges. The benign lesions in the pharynx reported were chronic 

tonsillitis in 19 (9.13%), 5(2.40%) cases each of vocal cord polyp;the other lesions being lobular capillary hemangioma,, 

leukoplakia, neurofibroma, dysplasia, sinusoidal hemangioma, benign fibrous histiocytoma

antrochoanal polyp. The most common malignant lesion of pharynx was sq

11 cases (5.29%). In thyroid gland 31 (14.90%) benign and 7 (3.36%) malignant lesions were reported with multinodular 

goiter being the commonest. The lymph nodes showed majority of the cases of 16 (7.69%) of caseating tubercular 

mphadenitis and reactive lymphoid hyperplasia. Benign lesions of the head and neck involving external auditory canal, 

middle ear, skin and soft tissues were seen in 69 cases (33.17%). Conclusion: Among the head and neck lesions the 

commonest site was oropharynx; chronic adenotonsillar hypertrophy was the commonest benign lesion and squamous 

cell carcinoma was the most common malignant lesion. 
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Cancer of the oral cavity is one of the most common 

malignancies especially in developing countries 

burden in India.
1
 The 

annual incidence for oral cancers is estimated to be 

275,000 cases and 130,000 cases for pharyngeal cancers 

In the head and neck region the 

other common lesions include thyroid gland pathology, 

lesions of the lymph nodes and soft tissue lesions. The 

lesions of the thyroid glandare important since most of 

them can be effectively treated by surgical or medical 

treatment. They range from congenitallesions, goitre 

(hyperplastic/metabolic), inflammatory to neoplasti

lesions.
3
 Hence this study aims to study the spectrum of 

lesions in the head and neck region and find out the 

lesions more prevalent in the study area.

 

MATERIALS AND METHODS
It is a cross sectional study conducted on the patients 

attending the outpatient department of ENT department at 

Sri Venkateshwaraa Medical College Hospital and 

Research center. The study period taken is from January 

2012- August 2015. The diagnosis was based on clinical 

presentation, general physical examination of the patient 

and histopathological examination of the biopsy sample 

processed. The slides were stained with Hand E for each 

case. Depending on the clinical suspicion, special stains 
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Materials and Methods: Total of 208 

August 2015 were studied from the database of the pathology department. Hand E sections 

Out of total 208 cases studied, 183 (87.98%) 

were benign and 25 (12.01%) were malignant cases. Majority of the cases 78 (38.05%) were reported in pharynx, 

, 25 (12.01%) external auditory canal and middle ear, 

The benign lesions in the pharynx reported were chronic 

lobular capillary hemangioma,, 

benign fibrous histiocytoma, 

The most common malignant lesion of pharynx was squamous cell carcinoma in 

11 cases (5.29%). In thyroid gland 31 (14.90%) benign and 7 (3.36%) malignant lesions were reported with multinodular 

goiter being the commonest. The lymph nodes showed majority of the cases of 16 (7.69%) of caseating tubercular 

mphadenitis and reactive lymphoid hyperplasia. Benign lesions of the head and neck involving external auditory canal, 

Among the head and neck lesions the 

commonest site was oropharynx; chronic adenotonsillar hypertrophy was the commonest benign lesion and squamous 
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lymph nodes and soft tissue lesions. The 

lesions of the thyroid glandare important since most of 

them can be effectively treated by surgical or medical 

treatment. They range from congenitallesions, goitre 

(hyperplastic/metabolic), inflammatory to neoplastic 

Hence this study aims to study the spectrum of 

lesions in the head and neck region and find out the 

lesions more prevalent in the study area. 

MATERIALS AND METHODS 
It is a cross sectional study conducted on the patients 

t department of ENT department at 

Sri Venkateshwaraa Medical College Hospital and 

Research center. The study period taken is from January 

August 2015. The diagnosis was based on clinical 

presentation, general physical examination of the patient 

istopathological examination of the biopsy sample 

processed. The slides were stained with Hand E for each 

case. Depending on the clinical suspicion, special stains 
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like PAS, Acid fast stain and Fitefaraco stain and IHC 

were performed on the tissue sections. 

