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Abstract

Background: 3V\FKLDIUF SUREIHPV RI SDILHQIV ZLUIK KHDG DQG QHFN FDQFHUV XVXDUN UHVXOI IURP GLV¢IXUQJ LNQHVY
DQG WHDIPHQ!I DGIXVIPHQI IR DWWHUDILRQV Rl VSHHFK HDILQJ DQG RIKHU IXQFILRQV LQFIXGLQJ VH[XDI DFILYUI\ $UIHUDILRQ RI
ERG\ LPDJH VSHHFK DQG HDILQJ DUH RIHQ VHHQ 3V\FKLDIU\ FRPRUELGLILHY DUH JHQHUDIN FRPPRQ ¢QGLQJV LQ KHDG DQG
QHFN FDQFHU SDILHQIV 7KH PDIRU DVVRFLDIHG SVAFKLDIULF GLVRUGHUV LQ IKHP DUH DQ[LHIN DQG GHSUHVVIRQ

Materials and Methods: SHSRUIV RI IRXU Rl RXU SDILHQIV GLDIQRVHG RI +HDG DQG 1HFN ODILIQDQFIHV ZKR GHYHIRSHG
SVAFKIDIUF VAPSIRPV 1Q IKH FRXUVH RI WHDVPHQI DUH SUHVHQIHG 7KH PHGLFD) UHFRUGV RI IKH SDILHQIV ZHUH UHILHYHG
LQIRUPDILRQ VRXJKI LQFIXGHG ELRGDID FILQLFDI DQG KIVIRIRJILFDI LQIRUPDILRQ DV ZHU) DV IUHDIPHQI SURJUHVVIRQ

Results: $ \VRIG PDH ZLUIK IUDQVJIIRINLF PDILIQDQN IDUNQIHDI IXPRXU GHYHIRSHG VHYHUH GHSUHVVIRQ LQ IKH FRXUVH
RI WHDIPHQI $ VHFRQG ~ \U RIG PDIH GIDJQRVHG RI D PDILJQDQN VIQRQDVDI IXPRXU GHYHIRSHG &KHPRIKHUDS\ LQGXFHG
SVAFKRVLV IR UXIH RXW D IURQIDI 0REH VAQGURPH 7KH IIKWG  \U RIG IHPD(H ZLiK PDILJQDQI VIQRQDVDI IXPRXU GHYHIRSHG IRZ
PRRG ZKUWH RQ IWHDIPHQI EXIl GLG QRI PHHIIIKH FUIHULD IRU D SVAFKLDIULF WQHVV 7KH WK D \UV RIG PDIH GLDJQRVHG RI D

PDQDJIHPHQI LV KLIK RQ DFFRXQI RI YLVLEIH FKDQJHV LQ ERG\ VIUXFIXUHV DQG (LPUIDILRQV RI IXQFILRQV

Recommendations: 7KHUH LV IKH QHHG IRU D PXILGLVFLSILQDU\ DSSURDFK DQG IKH UHIHYDQFH RI SVAFKLDIULVIV DQG
SVAFKRIRILVIV LQ SUHIVHDVPHQI HYDIXDILRQ DV ZHW DV LQ IKH FRXUVH RI WHDIPHQI
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While on the course of radiotherapy, he developed a pharyngocuteneous
stula. He subsequently had savage laryngectomy done on account of
advanced laryngeal cancer with pharyngocuteneous stula.

About two days a er the surgery, he was observed to be talking
out of context and had low mood and was seen to be saying he was
tired of life. A consult was sent to the mental health team who made an
assessment of severe depression with suicidal ideation.

He was subsequently commenced on tab sertraline 50mg daily,
psychotherapy and close monitoring. Patient had episodes of
aspiration through the pharyngocuteneous stula necessitating a
feeding gastrostomy.

He was discharged home a er care giver was taught how to care for
the tracheostomy tube and gastrostomy site.

Case 2

Mr. A.R, 45 year old Nigerian who presented on account of right
nasal obstruction of eight months duration which persisted despite the
use of several medications.

About ve months a erwards, he observed a swelling on his right
nasal bridge. It was initially pea sized but progressively increased in
size. e swelling became ulcerated. Proptosis of the right eye was
observed and was associated with reddening and excessive lacrimation.

ere was loss of the sense of smell and recurrent headache.  ere was
no history of vomiting and weight loss. He had no history of smoking
or use of alcoholic beverages.

Examination revealed a middle aged man with an irregular mass
on the face extending from the nasal bridge to 3cm above the glabella.
Mass had a rm consistency with a punctum noted close to the right
epicanthus discharging serous e uent. Other systems were essentially
normal.

An assessment of sinonasal tumour was made. Computerised
tomography Scan(CT scan) done revealed sinonasal tumour with
intracranial and intraorbital extension.

