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Intra oral lesions and neck masses

Dr. E. Vicens

I. Congenital anomalies

A. Unilateral cleft palate:  can swallow

B. Branchial cyst:  anterior to SCM, lateral neck

C. Grade I cleft palate

D. Macroglosia: leave, child will grow into tongue

E. Cleft lip:  determine thickness of lip, cut the other lip, immobilize, did mobilization of this, separate all of the check from above, despego todo labios, todo cachete, facil de suturar labio

F. Cleft lip unilateral

G. Labio leporino:  hair lip

H. Geographical tongue:  don’t do anything, born and die with it, doesn’t cause symptoms

II. Infections

A. SIDA on uvula

B. Monilia on palate

C. Periorbital cellulites:  did not lose eye, drain the abscess, put her on intravenous antibiotics

D. Sinusitis maxilar perforates the infraorbital area and perforates the cheek, leave, drain the sinus, give antibiotics

E. Papilloma in mouth, larynx, leave him, he arrived at this age and never had a problem

F. Pyogenic granuloma:  infection gum, remove this, remove teeth, suture the mucous of the gums, leave on antibiotics

G. Acute tonsillitis:  fever, pain, sometimes see this patient without fever, but looks in the mirror and looks ugly, could be allergy, don’t need to use antibiotics if no fever or high WBC, can leave alone

H. Cellulitis in cheek:  leave on antibiotics for 2 weeks, don’t operate, disappears completely

I. “The safest thing for a patient is to be in the hands of a man engaged in teaching medicine in order to be a teacher of medicine, the doctor must always be a student” quoted in proceedings of the staff meetings of the mayo clinic 2:333, 1927.

J. Incidence of tetanus in PR, last year 3 cases, 2 died, one lived

III. Other

A. Steven Johnson syndrome:  from head to toe, sulfa reaction

B. Verucoid carcinoma:  large tumor, opens mouth fine, superficial, does not invade, shave it away, doesn’t penetrate, exophytic tumor:  take biopsy from exophytic part, not margin (Squamous cell carcinoma:  take biopsy from margin)

C. Plummer Vinson syndrome:  Anemia macrocitico:  correct anemia, corrects macroglosia

D. Papilloma of hard palate

E. Maxillary cyst:  snare through nose, to the polyp, then remove it, begins in the sinus and falls down

F. Cyst under tongue, remove the roof, leave rest

G. Electrical cord burn on tongue:  leave, scar forms

H. Angioma of tongue:  appears small, don’t remove, because enters the tongue, have to do almost a hemiglosectomy to do it

I. Palate and tongue keratosis

J. Mikulitz syndrome, inflammation salivary glands, mouth and lacrimary dryness (xerostomia sicca)

K. Tracheotomy to save him, but now half of the tube in the trachea, the other half outside

L. Cyst superior maxilla:  cyst is full of teeth

M. Carcinoma of frenulum of tongue:  excise, do full thickness graft

N. Carcinoma posterior 1/3 of tongue on left side: treatment, biopsy to confirm diagnosis, after do radiotherapy, then do the oncologist, if doesn’t invade

O. Malignant carcinoma in mandibular:  gave her chemo and rads and died, could avoid it by surgery, but husband said not to do the surgery

P. Papilloma of tongue:  remove, but can recur, don’t tell mom it will never return, because it might return

Q. Masseter hypertrophy:  bilateral

R. Cyst on lip

S. Pierre Robin Syndrome:  large ears, open palate, must repair the palate

T. Sleep apnea:  snore, sleep sitting, palatofaringoplasty:  resecion soft palate, suture two pillars after removing amygdaloids

U. Large lip:  left school because it was too large