 

RESULTS 
A total of 208 cases were studied during the study period 

out of which 63 (30.29%) were males and 145 (69.71 %) 

were females. Male to female ratio was 0.43:1

shows sex distribution of cases during the study period
 

Table 1: Sex distribution of cases
 

 

The following figure (fig.1.) shows the distribution of 

benign and malignant lesions in the study conducted 

183 (87.98%) benign cases and 25 (12.01%) malignant 

cases. 
 

Figure 1: Shows percentage of benign versus malignant cases
 

According to the site distribution (fig.2.) of the cases, the 

majority of the cases 78 (38.05%) were reported in 

pharynx, followed by skin and soft tissue 44 (21.15%), 38 

(18.27%) thyroid, 25 (12.01%) external auditory canal 
 

Figure 3: 
 

87.98%

12.01%

benign vs malignant cases

1.44%

1.44%

percentage of benign and malignant thyroid lesions

Year Males Females Total

2012 10 48 58

2013 16 27 43

2014 19 43 62

2015 18 27 45

Total 63 145 208
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Acid fast stain and Fitefaraco stain and IHC 

A total of 208 cases were studied during the study period 

out of which 63 (30.29%) were males and 145 (69.71 %) 

were females. Male to female ratio was 0.43:1 Table 1 
shows sex distribution of cases during the study period 

distribution of cases 

) shows the distribution of 

benign and malignant lesions in the study conducted – 

benign cases and 25 (12.01%) malignant 

 
Shows percentage of benign versus malignant cases 

According to the site distribution (fig.2.) of the cases, the 

majority of the cases 78 (38.05%) were reported in 

pharynx, followed by skin and soft tissue 44 (21.15%), 38 

(18.27%) thyroid, 25 (12.01%) external auditory canal 

and middle ear, 23 (11.06 %) ly

brain and meninges.  
 

Figure 2: Shows sitewise distribution of number of cases
 

In pharynx majority of the cases were found in 

oropharynx followed by nasopharynx and 

laryngopharynx. The most common benign lesion 

reported in pharynx was chronic tonsillitis in 19(9.13%). 

The other most common lesion was squamous cell 

carcinoma (SCC), 11 cases (5.29%), of various grades (3 

cases in pyriformfossa, 2 cases in vocal cord, 6 

oral cavity ). The other lesions reported were 12 cases

(5.76%) chronic inflammatory pathology, 6 cases 

granulation tissue, 5 (2.40%)cases each of vocal cord 

polyp, lobular capillary hemangioma and mucus retention 

cyst, 2 cases each of pleomorphic adenoma and 

leukoplakia, and other lesions were 

fibroma, neurofibroma, dysplasia, sinusoidal 

hemangioma, benign fibrous histiocytoma, inverted 

papilloma, antrochoanal polyp ; one case of basal cell 

adenocarcinoma of parotid gland in 49 years female.

of total 208 cases, thyroid gland accou

(as shown in fig.3.) (18.27%) with 31 cases (14.90%) of 

benign and 7(3.36%) cases of malignant lesions. the 

lesions reported were multinodulargoitre, hashimotos 

thyroiditis, thyroglossal cyst, follicular adenoma, 

papillary and follicular carcinoma. 

 
Figure 3: Shows distribution of thyroid lesions 
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and middle ear, 23 (11.06 %) lymph nodes, 3 (1.44 %) 

 
Shows sitewise distribution of number of cases 

In pharynx majority of the cases were found in 

oropharynx followed by nasopharynx and 

laryngopharynx. The most common benign lesion 

was chronic tonsillitis in 19(9.13%). 

