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1. Common cold:

· Mostly due to Rhino virus.

· Most cases are in fall & winter (self limiting disease).

· Small percent of cases are complicated into otitis media & sinusitis.

2. Acute pharyngitis:

· Either mild pharyngitis (commonest & usually associated with common cold).

· Or severe pharyngitis (associated with tonsillitis, due to B- hemolytic streptococci & adeno virus, can complicate into Peritonsillar abscess, rheumatic fever & glomerulonephritis).

3. Bacterial epiglottitis:

· In children.
· Due to Hemophilus influenza.
· Fatal (due to obstruction of upper airways by edematous epiglottis).

4. Acute Laryngitis:

· In children.
· Causes: 

1. Tuberculosis (bovis).        

 2. Diphtheria (form dirty necrotic pseudo membrane on the larynx) which may lead to obstruction & also release of exotoxin into the blood that can cause myocarditis & neuropathy.

5. Croup (Acute laryngotracheobronchitis):

· Due to Respiratory syncytial virus.
· Stridor & harsh persistent cough.
Nasopharyngeal Carcinoma:

· Most important etiology is EBV with genetic susceptibility.

· Age: more than 50 years.

· Three histological subtypes:

1. Keratinizing squamous cell carcinoma.

2. Non keratinizing squamous cell carcinoma.

3. Undifferentiated carcinoma (commonest), which characterized by syncytial growth pattern.
The nuclei of nasopharyngeal carcinoma tend to be vesicular, with a smooth outline and a single, large, sharply etched eosinophilic nucleolus.

Tumors of Larynx:

I. Non malignant tumors:
· Vocal cord nodule:

Site: True vocal cord.
Etiology: heavy smoker (chronic irritation), chronic sound abuse (singer's nodule).
Gross: less than 0.5 cm hemispherical protrusion.

Mic: Squamous epithelium & fibrous stroma.

· Laryngeal Papilloma:

Site: true vocal cord.

Etiology: Human Papilloma virus 6, 11.

Gross: small raspberry (rare more than 1cm).
Mic: Finger like projections with fibrovascular core & cover by stratified squamous epithelium.

    II. Carcinoma of larynx:
· Form less than 2% of all cancers.
· Age:  more than 40 years, Male more than female.

· Etiology: 1. HPV.           

                        2. Alcoholic.
                        3. Asbestose.
                        4. Radiation.
All these causes are result in mucosal hyperplasia & carcinoma in situ (early stages of neoplasia).

Types according to the sites:

1. Glottic carcinoma: (on the vocal cord), 60-70% of cases.

2. Supraglottic carcinoma: 25%. 

3. Subglottic less than 5% of cases.

Gross: Wrinkled plaques, ulcerating fungating mass.

Mic: Glottic carcinomas are well to moderate differentiated squamous cell carcinoma.
Clinical features: persistent hoarseness of voice.

Prognosis: 

· Glottic carcinomas are confined to the larynx (good prognosis), this is due to the fact that this area has sparse lymphatic supply.

· Supraglottic carcinomas in one third of cases showing cervical lymph nodes metastases.

Congenital diseases of respiratory tract:

1. Tracheal agenesis (failure of development of trachea).

2. Tracheo- esophageal fistula.

3. Lung cysts.

4. Cystic fibrosis.
Cystic fibrosis:

· Commonest congenital diseases of lung (affect other systems).

· Autosomal recessive (defect in gene on chromosome 7).

Pathogenesis:

There is a gene defect, which lead to defect in membrane conductance receptor which results in reduced chloride permeability across epithelial membrane then increase viscosity of mucus secretion which causes obstruction of ducts, atrophy & infection.
· Obstruction of bronchi……. Bronchiectasis.

· Obstruction of biliary system ……..biliary cirrhosis.

· Viscid secretion in intestine……… meconium ileus.

· Obstruction of seminal vesicles………. Male infertility.

· Nasal polyp…………… chronic sinusitis.

Diagnostic test:

Sweat test: excess sweat chloride, Na & k.

Complications:

1. Bronchiectasis (weakening of bronchial wall).

2. Bronchiolitis.

3. Recurrent pneumonia (pseudomonas, staphylococci).

4. Pneumothorax (rupture of blebs).

Atelectasis (lung collapse): 

Loss of lung volume caused by inadequate expansion of airspaces, associated with shunting of inadequate oxygenated blood from pulmonary arteries into veins which lead to ventilation / perfusion imbalance & hypoxia.

Four types of atelectasis:

1. Resorption atelectasis (obstructive):
Due to obstruction of airways that prevent the air from reaching distal airways, then the air already present in these airways beyond the obstruction will gradually absorbed and then alveolar collapse ensues.

Causes of obstruction:

1. Postoperative collapse (mucopurulent plaque obstruct the bronchi), this is the most important cause.

2. Complicated asthma.

3. Bronchiectasis.

4. Chronic bronchitis.

5. Foreign body aspiration.

6. Complication of anesthesia.

7. Bronchogenic carcinoma.

8. Tuberculous lymph node.
2. Compression atelectasis (passive or relaxation):
· Due to accumulation of fluids, air, or blood within the pleural cavity and then mechanical collapse of lung.

Causes:

1. Pneumothorax or hemopneumothorax.

2. Pleural effusion.

3. Elevated diaphragm in bedridden patient, ascites.

3. Microatelactasis:
· Generalized loss of lung expansion.

· Most important cause is neonatal respiratory distress syndrome (loss of surfactant substance).

· Could be postoperative.

4. Contraction atelactasis (cicatrisation):

· Due to either local or generalized fibrotic changes in the lung & pleura (failure of expansion & increase elastic recoil during expiration).

Note: all types of atelactasis are reversible, except contraction type.
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