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Abstract
We propose a simple clinical sign that is seen in certain patients with bulky nodal metastases. The fundamental basis of this sign is the
direct infiltration of platysma by the nodal mass causing contracture of the muscle fibers of platysma called “Platysma sign”. The exact
definition of this sign is “ puckering of the platysma and the overlying skin like an inverted Japanese fan”. This puckering always happens
below the level of nodes and finishes at the level of the clavicle. This clinical sign can serve as an instant reminder to the clinician and
avoid oversight of the skin/platysma infiltration. Assessment of the integrity of the neck skin overlying a large neck nodes must be
undertaken while examining a head and neck cancer patient with bulky neck metastasis. Infiltration of platysma or the skin is an
important finding in the staging and treatment of the neck disease.
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DESCRIPTION
The platysma is a superficial muscle that shields the
sternocleidomastoid muscle, facial artery (near the lower
border of the mandible), external jugular vein and several
cutaneous nerves. It is a broad muscular sheet originating
from the fascia covering the upper parts of the deltoid and
pectoralis major muscle. The muscle fibers cross the clavicle
and lie obliquely upward and medially along the side of the
neck. The anterosuperior fibers interlace with the fibers of
the muscle of the opposite side below the symphysis menti,
the posterosuperior fibers cross the mandible to get inserted
below the oblique line. Some posterior fibers get inserted
into the adjoining subcutaneous tissue. It is supplied by the
cervical branch of the facial nerve. It draws the corners of
the mouth inferiorly and widens it. It also draws the skin of
the neck superiorly when teeth are forcefully clenched.
Platysma may be directly invaded by the neighboring large
metastatic neck nodes.
We propose a simple clinical sign that is seen in certain
patients with bulky nodal metastases. The fundamental basis
of this sign is direct infiltration of platysma by the nodal
mass causing contracture of the muscle fibers of platysma
called “Platysma sign”. The exact definition of this sign is –
“puckering of the platysma and the overlying skin like an

inverted Japanese fan” (Fig. 1). This puckering always
happens below the level of nodes and finishes at the level of
the clavicle (Fig. 1). This clinical sign can serve as an instant
reminder to the clinician and avoid oversight of the skin/
platysma infiltration.
Assessment of the integrity of the neck skin overlying a
large neck node must be undertaken while examining a head
and neck cancer patient. Infiltration of platysma or the skin
is an important finding in the staging and treatment of the
neck disease. The infiltration of the platysma muscle is a
sign of aggressive disease and usually seen in presence of

Fig. 1: Platysma sign: Puckering of the skin and underlying platysma
in three patients with large metastatic neck nodes. Note that the
puckering starts at the level of the node and finishes at the level of the
clavicle
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large neck nodes (N2 and N3). Skin or platysma infiltration
denotes extracapsular spread that is a proven poor prognostic
factor.1,2 Involvement of platysma has bearing on the
surgical management as well. In case surgery is planned,
the involved skin needs to be removed en bloc with the
neck dissection specimen. In presence of platysma infiltration, any preservation of the overlying skin is technically
and oncologically unsafe. Since the blood vessels run in the
subplatysmal plane, a neck skin flap bereft of platysma is
prone to ischemic necrosis. Moreover, preserving the
overlying skin, when the platysma is involved, may lead to
positive soft tissue margin with a higher chances of local
failure.
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We feel that this is a simple yet improtant clinical sign
which will help the head-neck surgeon in their routine clinical
practice.
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