The other most common lesion was squamous cell 

11 cases (5.29%), of various grades (3 

cases in pyriformfossa, 2 cases in vocal cord, 6 cases in 

The other lesions reported were 12 cases 

5.76%) chronic inflammatory pathology, 6 cases (2.88%) 

(2.40%)cases each of vocal cord 

polyp, lobular capillary hemangioma and mucus retention 

cyst, 2 cases each of pleomorphic adenoma and 

leukoplakia, and other lesions were – epulis, traumatic 

fibroma, neurofibroma, dysplasia, sinusoidal 

hemangioma, benign fibrous histiocytoma, inverted 

papilloma, antrochoanal polyp ; one case of basal cell 

adenocarcinoma of parotid gland in 49 years female. Out 

of total 208 cases, thyroid gland accounted for 38 cases 

(as shown in fig.3.) (18.27%) with 31 cases (14.90%) of 

benign and 7(3.36%) cases of malignant lesions. the 

lesions reported were multinodulargoitre, hashimotos 

thyroiditis, thyroglossal cyst, follicular adenoma, 

carcinoma.  

25

38

78

ear thyroid pharynx
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The lymph nodes were involved in 23 cases (11.05%) 

with majority of the cases, 16(7.69%)of caseating 

tubercular lymphadenitis and reactive lymphoid 

hyperplasia, followed by 5(2.40%) chronic non specific 
 

Figure 4: Shows distribution of lesions of lymphoid tissue on histopathology

 

Benign lesions of the head and neck involving external 

auditory canal, middle ear, skin and soft tissues were seen 

in 69 cases (33.17%). The various lesions reported were 

cholesteatoma, chronic suppurative otitis media, 

tubercular abscess, granulation tissue, epidermal cyst, 

lipoma, squamous papilloma, sebaceous cyst, verruca 

vulgaris, xanthogranuloma, alopecia areata, interface 

dermatitis, seiborrhoeic keratosis, fibroepithelial polyp, 

Nevus sebaceous of Jaddosohn. The malignant lesi

were squamous cell carcinoma and basal cell carcinoma 

 

Figure 5: 

 

DISCUSSION
The study conducted in the tertiary care hospital for a 

period of four years on the various head and neck lesions 

showed a higher number of the cases in

males, M: F 0.43:1. The studies by Lei et al

Thakur
6
 and Manjari et al

7
showed a higher M:

their respective studies as only the malignant lesions were 

included in the study group. Male to female ratio is higher 

in oral cancers in various studies Mehrotra 
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The lymph nodes were involved in 23 cases (11.05%) 

with majority of the cases, 16(7.69%)of caseating 

tubercular lymphadenitis and reactive lymphoid 

hyperplasia, followed by 5(2.40%) chronic non specific 

lymphadenitis, 1(0.48%) kikuchisnecrotizing 

lymphadenitis disease in cervical lymph node in 38 years 

femaleand 1(0.48%) case of lymphoma in cervical lymph 

node in 74 years male 

Shows distribution of lesions of lymphoid tissue on histopathology 

Benign lesions of the head and neck involving external 

auditory canal, middle ear, skin and soft tissues were seen 

in 69 cases (33.17%). The various lesions reported were 

cholesteatoma, chronic suppurative otitis media, 

scess, granulation tissue, epidermal cyst, 

lipoma, squamous papilloma, sebaceous cyst, verruca 

vulgaris, xanthogranuloma, alopecia areata, interface 

dermatitis, seiborrhoeic keratosis, fibroepithelial polyp, 

Nevus sebaceous of Jaddosohn. The malignant lesions 

were squamous cell carcinoma and basal cell carcinoma 

(adenoid and pigmented type). The lesions in the brain 

reported were two cases of pyogenic meningitis and one 

case of diffuse astrocytoma. The 

the percentage of malignant le

conducted – 12 (5.77%) cases of SCC of the pharynx and 

skin, 5 (2.40%) papillary carcinoma thyroid, 2

follicular carcinoma thyroid, 3

carcinoma, 1 (0.48%) basal cell adenocarcinoma, 1

(0.48%) lymphoma, 1 (0.48%

 
Figure 5: Malignant cases in the study period 

The study conducted in the tertiary care hospital for a 

period of four years on the various head and neck lesions 

showed a higher number of the cases in females than 

et al
4
, Mehrotra

5
, 

showed a higher M: F ratio in 

their respective studies as only the malignant lesions were 

Male to female ratio is higher 

Mehrotra et al., 2005,
5
 

Thakur et al., 2001
6
, Manjari et al

Bhat
8
. These findings are similar to our study which also 

snowed a higher incidence of oral cancers in males as 

compared to females. Majority of patients were in the age 

group of 30-39 years followed by 40

lesions were more common in the elderly age group 

beyond 60 years except a case of lymphoma arising in 

cervical lymph node in 25 years male. These findings are 

reactive 
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lymphadenitis, 1(0.48%) kikuchisnecrotizing 

itis disease in cervical lymph node in 38 years 

femaleand 1(0.48%) case of lymphoma in cervical lymph 

 

