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Anatomy Clinical Cases II: Head and Neck

Announcement: We will have an anatomy review on Thurs  4-5; Fri  1-2; and Monday 1-5

Case 1:

( A 14 year old boy comes into your office with unilateral swelling in the floor of his mouth. The swelling 

   has been present for about 2 weeks. The boy complained of pain and difficulty in swallowing. The 

   following are facts and figures about this particular case:

· The swelling is not due to an infection as evidenced by a zero WBC count and the failure of improvement of the swelling after a two week regiment of antibiotics.

· Upon physical examination, you notice a translucent swelling in the floor of the mouth that is soft, tender to the touch and looks like a filled sac. 

· There are 2 ducts in the floor of the mouth that could possibly give you this type of problem:

( Sublingual and submandibular ducts are located in the floor of the mouth.

( Due to the location of the swelling, it is clear that this boy’s condition is probably due to 

    an obstruction of duct. 

(You should worry about the structures that could potentially be damaged if you decide to cut this duct out of the mouth.

· The main structure you have to worry about is the lingual nerve.

( To remove the duct, a local anesthetic must first be used to numb the area (lidocaine with epinephrine 

   [to cause vasoconstriction and prevent bleeding])

· An incision is made in the floor of the mouth with a cauterizing scalpel, which seals most of the blood vessels through heat, minimizing bleeding.

· The swelling looks like the belly of a frog and is therefore called a ranula (Greek). According to Stedman’s, it is a cystic tumor of the undersurface of the tongue or floor of the mouth, especially one of the floor of the mouth due to the obstruction of the duct of the sublingual glands, which sit on top of the mylohyoids.

· Once the lingual nerve is located and isolated, then the duct must be found and excised. 

( If during the procedure you damage the lingual nerve, then:


( Sensation to the tongue will be lost.


( Taste to the anterior 2/3 will also be lost. 

· Once the duct is removed, the remaining part of the duct is fused to the mucosa of the mouth in the open position. 

( The mylohyoid forms the invented tent floor of the mouth. The submandibular gland lies partially 

   above it and partially below it. The sublingual gland is superior to it. 

· Know the anatomy of the submandibular triangle.

· When examining the submandibular lymph nodes, they will be located in the submandibular triangle, which is bordered by the mylohyoid m.

· A chronic sialoadenitis (inflammation of a salivary gland) can be either due to a stone, a neoplasm or any infectious process. 

( Ludwig’s angina is the most common neck space infection. Cellulitis occurs in the       

    sublingual and submaxillary spaces which eventually affect the mylohyoid and most of 

    the –glossal muscles. The tongue may be displaced backward and lead to occlusion of  

    the airway. This could certainly lead to the death of the patient if not immediately 

    treated. 

Case 2:

( A patient presents to you with a large swelling in the submandibular space. It has been there for about 

two weeks and has not decreased after treatment with antibiotics. (Remember, Dr. Cordero said that you should     only let conditions persist for as short of a time as possible (weeks) because malpractice suits could be filed if you leave anything for months).

· The swelling could be due to a calculus (stone) in the submandibular duct, similar to case 1. So, when you are examining a patient with suspected stones, you should always palpate the oral cavity where the ducts are in the floor of the mouth. More than likely, you will also find stones there as well. 

· If the pathologist is suspicious for malignancy, then you will probably have to remove the submandibular gland.

( The incision for a submandibular excision is along the jaw line, taking careful steps to 

    avoid the facial vein and artery (located by the mandibular notch). However, the first 

    structure that will be exposed is the platysma. 

( The vein is cut, ligated and moved away to expose the marginal branch of the facial 

    nerve (remember, there are 5 main branches of the facial nerve). 


( If the marginal branch of the facial nerve is cut, 3 main muscles will be 

               impaired, 1) depressor anguli oris, 2) depressor labii inferioris and 3) 

               orbicularis oris.


( Unfortunately, the mouth will sag and there will be a loss of sensation that will 

               present difficulties when eating. 


(The zygomatic muscle is innervated by the facial 

               nerve and blood is supplied by the facial artery. 

( A little deeper is the lingual nerve, from the extra oral approach. The lingual nerve is 

    important for taste but also it is very important for the parasympathetics that run 

    along with it to the salivary glands. 

( Next, we will find the hypoglossal nerve (XII). Damage to this nerve will cause the 

    protrusion of the tongue to the same side of the lesion (lower motor). 

Case 3:

( A 50-something male, who used to use a lot of tobacco, working in the fields, smokes ~2 packs/day and drinks    heavily (“wasting his brain on alcohol”), presents with a rather large lesion on his lower lip. Sensation and mobility of lip was becoming non-existent so he decided to finally seek medical advice. 

· The first procedure to do is to biopsy the lip to see what kind of condition we are dealing with. In this case, the lip contains a squamous cell carcinoma (SCC). 

· SCCs love to spread to the lymph nodes of the neck. So, in addition to repairing the lips, the lymph nodes (submental and submandibular) need to be excised as well. 

· There are many techniques to cutting out sections of the lip to repair the damage done by the carcinoma (you are certainly not responsible for the names). 

· The lip cannot simply be cut out and replaced by a skin graft because the skin graft would not have any blood or nervous supply. Therefore, the patient would have no sensation nor would they have any functional ability of the lip. Eating would certainly be a problem. 

· The solution is to remove a flap from the forearm with the radial artery and vein (blood supply) and medial cutaneous nerve (sensory supply) attached.

( Once the neck dissection is completed along with the lip removal, the vessels from the 

     forearm flap are anastomosed to the facial artery and vein. 

( The cutaneous nerve is attached to the mental nerve. 

Case 4:

( A man presents to you with an alveolar mass. This patient does not drink, does not do drugs and does 

  not smoke. There has been no sun exposure. 

· A biopsy of the mass does not grow much except a little Candida. This should not be a concern because Candida is usually spread all over the mouth and does not normally present as a mass. 

· If you take the biopsy to a pathologist, the pathologist comes back with the news that this is from a renal cell carcinoma. 

· An MRI needs to be done to determine the size of the mass. 

· When cutting this out, the lingual, mental, and alveolar nerves need to be located and isolated. So, when asking the patient questions about how this mass has affected their life, you want to ask about the function of these nerves.

( Focus on sensation of the tongue, taste, and movement. 

· During this procedure, part of the mandible will be removed. Often, the fibula will be removed with some muscle and the mandible will be reconstructed. The iliac crest could also be used. 

( The flap must be covered with skin; otherwise the whole replacement will die. 

( If teeth are removed, they can be implanted in a iliac/fibula flap replacement.

( The time for such a procedure is 4-6 hours of surgery alone. 
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