Fibreoptic nasoendoscopy and biopsy was done in the clinic and
histopathology done made an assessment of poorly di erentiated
carcinoma and patient was worked up for surgery. MRI done as part
of preparation for the surgery showed an increased intracranial and
intraorbitalextension. Patientwascounseled onthe needfor neoadjuvant
radiotherapy which he declined on account of nancial constraints. He
was however commenced on neo adjuvant chemotherapy consisting of
Cisplatin and 5 Fluorouracil. He was commenced on a 6 cycle regimen
—one week every month till the completion of 6 cycles. First cycle was
uneventful, however while he was on admission for the second cycle, he
was observed to be withdrawing to self and refusing feeds. He was also
noticed to be exhibiting irrational behavior like wandering on the ward
corridor indiscriminate removal of his clothes and under garments
and inappropriate behavior like urinating on the ward. e mental
health team was invited to review him and they made an assessment
of chemotherapy induced psychosis to rule out frontal lobe syndrome.

A er the second cycle of chemotherapy, patient did not complete
the third and fourth cycles and he subsequently departed against
medical advice and all e ort to persuade him to return for further care
proved abortive.

Case 3
Patient is Mrs. A.O, a 44 year old Nigerian who presented with

epistaxis of one year duration, recurrent nasal discharge and feeling of
nasal obstruction of eight months and visual impairment of two weeks
duration.

She was in her usual state of health until about a year prior to
presentation when she began having episodes of bleeding from her
right nostril. Volume of bleed per episode usually ranges between 10 to
20mls and usually resolves spontaneously.

About eight months prior to presentation, she began experiencing
persistent nasal discharge with nasal obstruction worse on the right.
Discharge was predominantly mucoid, foul smelling with history of
passage of eshy materials from the nose. Symptoms sometimes resolve
with the use of decongestants but subsequently recur.

About four months prior to presentation, she began having
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Discussion

e diagnosis of cancer usually becomes a watershed event in the
lifetime of an individual. is is usually accompanied by feelings of
disbelief and despair as well as fear for potential pain and su ering
alongside protracted and debilitating treatment and nally death.

Psychiatric comorbidities are commonly seen in the early
phase of treatment usually in the rst six months of diagnosis
and commencement of treatment. e commonest being anxiety
disorder with symptoms of overwhelming information, distractibility
and poor sleep. is has been found in 27.3% of people prior to the
commencement of treatment but declined to 3.3% within 6 months
[9]. Conversely, depression had an irregular pattern reaching a peak
at three months and declining to pretreatment levels a erwards [10].

People who have been diagnosed with malignancies of the head
and neck not only face a potentially life threatening disease condition
but have to endure treatment that o en results in signi cant and
debilitating changes.

It is believed that one in four terminally ill patients have symptoms
of depression but that up to 80% of depression may not be recognized
and is thus untreated [8]. Common symptoms includes loss of sexuality,
appetite, body weight and sleep [2].

It is however of note that while a diagnosis of a malignancy
comes with patients and relations anxiety, the stage of the tumour
at presentation which also a ects details of surgical intervention,
chemotherapy and potential loss of function contribute in no small
measure to the patients acceptance or otherwise in the course of
treatment.

It is generally established of the health seeking behavior in our
environment is poor and a ected by faith, poverty, education and
access to appropriate care. e resultant e ect is that many of the
patients present in late stages at which point treatment could either be
radical or at best palliative.

As at 2004, depression was identi ed as a leading cause of
disease and disability worldwide and can also a ect the course and
outcome of chronic diseases like cancer, diabetes and obesity [3].

e frequent association between depression and clinical illnesses is
usually accompanied by lower adherence to therapeutic guidelines as
well as increased morbidity and mortality. In oncology, depression
is associated with a decline in survival and adherence to treatment
leading to a worse prognosis [4]. s is especially true in the second
case presentation where patient declined chemotherapy during the
second course and departed against medical advice and was later heard
to have died at home some months later. On the other hand, anxiety
is generally more common prior to commencement of treatment 9and
this was seen in all of the cases reported and the symptoms started
manifesting immediately the diagnosis was made. Patients were anxious
about the illness, the management plans, the possibility of failing to
achieve a cure and the likely slee9lil5shanduu mweighexperaty ofdn0.128 Tath.
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70 /= /P /00 6RGKL 16 %IDGVKDZ &-$ OHFKDQIVPV GULYLQJ
FKDQJH DIHUHG VSHFLHV LQIHUDFILRQV DQG HFRVAVIHP IXQFILRQ IKURXJK JIRED
ZDUPLQJ - $QIP (FR)

-DEEDU $ $EEDV 7 6DQGKX =8" 6DGGLTL +$ 4DPDU O) Hil DI 7IFN
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