Clinically Oriented Problems  (ex Moore, The Developing Human, 3/e)
1.
A two-year-old boy had had an intermittent discharge of mucoid material from a small opening in the side of his neck, but the discharge had stopped a week ago. There was extensive redness and swelling in the inferior third of the neck, anterior to the sternocleidomastoid muscle. What is the probable basis of the intermittent discharge?

2.
During a partial, or subtotal, thyroidectomy, a surgeon could locate only one inferior parathyroid gland. Where might the other one be located? What is the embryological basis for this condition?

3.
A young woman consulted her doctor about a midline swelling in her neck just inferior to her hyoid bone. What kind of cyst might be present? Discuss its embryological basis.

4.
Choking and continuous coughing were observed in a newborn infant. There was an excessive amount of mucous secretion and saliva in the mouth of the infant, who also experienced difficulty in breathing. The pediatrician was unable to pass a catheter through the esophagus into the stomach. What congenital malformations would be suspected? What kind of examination do you think would be used to confirm the diagnosis?
5.
A premature infant developed rapid, shallow respirations shortly after birth, and a diagnosis of respiratory distress syndrome (RDS) was made. How do you think the infant might attempt to overcome his or her inadequate exchange of oxygen and carbon dioxide? What disease commonly causes RDS? A deficiency of what substance is associated with RDS?
6.
What is the most common type of tracheoesophageal fistula? What is its embryological basis?
7.
A newborn infant with esophageal atresia experienced respiratory distress with cyanosis shortly after birth. X-ray films demonstrated air in the infant’s stomach. How did it get there? What other problem might result in an infant with this fairly common type of malformation?
