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The Cervical Mass of which We had Difficulty in Making a Diagnosis

~Cat Scratch Disease~

Naoki UEMURA, Kanako ORIBE, Masashi SUZUKI

Department of Otolaryngology, Oita University, school of medicine

Cat scratch disease is an infection disease transmitted by cats, and it causes
local eruption and lymphadenopathy typically. The pathogenic organism is
Bartonella henselae. We have recently experienced one case of cat scratch dis-
ease with cervical mass that we suffered from making a diagnosis. The patient
was fifty-six years old male. He visited our hospital complaining of the left cer-
vical mass for a month. At first, we suspected parotid gland cancer. To get the
confirmed diagnosis, we attempted to remove the cervical mass. Making an in-
cision into the skin, the pus flowed out from the mass. According to the intra-
operative pathologic test, the diagnosis was tuberculosis. But permanent patho-
logic diagnosis turned out to be epitheloid granuloma.

After this diagnosis, we obtained a careful history and made it clear that he
was keeping eight cats in his house. We tested him for serologic markers of IgM
and IgG against B. henselae, and found them remarkably elevated. Cat scratch
disease must be considered in differential diagnosis for patient with cervical

mass.
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Fig. 2 MRI showed a mass with ring enhance ef-
fect on the left upper neck.
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Fig. 3 Intra-operative finding
We can see the pus with necrotic tissue
under the skin.
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Fig. 4 Postoperative finding 4 months after
operation
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