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CASE HISTORY 

A 71 year old man presented in January 1994 with a seven­
month hi tory of left-sided otalgia and left- ided throat­
discomfort which was aggravated by swallowing. He had lo t 
two tone in weight over this period. He smoked 20 
cigarettes and drank 12 units of alcohol each day. 

On general examination he was frail and emaciated. 
Indirect laryngoscopy revealed a mass on the left lateral wall 
of the hypopharynx which extended inferiorly as far a the 
piriform fossa. Thi wa clearly demonstrated by CT 
scanning (Fig. 1). On examination of the neck he had a firm, 
fixed, 2cm diameter lump in the upper part of the anterior 
triangle on the left side. 

Fig 1 - CT Scan of larynx 

Cytological examination of cell obtained by fine needle 
aspiration was uggestive of oat cell carcinoma. A chest 
X-ray performed at the time of presentation revealed 
a mass in the periphery of the left lower lobe (Fig. 2). 
This was confirmed by a CT scan (Fig. 3). The patient 
underwent panendoscopy which confirmed a quamou cell 
carcinoma within the hypopharynx. This was staged as 
T3N2a. 

In order to reach a histological diagnosi of the pulmonary 
lesion, a CT-guided biopsy was performed. The sample 
obtained showed necrotic tissue only. It was decided that the 
most appropriate treatment was a cour e of palliative 

Fig 2 - CXR : Left lower lobe mass 

Fig 3 - CT scan of the pulmonary mass 
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radiotherapy which the patient underwent. He died shortly 
after this. A post-mortem confirmed the cause of death was 
bronchopneumonia. The lesion within the left lung was a 
squamous cell carcinoma. 

DISCUSSION 

Synchronous tumours in patients with cancer of the head and 
neck are mo t commonly found within the lung and 
oesophagus<1.2.3i_ They are defined as being identified within 6 
month of the patient 's presentation and consist of both 
second primary tumours and distant metastases. The 
incidence in this group of patients is between 2% and 18%< 1

•
6
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An association exists between the site of the synchronous 
tumour and that of the primary head and neck cancer. 
Synchronous tumour of the lung are most commonly found 
with laryngeal primaries<6l, whilst oesophageal lesions 
follow primaries of the mouth and pharynxm. The value 
of panendoscopy in identifying these lesions is welJ 
established<2·

5
, _ At present, we rely upon this technique and 

chest radiographs. 

Chest X-ray and CT scanning in our patient showed a large 
lesion within the periphery of the left lung, which appeared 
neoplastic (Figs 2 & 3). Histological diagnosis of these 
lesion can be difficult. Several studies have shown that 
broncho copy i helpful in certain cases<6·

7
, but we were 

unable to confirm the diagnosis using this technique. 
Percutaneous CT guided biopsy is a widely recognised 
technique for obtaining tissue sample . Unfortunately, again, 
this proved unsuccessful in this patient. Thoracotomy before 
treatment of the primary tumour of head and neck, has been 
performed in selected patients<2-

1>. The results of long-tenn 
follow-up of the e patient i unknown. 

It was decided that the primary lesion in our patient was 
too advanced to warrant performing a thoracotomy for the 
pulmonary lesion and he underwent a course of radiotherapy 
to the tumour of the head and neck. 

The post-mortem showed that the pulmonary lesion was a 
squamous cell carcinoma. It was not possible to determine 
from the histology if this was a second primary or a 
metastatic tumour. This case confirms the value of chest 
radiology in the initial assessment of patients presenting with 
cancer of the head and neck. It also underline the difficulties 
that can arise in confirming the diagnosis of synchronous 
tumour. Knowledge of the presence of such a tumour 
drastically alters prognosis and may affect management. 

There is now strong evidence within the literature which 
supports the role of panendoscopy in the initial assessment of 
all patients with head and neck cancer. Most ENT surgeons 
would advocate that a chest X-ray is also performed at the 
time of presentation. The value of these investigations in the 
long-term follow-up of these patients has yet to be 
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determined. A retrospective study of 170 selected patients 
with laryngeal cancer by Rachmat et a1<si concluded that 
foJlow-up twice-yearly bronchoscopy was not a useful 
procedure. Over a seven-year period using yearly chest 
radiology, Engelen et al<9> identified lung malignancies in 47 
out of 556 a ymptomatic patients who had previously been 
treated for laryngeal caner. Unfortunately this did not lead to 
an overall increase in survival. 
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