The lesions in the brain 

reported were two cases of pyogenic meningitis and one 

The following (fig.5.) shows 

the percentage of malignant lesions in the study 

(5.77%) cases of SCC of the pharynx and 

(2.40%) papillary carcinoma thyroid, 2 (0.96%) 

follicular carcinoma thyroid, 3 (1.44%) basal cell 

basal cell adenocarcinoma, 1 

(0.48%) diffuse astrocytoma.

et al, 1996
7
, Shubha P 

These findings are similar to our study which also 

snowed a higher incidence of oral cancers in males as 

Majority of patients were in the age 

39 years followed by 40-49 years. Malignant 

lesions were more common in the elderly age group 

beyond 60 years except a case of lymphoma arising in 

cervical lymph node in 25 years male. These findings are 
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comparable to the study done by Lei et al in 2014 and 

Shubha P Bhat
8
. The proportion of SCC in patients less 

than 40 years of age was about 11% in the study by 

Elango JK
9
; however oral cancer been documented in 

younger age in the studies from Scotland
10
 and the UK

11
. 

The clinical presentation of the patients with lesions of 

the oral cavity were ulcerative lesions, white patch 

(leukoplakia), erythematous plaques (erythroplasia), 

ulceroproliferative growth, and soft tissue swelling. The 

highest number of lesions was noted by Lei et al in his 

study was in the epithelial subgroup, in which SCC 

predominated (82.0%), followed by verrucous 

carcinoma(6.5% with second highest number of lesionsin 

the salivary gland subgroup, with mucoepidermoid 

carcinoma and adenoid cystic carcinoma, comprising 

about 77.0% of all lesions.
4
. The second greatest number 

of lesions,31.8%,by Lei et al was noted in the 

inflammatory/infective group
4
 which is similar to the 

findings of our study; which was in contrast to the 

findings of Franklin and Jones
12
 and Ali and Sundaram

13
, 

in which fibrous hyperplasia (14.7% and 20.7% 

respectively) was the most common lesion, as well as 

different to the findings of Bhasker
14
 and Tay

15
, in which 

dental granuloma (11.1%) and fibrous epulis (10.3%) 

were respectively themost frequent lesions. Most of the 

oral epithelial malignant lesions in the study by Lei et al
4
 

were located in the buccal mucosa, similar to the findings 

of Shubha P Bhat
8
 and similar to findings of our study 

which was different to the results of Hernandez-Guerrero 

et al.
16
 from Mexico, in which tongue cancer was the 

most commonly documented malignant lesion. The 

common etiologies implicated in most of the epithelial 

malignancies of the oral cavity is attributed to betel quid 

chewing, use of tobacco in various forms, consumption of 

alcohol and low socioeconomic condition related to poor 

hygiene, poor diet or infections of viral origin
17,18,19,20,6,7,8

. 

