10.19      ENT (general objectives)

· Demonstrate the ability to identify the important causes of the following by taking an appropriate history to reach a provisional diagnosis

Nasal Blockage

Causes

· Foreign body – mostly in children aged 1-4. A unilateral blockage with a foul-smelling discharge, occasionally bloodstained.

· Choanal atresia – this is a congenital defect that means that the nostrils are unopened at the posterior end. As newborns breath entirely through their noses, this is a medical emergency.

· Polyp – usually bilateral. May occur in nonallergic rhinitis. These do not occur in children except with cystic fibrosis.

History:

· Is there a foreign body? This may be denied by a child who fears rebuke – ask a sibling if suspicious.

· Has there been a discharge – if so, what was it like? Was it bilateral or unilateral?

Examination

· Excoriation around the nostril may suggest a foreign body

· Direct viewing of internal nostril. Polyps are moist, yellowish-grey or pink and move on probing – the inferior turbinate is often mistaken for a polyp.

Rhinitis

Causes

· Acute coryza

· Chronic purulent rhinitis

· Atrophic rhinitis (rare but important)

· Allergic rhinitis

· Vasomotor rhinitis

History

· What is the character of the discharge (thick, mucoid and incessant may implicate chronic purulent rhinitis if bilateral – or foreign body if unilateral)

· How long has the discharge lasted?

· Is the rhinitis present at particular times of the year (e.g. hayfever)

· Is there any eczema or allergic asthma (possibly suggesting an atopic syndrome)

· is there a sensitivity to aspirin (together with polyps and asthma may point to vasomotor)

· Is there an increased sensitivity to perfume or tobacco smoke (vasomotor)

Examination
· Atrophy of nasal mucosa + foul smelling crusts suggests atrophic rhinitis

· Direct viewing of internal nostril. Polyps are moist, yellowish-grey or pink and move on probing – the inferior turbinate is often mistaken for a polyp.

Epistaxis

Causes

· Trauma

· Spontaneous – common in children and young adults – may be precipitated by infection or mild trauma. Bleeding is from Little’s area (anterior of nasal septum where there are many vessels). Pressure on this area for ten mins while leaning forward and breathing through mouth is often sufficient to stop the bleed.

· Hypertension – affects older patients – arises far back or higher up in the nose and thus cannot be stopped by pressure on Little’s area.

· Rarer causes include tumours and raised venous pressure from mitral stenosis.

History

· Is there a history of trauma or hayfever?

· How often do nosebleeds occur?

· How long do they last?

· Is the patient on Warfarin?

· Does the patient suffer any blood diseases (haemophilia, thrombocytopaenia, laukaemia)

Examination

· Blood pressure

· Nasal examination via otoscope or similar (to rule out rare tumours)

· Cardiovascular examination (to rule out mitral stenosis)

· Bloods can be sent for clotting factors if the problem is recurrent.

Deafness

See 10.21

Pain in the ear (otalgia)

Causes:

· Acute otitis externa - 

· Acute otitis media - 

· Chronic otitis externa

· Chronic otitis media

· Furunculosis – an infected hair follicle results in a boil in the external auditory meatus – extremely red and painful – important to treat.

· Acute mastoiditis

· Referred (from malignancy or dental)

History

· Is there any dysphagia (earache + dysphagia is cancer ‘til proven otherwise. TWW referral to ENT)

· Red flags for cancer if appropriate – wt loss, anorexia etc.

Examination

· External pinna and internal ear with otoscope

· Oral area with torch if above does not uncover a cause

· Indirect laryngeal examination by mirror or refer to ENT if above does not uncover a cause

Difficulty swallowing (Dysphagia)

Causes

· Old age leading to weakness and incoordination of the pharyngeal muscles.

· Bulbar palsy (tongue, lips, palate, pharynx and larynx)

· or pseudobulbar palsy (tongue, lips, emotional instability, spasmodic mirthless laughter)

· Motor neurone disease

· Cerebro-vascular disease

· Obstruction in the larynx – laryngeal carcinoma, post cricoid carcinoma (Plummer Vinson syndrome of iron deficiency and dysphagia predisposes to the later)

· Obstruction in the oesophagus – oesophageal ca, lung ca, achalasia, benign strictures.

· Pharyngeal pouch

· Globus hystericus – the feeling that there is something occluding the throat upon dry swallowing – the sensation vanishes when consuming food. This sensation is normal but is noticed to a high degree in some people – examination and reassurance recommended.

History

· Are liquids and solids equally difficult to swallow? (Liquids > solids = neuromuscular, solids<liquids = obstructive)

· Does the patient cough after drinking (neuromuscular problem leading to aspiration)
· Speed of onset (very fast may indicate CVA)
· Red flag symptoms for cancer – wt loss, anorexia etc.
Examination:

· Indirect laryngeal examination by mirror

· Appropriate neurological examination

Neck swelling

See 10.25

Headache

Causes (acute, new)

· Meningitis* – fever, neck stiffness, photophobia

· Sub arachnoid haemorrhage* – ‘thunderclap headache’ (very sudden & very severe)

· Encephalitis* – fever, confusion, decreased level of consciousness

· Head injury* – hx trauma, concussion

· Acute sinusitis - tender over sinuses; usually follows URTI; worse on movement or bending;        ++ nasal discharge; fever

* emergency – admit immediately

Causes (acute recurrent)

· Migraine – aura or visual disturbance (not in all cases); N&V; triggers. Classical presentation is aura (10-30 mins) followed by unilateral throbbing +/- N&V and/or photophobia

· Cluster headache – one eye painful, red and watery. Headaches last 2-3 months and then may disappear for up to 1yr +

· Glaucoma – red eye; patient sees ‘haloes’; loss of visual acuity.

· Trigeminal neuralgia – intense stabbing pains (seconds) in trigeminal nerve distribution

Causes (chronic)

· Tension headache – a constricting ‘band’ around the head; brought on by stress; low mood.

· Cervicogenic headache – neck to forehead; unilateral / bilateral; scalp tenderness.

· Analgesia headache – rebound headache after stopping analgesia

· Raised intracranial pressure – worse on sneezing; ↑ BP; ↓ pulse; +/- vomiting; papilloedema (blurred disc)

Causes (other)

· Temporal arteritis - Scalp tenderness, Jaw claudication, age >50 years, ↑ESR, Decreased visual acuity (rarely)
History

· Duration

· Frequency

· SCITAS

· Associations

· Aggravating factors – e.g. light, stress

· FH, SH

· Previous psychiatric history

Examination
· Fundoscopy to rule out papilloedema in ↑ICP

· Examine neck

· Blood pressure

· Eyes for redness

Hoarseness

Causes:

· Acute laryngitis – usually viral

· Chronic laryngitis – smoking, drinking.

· Laryngeal trauma

· Vocal cord nodules – overuse / abuse of the voice

· Recurrent laryngeal nerve palsy – this nerve supplies the muscles that move the vocal cords. This may be primary, or may be secondary to pressure from a tumour at a variety of sites.

· Laryngeal carcinoma

· Hysterical aphonia – failure of vocal cords to adduct – resultant from psych problems.

History: 

· Duration (>3 weeks is carcinoma until proven otherwise)

· Ed flag symptoms for cancer if appropriate – wt loss, anorexia etc.

· Occupation & hobbies (e.g. lecturing, singing or anything that may involve overuse of voice)

· Smoking status – laryngeal carcinoma virtually never appears in non-smokers

· Has there been any recent psychological trauma (may result in hysterical aphonia)

Examination:

· Indirect laryngeal examination by mirror

Pain in the throat

Not done yet

Facial Pain

· Not done yet
