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History

51 yo female

3/7 progressive swelling ® neck
EFeverish

1/7 dysphagia

NO Quinecy’'s albscess / tensillitis
Smoker

No LOW
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Examination

e 179 39:°C

e JACCOL: Nil

e P 110, BP 100/60

e fender, inflamed ® neck

s ENAI/ Scope: ® pharyngeal wall
shifit to midline
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Special Investigations

Blood: WCC 13,5
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Superior mediastinal mass,
? RUL collapse

s CI Neck / Sup Mediastinum:
I\ thrombosis
Mediastinaill L. A.
Noen albscess fluid
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, CT Superior
Mediastinum
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Management

s |\/ antiblotics- triple
e Neck dissection- NO pus in 13V

Infiective change
wash out, drains

e Thoracotemy- NO mediastinitis
Nodes ?2TB

o [CU- No Inotropes
CPAP

e 29 Wound closure
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Additional results / Info

o 3% swab neck = nil bacteria

s Med nedes = ZANNED)
Metastatic SCCa

s CI chest = No lung primary.
No RUL coellapse
Mediastinal L. A.
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Outstanding

o Barium swallow-

« EUA - ENTTF
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Management: + sepsis
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Esophageall Ca: note

o SCCa Inclidence =
o Vlost common Ca =
s Lymphatic spread =
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