Pleomorphic adenoma (67.0%) and Warthin’s tumor 

(12.5%) were the two most common lesions in the 

salivary gland subgroup
4
, which was compatible with the 

results of Jaafari-Ashkavandi et al. (80.2% and 10.5%, 

respectively)
21
 and Wang et al. (52.7% and 17.4%, 

respectively)
22
. Most pleomorphic adenomas in the study 

by Lei et al
4
 were located in the palate (60.0%), followed 

by the parotid gland (30.0%), which was different to the 

studies of Jaafari-Ashkavandi et al
21
 and Wang et al

22
, in 

which most cases were located in the parotid gland 

(52.2% and 52.7%, respectively). In our study both the 

cases of pleomorphic adenomas were seen in parotid 

gland. Basal cell adenocarcinoma (BCAC) is a rare, low 

grade malignant tumor that occurs primarily in the parotid 

gland (89%) of older individuals without gender 

predilection. Most arise de novo but some arise from 

preexisting basal cell adenomas. Although local 

recurrences are common, regional lymph node and distant 

metastasis arerare
23
. Our case was seen in 49 years female 

in the parotid gland. The histological diagnosis of lesion 

with features of bulging in the soft palate is extremely 

important due to the macroscopic similarity between 

benign and malignant lesions
24
. The overall incidence of 

non neoplastic lesions of thyroid in our study was 31 

(14.90%) cases of benign and 7 (3.36%) cases of 

malignant lesions; similar to the studies by 

ChampaSushel
25
 who also reported predominantly non 

neoplastic lesions (89% as compared to 11% of neoplastic 

lesions) as were reported in studies from Yemen
26
 and 

East Africa
27
. Goiter was the most common lesion 

encountered in our study which is consistent with studies 

in which multinodular goiter and diffuse adenomatous 

goiters were found to be thecommonest pathologies of the 

thyroid lesions
28,29,30,31,32

. The most common malignancy 

of thyroid gland in our study was papillary carcinoma 

which is similar to the findings of other studies
26,27,28,29,30 

followed by follicular carcinoma. It has been reported by 

several authors that tuberculosis is one of the 

predominant cause of lymph node enlargement in adults 

in tropics like India
33,34

 Umer MF et al
35
 found 

tuberculosis in 55.4%. Our study also shows that out of 

11.06% of cases of lymphadenitis, 3.84% were 

tuberculous lymphadenitis and 3.84% were reactive 

lymphoid hyperplasia. The diagnosis was confirmed by 

acid fast stain and culture. Non-specific reactive 

hyperplasia of lymph node tissue was second most 

common lesion (20%) seen in the study by Panchal J
36
. In 

our study males were more commonly affected than 

females
36
 with similar observation found in study by 

Khan
37
 which is similar to the findings of the present 

study. Cervical group of lymph nodes was the most 

common group involved in our study. Maximum number 

of lymph node biopsies were from cervical group of 

lymph nodes followed by axillary and the least common 

group of superficial lymph node involved was inguinal 

lymph nodes
36
, studies by Khan et al

37
 and Rahman et 

al
38
 also found cervical group of lymph node as the most 

commonly involved nodes. KFD is a benign 

histiocyticnecrotising lymphadenitis. Its etiology has not 

yet been fully determined, however it is believed it may 

have viral origin (EBV, HHV6 and8) or autoimmune 

etiology
39
. The differential diagnosis of fever and cervical 

lymphadenopathyrequires an extensive work up for for 

tuberculosis, Epstein-Barr virus, cytomegalovirus,HIV, 

toxoplasmosis, and syphilis
40
. Our case was 38/F with 

extensive necrosis of the cervical lymph node, infiltration 

by histiocytes, macrophages and lymphocytes. 

Immunohistochemical studies of the case revealed strong 

positivity for CD 68 and predominant CD 8 lymphocytes. 

Patient was evaluated for autoimmune etiology and 
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showed high ANA titres. A case of Lymphoma was 

reported in 74/M with generalized lymphadenopathy and 

the cervical lymph node biopsy showed diffuse 

effacement of lymph node architecture. Diagnosis of non 

hodgkins lymphoma was made with positive CD
20
. The 

most common clinical presentation of the lesions of the 

nasal cavity in the present study were found to be nasal 

airway obstruction, postnasal drainage, dull headaches, 

snoring, and rhinorrhea,hyposmia or anosmia, epistaxis. 

