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Chief complaint：
Right neck mass lesion for 1 month
Present illness：
This 56-year-old male was a patient with past medical diabetes mellitus under
medication control. He suffered from right neck mass lesion for 1 month. There was
no fever, no pain or tenderness, no odynophagia or dysphagia. Due to above
symptoms and signs, he visited our outpatient department for help where MRI and
echo with fine needle aspiration were arranged. The MRI scan of head and neck
revealed a cyst mass over right level II suspect necrotic lymphadenopathy while fine
needle aspiration cytology showed negative for malignancy. Under the impression of
right level II cyst suspect branchial cleft cyst D/D metastatic lymphadenopathy or
cystic schwannoma, he was admitted for excision of right neck cyst.
Past history：
Diabetes mellitus: yes
Other systemic disease: denied; Operation history: none
Head and neck cancer history: none
Personal history：
Allergy history: no known food or drug allergy
Cigarette smoking: denied; Alcohol consumption: occasionally
Betel nut chewing: denied
Family history：
No known similar disease among the patient’s family members
Physical examination finding：
T: 36.3℃ P:67/min R:16/min BP 114/67mmHg BH: 164cm BW: 62.2Kg
General appearance: fair-looking

HEENT:
- Nasopharynx: symmetric no grossly tumor
- Oral cavity: normal finding
- Oropharynx: bilateral tonsil grade I
- Hypopharynx: normal finding
- Vocal cord: free no vocal palsy
- Neck: right level II 4.0 cm mass soft and movable; tenderness (no)
Chest: breathing sound: stridor (no) wheezing (no) crackles (no)
Heart wound: regular heart beat without murmur
Abdomen: soft, no tenderness, normoactive bowel sounds
Extremities: no edema, range of motion free
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Image and pathology study: To be presented
Clinical course：
He received right level II cystic mass excision under general anesthesia on
2015/09/01. The final pathology of the neck mass showed cystic squamous cell
carcinoma, metastatic. Thus, he admitted to our hospital again under the impression
of neck metastatic squamous cell carcinoma with unknown origin for right
tonsillectomy first and random biopsy if frozen section showed negative for
malignancy. The pathology of tonsil revealed poorly differentiated squamous cell
carcinoma. Under the final diagnosis of right tonsil cancer T1N2aM0, he received
CCRT after discharge from our hospital.
Issue to be discussed：
1. Differential diagnosis of neck cystic mass
2. The association between human papillomavirus and oropharyngeal cancer
3. Treatment of human papillomavirus associated oropharyngeal cancer

