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Case 4: AMSHUNNEFAITAT §W1ﬁﬂﬂim3~l“r’i1e<]‘ﬂﬂ1ﬁﬂ
“A 21-year-old female presented with progressive hoarseness of voice for 3 months”
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Present illness:
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Past history:
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Family history:
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Physical examination

Vital sign: BT 37°C, BP 120/70 mmHg, HR 75/min, RR 20/min

General appearance: A Thai female, good consciousness, well cooperative, hoarseness of voice
Body measurement: Body weight 40 kg, Body height 160 cm, BMI 15.6 kg/m2

Head: normal contour

Eye: not pale, no icteric sclera
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Ear: Normal tympanic membrane
Nose: Normal septum, no nasal discharge, no mass
Oral cavity: good oral hygiene, no dental caries, no tonsil enlargement, no exudate, no injected pharynx,
no oral thrush, no oral hairy leukoplakia, no mass
Neck: Lymph node cannot be palpated, no thyroid gland enlargement
Heart: JVP 2 cm above sternal angle, PMI at 5" ICS, mid-clavicular area, no heave, no thrill,
normal S1S2, no murmur
Lung: trachea at midline, normal chest wall movement, surgical scar at left lateral chest wall, tympanic on
percussion left lung, dullness on percussion RLL, decrease breath sound at RLL, no bronchial breath
sound, increase pectoriloquy and positive egophony at RLL, no adventitious sound, no stridor
Abdomen: scaphoid abdomen, normoactive bowel sound, soft, not tender,
liver and spleen cannot be palpated, liver span 8 cm, splenic dullness negative
Extremities: no edema, no clubbing finger
Skin: no rash, no PPE
Neurological examination: E4V5M6, pupil 2 mm BRTL
Cranial nerve intact all
Motor: power grade V/V all
Sensory grossly intact all
Reflexes: DTR2+ all, no clonus

Babinski plantar response both

Investigation
CBC: Hb 10.1 g/dL, Het 31.4%, MCV 73 fL, RDW 13.7%
WBC 11,260 cells/uL (PMN 73%, Lymphocyte 18.7, Monocyte 6%, Eosinophil 1.4%)
Platelet 318,000 cells/uL
Blood chemistry: BUN 8 mg/dL, Cr 0.48 mg/dL, Na 134, K3.9, C1 102, CO2 23, FBS 96 mg/dL
Anti HIV: negative

Sputum AFB: negative
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CXR:

Summary

O wa investigation ‘ﬁfh yt’l.lu
- CT scan: Increase in size of obstructive atelectasis with endobronchial lesion and mucoid impaction at RLL,
Unchanged of obstructive atelectasis with endobrochial lesion and mucoid impaction LLL, multiple cavities in
both lungs. Few right paratracheal and subcarinal nodes, size up to 1.2 cm in short axis (g‘ﬂ‘ﬁ 1)
- Flexible laryngoscope: Mass at both true vocal cords, and anterior commissure of vocal cord (§ ‘]J‘ﬁ 2)
- Histology of mass at left true vocal cord: Papillomatous proliferation of squamous epithelium, scattered
koilocytes are seen in the superficial layer of epithelium. No dysplasia is seen. No malignancy
- Bronchoscope: Vocal cord nodule with diffuse mucosal nodules with patent tracheal lumen, decrease
movement, normal trachea and carina. Right lung; mucosal nodule obstructed segmental bronchus at anterior,
lateral, superior and medial of RLL. Lateral segment of RML narrowing due to pressure effect from RLL
lesion. Normal left lung
- Transbronchial biopsy at RLL: Section shows invasive nestes of squamous cells with desmoplastic stroma.
These cells possess mildly pleomorphic, hyperchromatic nuclei and indistinct nuclei. Well-differentiated

squamous cell carcinoma. HPV screening positive for HPV type 11 (gﬂﬁ 3)
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O Clinical diagnosis: Recurrent respiratory papillomatosis with squamous cell carcinoma lung cancer
0 Microbiological diagnosis: HPV type 11 infection
0 Management: SnuRaveuaiitiia g3 carboplatin and paclitaxel
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