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*Final*
Mayo Clinic in Arizona

CLINICAL NOTES
 

 
 
CHIEF COMPLAINT / REASON FOR VISIT:
Left neck mass.  
 
HISTORY OF PRESENT ILLNESS:
I had the pleasure of seeing Mr. Simeonoff in the Otolaryngology Head and Neck Surgery Clinic today in regards to a left neck mass.  Mr. Simeonoff is a 50-year-
old gentleman who reports a 5-week history of having a mass within his left neck.  This is nontender and is otherwise essentially asymptomatic.  Namely, he 
denies any dysphagia, odynophagia, hemoptysis, change in voice, otalgia, or any other masses or lumps in the contralateral neck.  He does have a previous 
smoking history, 1-1/2 packs per day for 7 years, quit over 20 years ago.  Alcohol use consisted of approximately 12-pack per day for 15 years, quit in about 
1995.  
 
He comes today with initial workup for the left neck mass.  He has a CT scan with contrast of the neck which, upon review today, demonstrates two to three 
cystic lymph nodes in the left neck; the largest is approximately 3 cm.  They are predominantly in level 2A and 2B.  He underwent an outside fine-needle aspirate 
which demonstrated squamous cells with focal atypia; however, they were not able to call squamous cell carcinoma for a diagnosis.
 
ALLERGIES:
Sulfa, severe reaction.  
 
PAST MEDICAL/SURGICAL HISTORY:
Past Medical History: 
1.  Dyslipidemia.  
 
Past Surgical History: 
1.  Eye enucleation in 1986 for a nonfunctional eye.
2.  Knee surgery in 1996.
 
SOCIAL HISTORY:
Mr. Simeonoff is from Apache Junction.  He is accompanied today by his wife.  He is a construction contractor.  He has a previous smoking history of 1-1/2 
packs per day for 7 years, quit many years ago.  Alcohol use:  Twelve-pack per day for 15 years, quit in 1995 or 1996.  
 
FAMILY HISTORY:
Father required a pacemaker.  Mother required a pacemaker and COPD.  
 
REVIEW OF SYSTEMS:
Review of systems was performed, otherwise negative.  
 
PHYSICAL EXAM:

Name: Richard Simeonoff
DOB: 09/17/1962  MRN: 07722449

Patient Name:  Simeonoff, Richard E Mr. Service Date:  02/26/2013
Medical Record Number:  77224491 Facility Name:  MCA
DOB:  September 17, 1962 Provider Name:  Thomas H. Nagel, M.D.
Age:  50 Account Number:  3322937
Service:  Otorhinolaryngology Visit Type: Consultation



General:  Patient alert and oriented, appears in no acute distress.  
HEENT:  On focused head and neck examination, the head is normocephalic and atraumatic.  Examination of the face and neck demonstrates palpable 
lymphadenopathy through the left neck and predominantly in level 2A with the largest lymph node and another lymph node in level 2B.  These are both mobile, but 
the largest measures upwards of 2.5 to 3 cm.  The contralateral right neck is clinically negative.  Oral examination demonstrates normal-appearing mucosa 
throughout the oral cavity, oropharyngeal and posterior pharyngeal wall.  He has 1 to 2+ palatine tonsils bilaterally, slightly more prominence of the left inferior 
pole and palpation of both the palatine tonsil and the base of tongue demonstrates slight firmness in the inferior pole of the palatine.  A flexible nasal laryngoscopy
was performed.  Due to the patient's strong gag reflex, topical decongestant and anesthetic nasal spray was applied.  The scope was passed.  The nasopharynx 
is clear.  Examination of the posterior and lateral pharyngeal walls is clear.  The tongue base demonstrates relatively symmetric lingual tonsil tissue.  No obvious 
mass.  The AE folds are clear, as well as the remainder of the supraglottic structures.  The glottis is free with appropriate vocal cord mobility.  Piriform sinuses 
are clear bilaterally. 
 
Procedure:  Ultrasound-guided fine-needle aspirate biopsy, left neck lymph node in level A and lymph node in level B.
 
Anesthesia:  Local anesthetic.
 
Description:  With the patient's consent, the ultrasound was used to demonstrate lymph node in both level A, as well as level B.  Both nodes were fine-needle 
aspirate biopsied and was most consistent with diagnosis of metastatic squamous cell carcinoma. 
 
IMPRESSION/REPORT/PLAN:
Imaging:  CT scan of the neck with contrast dated February 6, 2013, this is an outside scan; this was reviewed demonstrating lymphadenopathy throughout the 
left neck in the jugular chain, predominantly up in level 2, multiple cystic nodes, two to three in number, that are obvious measuring upwards of 3 cm at the 
largest.  He has no obvious lymphadenopathy in the right neck and review of the pharyngeal axis does not demonstrate any obvious primary.
 
Impression:  
1.  Metastatic squamous cell carcinoma to the left neck, unknown primary. 
 
Plan:  Mr. Simeonoff is a gentleman with pathologic lymphadenopathy in the left neck, biopsying lymph node in both level 2A, as well as a lymph node in level 2B,
demonstrating features consistent with metastatic squamous cell carcinoma.  His nodal stage would be clinically N2b.  He has no obvious primary tumor on 
today's examination; however, I am suspect of the inferior pole of the left palatine tonsil as there is some slight firmness on today's examination relative to the 
other areas of the Waldeyer's ring.  I have discussed that first I would recommend a PET/CT which would provide staging but also may highlight an area of the 
pharyngeal axis as a primary, as identifying the primary tumor is vital in targeting his treatment and treatment options.  We will be presenting him at our 
Multidisciplinary Head and Neck Tumor Board meeting and will have him followup after with recommendations as to options for treatment.
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