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Two Cases of ENT Disease Complicated by Lower Respiratory Infection
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When sudden fever or persistent hyperthermia occurs in ENT patients, the clinician

usually tries to determine the cause of fever by taking into consideration the onset

and course of fever, the content of disease and local findings. Sometimes, however,

that very information prevents the clinician from seeing the cause. We reported 2

cases which reminded us that we must be always alert for concurrent systemic dis-

eases including respiratory infections even in those circumstances where complications

seemed unlikely. One case was a patient treated by radiation therapy for laryngeal

cancer 3 months previously and in the stable condition who suddenly developed aspi-

ration pneumonia. The other was a patient referred for peritonsillitis, who had no

particular abnormalities in the hypopharynx, larynx or neck, but did not respond to

the treatment for the local lesion, and was finally found by general physical exami-

nation to be sufferring from concurrent pyothorax.
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Fig. 1 Chest X-ray showing pneumonia in
left hilar region(1).

Fig. 2 CT demonstrates segmental opacifi-
cations with air bronchogram in left

S6(1).

Fig. 3 Chest X-ray showing large amount of
pleural effusion and air-fluid levels
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Fig. 4 CT demonstrates free air in the' sub-
cutaneous soft tissue(1)3

Fig. 5 CT demonstrates free air in the med
iastinum( 1 ) and extrapulmonary

space (A).

Fig. 6 CT demonstrates multifocal loculated
fluid collection in extrapulmonary
space of both hemithoraces (1).
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