The most common lesion in nasopahrynx was chronic 

adenotonsillitis in 19 (9.13%) cases with majority of the 

cases under the age of 10 years which is similar to the 

study done by Garg Dinesh
41
. Among the nasopharyngeal 

masses majority comprised of 52 (98.11%) cases of 

adenotonsillar hypertrophyin the patients of age group of 

0-10years
41
. Study by ShailaShah

42
 on histopathology of 

lesions of nasal cavity,paranasal sinuses and nasopharynx 

showed majority of lesions occur in nasal cavity (69%) 

followed by paranasal sinuses (25%) and nasopharynx 

(6%)
42
. Lobular capillary haemangioma was the most 

commonbenign tumor (48.43%) while squamous cell 

carcinoma was the most commonmalignant tumor 

(36.37%) followed by undifferentiated carcinoma 

(18.19%)
42
. Study by Seema B reported 76% non 

neoplastic lesions with inflammatory polyp being the 

commonest type seen in 55.3% of cases followed by 

allergic polyp, rhinoscleroma, rhinosporidiosis, 

lepromatous leprosy, granulation tissue and rhinolith[43]. 

Non-neoplastic lesions made 81.6% of the total cases of 

nasal cavity, paranasal sinuses and nasopharynx in study 

by Dinesh Garg, with total 91 nasal and paranasal sinus 

masses, 67 (73.6%) were non-neoplastic and 24 (26.4%) 

neoplastic lesions
41
. Inflammatory polyp was the 

commonest - 60 cases (89.5%) followed by fungal 

infection in 5 (7.5%), rhinosporodiosis 1 (1.5%) and one 

case of glioma (1.5%)
41
. Squamous cell carcinoma 

constituted 46.15%
41 

comparable to Modh et al.,
44
 and 

Panchal et al
45
. Various lesions that can be arise on the 

external ear are include benign-seiborrhoic wart, 

sebaceous cyst, granuloma fissuratum ; premalignant- 

actinic keratosis, cutaneous Horn, squamous 

intraepidermoidneoplasia ; malignant - basal cell 

carcinoma, squamous cell carcinoma, Melanoma ; 

inflammatory lesions - Winkler Disease, Lymphocytoma; 

Infectious lesions - auricular chondritis and 

perichondritis, lupus vulgaris, rare lesions- adnexal 

tumours, cylindroma, blue nevus
46
. In our study a case of 

moderately differentiated squamous cell carcinoma of the 

external ear was reported in 55/F who presented as an 

ulcerative lesion on the ear. Predisposing factors can be - 

Sun exposure, fair complexion, cold injury, radiation 

exposure and chronic infection, associationwith HPV
47,48

. 

SCC lesions on the nose and ear have the highest rates 

ofrecurrence which might be due to an association with 

embryonic fusion planes
49
. The most common clinical 

presentation of disorders of larynx with which the 

patients presented in the outpatient department were 

hoarseness of voice, difficulty in breathing, dysphagia, 

dysphonia, and foreign body sensation. Our study 

reported 5 (2.40%) cases of vocal cord polyp as the most 

common benign lesion. In the study by Sridhar Reddy et 

al the most common benign lesion reported was also 

vocal cord polyp in 24 (48%) cases followed by vocal 

nodule, laryngeal papilloma, vocal cyst, tuberculosis 

larynx and fungal laryngitis
50
. Among the malignant 

lesions in the larynx 5 (2.40%) cases of moderately 

differentiated squamous cell carcinoma were reported 

with two cases arising in vocal cord and 3 cases in 

pyriform fossa. Of these, 3 cases were seen in females 

between40-60 years. The most important factors which 

define the prognosis in laryngeal cancers are the place of 

primer lesion, the size of lesion, whether or not there is a 

cervical metastasis, and cellular differentiation
51
. 

 

CONCLUSION 
A total of 208 cases of head and neck lesions were 

studied of which 87.98% were reported benign and 

12.02% were malignant lesions. The most common site 

involved was oropharynx. The common benign lesions 

reported were chronic adenotonsillar hypertrophy, 

caseating tubercular lymphadenitis and reactive lymphoid 

hyperplasia,multinodulargoitre, vocal cord polyp, 

epidermalcyst, lobular capillary hemangioma and 

cholesteatoma. Squamous cell carcinoma was the most 

common malignancy reported in 12 (5.76%) cases with 

pharynx as the most common site. 
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