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Case 3: ﬂm%!!‘V‘Iﬂﬁlﬂ1ﬁﬂéiiﬂw&1‘u1ﬁi13ﬂ§ﬂa

“A 16-year-old male presents with a submental mass for 3 days”
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Present illness:
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Past history:

- Attention deficit hyperactivity disorder (ADHD) 1@5umsItianeiio 10 Uneu

Personal history:
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Family history: ﬂgmﬁﬂsmmmmeﬂmeﬂﬂ USINADUUUNADI NIDUSIIIDU 9 Gluﬂi’e)‘lJﬂi’J
No current medication:

Physical examination:
- Vital signs: BT 38,°C P 108/min, BP 105/70 mmHg, RR 22/min, SpO2 99% Room air,
Body weight 59 kg, Height 175 cm (BMI 19.21 kg/m’)
- General appearance: normosthenic built, well-cooperated, able to follow command
- HEENT: no pale conjunctivae, anicteric sclerae, an oval shape submental mass size 5x4 cm., The mass is
tender, fluctuate, covered with erythematous skin and moveable while swallowing,

no thyroid gland enlargement, no dental carries, no injected pharynx, no tonsil enlargement
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- Skin: no rash, no petechiae

- Cardiovascular system: pulse full 2+, regular, normal S1, S2, no murmur

- Respiratory system: trachea in midline, clear, equal breath sound, no adventitious sound
- Abdomen: soft, not tender, impalpable liver and spleen

- Extremities: no deformity, no edema, no muscle pain, no tenderness & swollen joints

- Lymph nodes: no superficial lymphadenopathy

- Neurological examination: no focal neurological deficit

Laboratory investigations:
- CBC: Hb 14.1 g/dl, Hct 41.9%, MCV 85.8 fL, WBC 16,840 cells/mm’ (neutrophils 76%, lymphocytes 14%,

monocytes 5.2%, eosinophils 0.5%, basophils 0.6%), PIt 314,000 /mm’
- Capillary blood glucose 95 mg/dL, BUN 11.2 mg/dL, Cr 0.62 mg/dL, eGFR 147.9 ml/min/1.73 m’

- Liver function tests: ~ TB 0.4 mg/dL, DB 0.1 mg/dL, Total protein 8.29 g/dL,

Alb 4.45 g/dL, AST 32 U/L, ALT 37 U/L, ALP 98 U/L

Chest X-ray:
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Case summary

0 wa investigation:

- CT scan of neck: An irregular rim-enhancing lesion of 2.0x1.5x2.2 ¢cm in AP, transverse and vertical
dimensions, respectively at midline of submental area, highly suspicious for infected thyroglossal duct
cyst/remnant as shown in Figurel.

- QGram stain: Gram-negative diplococci

- Biochemical testing: carbohydrate fermentation (Dextrose+ Maltose+ Fructose- Sucrose- Lactose-) which
compatible with Neisseria meningitidis as shown in Figure2.

- White colony in chocolate agar as shown in Figure3.

Figurel: CT scan saggital view Figurel: CT scan saggital view Figurel: CT scan saggital view

O Clinical diagnosis: Infected thyroglossal duct cyst

0 Microbiological diagnosis: Neisseria meningitidis
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o Management:

- Ampicillin-sulbactam 3 grams iv every 6 hours for 3 days then switch to ceftriaxone 2 grams iv every 24
hours upon recognition of the causative pathogens (total duration 7 days).

- Standard and droplet precaution for 24 hours after initiating the proper antibiotic.

- Postexposure prophylaxis: Ciprofloxacin 500 mg oral for persons who expose to oral secretion, and face-

to-face contact.

0 Progress: The purulent discharge dried out and the size of thyroglossal duct cyst returned to its normal stage.
The follow-up imaging at 2 months thyroglossal duct cyst remained stable in size. The patient was set for
Schlange’s operation to remove thyroglossal duct cyst on June®, 2023 and the operation was performed

successfully without complication.



