Examination: Lumps

Examination of a lump should follow the LOOK, FEEL, MOVE, and SPECIAL TESTS pattern

Look

· Size: Measure with tape / ruler if possible

· Shape: regular, irregular

· Location: In relation to anatomical landmark (e.g. midline)

· Colour: self explanatory

Feel

· Tenderness

· Consistency: hard, rubbery, soft, nodular

· Temperature: compared to surrounding skin

· Pulsatility: see below

Move

· Fluctuance: see below

· Compressibility: see below

· Reducability: see below

· Attachment: to skin or underlying muscle

Special Tests

· Transillumination: See below

· Movements: swallowing, putting tongue out etc.

· Auscultation: e.g. thyroid bruit, bowel sounds

Now examine regional lymph nodes and the rest of the patient (for more lumps…)

Testing for fluctuance

A lump that contains fluid may fluctuate. If there is pressure on a cavity containing fluid then the increase in pressure within the cavity is transmitted equally and at right angles to all parts of the wall. The lump should be felt in at least two other areas whilst pressing on a third. If there are two areas on opposite aspects on a lump that bulge out when a third area is pressed in then the lump is fluctuant.

Testing for compressibility

This is a feature of fluid filled lumps. Compressibility may be seen if a lump can be compressed until it disappears and then will spontaneously reform. This sign is often seen in venous vascular malformations where there is a low intravascular pressure.

Testing for reducibility

The terms compressibility and reducibility are open to confusion. Reducibility is a feature of hernias. In these cases the lump can be 'pushed' away into a different place. The lump seen in a hernia will not reform spontaneously and requires an additional force eg gravity, raised intra-abdominal pressure - caused by coughing.

Testing for transillumination

If a lump is translucent then it contains fluid - light will not pass through solid tissues. A lump that transluminates contains water, serum, plasma or lymph, or highly refractile fat. Shine a pen-torch against the lump to test for transillumination – it will glow if translucent.

Some exam lumps:

Neck - Posterior triangle (borders: posterior sternomastoid, clavicle, and anterior border of trapezius)

· Cervical lymph node: LIST: Lymphoma / Leukaemia, Infection (e.g. TB), sarcoid, Tumours

· Cystic hygroma: more common in paediatrics. Brilliantly transilluminable, lobulated, soft, fluctuant, compressible.

· Pharyngeal pouch

Neck - Anterior triangle (borders: anterior sternomastoid, jaw line, midline.)

· Cervical lymph node: LIST: Lymphoma / Leukaemia, Infection (e.g. TB), sarcoid, Tumours

· Branchial cyst

Neck - Under sternocleidomastoid

· Branchial cyst

· Sternomastoid tumour

Neck - Midline

· Thyroid goitre: moves upon swallowing

· Thyroglossal cyst: moves upon swallowinf AND upon protruding the tongue.

Groin

· Inginal hernia

· Hydrocoele / spermatocoele

· Varicocoele

· Testicular ca. is unlikely but you must be able to say why the lump you see is not this!

Hand:

· Ganglion

Sebaceous cysts

· Face, trunk, neck and scalp

· Very common in exams

· 50% have a central ‘punctum’

· Attached to the skin

· Complications: infection, calcification, ulceration, malignant change

