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A-1. Interstitial Radium Implantation and
Cobalt-60 Irradiation of the Tongue Cancer
(Ibid D

Kung Sung Ahn, M.D., Joo Baeg Park, M.D.
Depariment of Otrolaryngology, College of Medicine,
Yonsei University
Yong Kyu Yoon, M.D.

Department of Radiology, College of Medicine,

Yonsei University

In 1971 there were 5 cases of the tongue cancer in
stage I & 1 treated concomitantly with interstitial
radium implantation and Cobalt-60 irradiation at the
Yonsei University Hospital Cancer Center.

This is the interim report of the course of the primary

site of those treated cases.

A-2. Congenital Cystic Diseases in the Neck

1. Branchial Cysts
I. Thyroglossal Duct Cysts

Kwan Taek Noh, M.D., Dae Seong Kim, M.D.
Depart. of Orolarygology, College of Medicine,
Seoul National University

Persistance of developmental remnants during fetal
life may be attributed to congenital cysts and fistulas
in the neck, which are experienced rather rarely.

Recently authors have experienced three cases of pro-
gressive increased tumor mass in the lateral side of the
neck and four cases of tumor mass in the suprathyroid
region.

We have performed surgical removal under the dia-
gnosis of branchial cysts and thyroglossal duct cysts,
respectively.

The biopsy specimens were confirmed by histopatho-

logical study.

A-3. A Case of Achalasia

E.S. Rim, J K. Kim, BH. Yoo
Department of Otolaryngology, Hanil Hospital

We experienced a case of Achalasia, who had been

impressed as a bronchial asthma and treated at a local
clinic.

Fluoroscopic findings revealed narrowed vestibular
portion with markedly dilated body of the esophagus.

Hypertrophied mucosal folds on lower portion of the
esophagus were noticed by the esophagoscopy but nc
ulcerative lesion, nor mass were found.

The symptoms such as dysphagia, regurgitation,
cough and retrosternal discomfortness were markedly
relieved by means of daily mercury bougienage for a

month duration,

B-1. A Masked Hemophilia B, Severe
Bleeding after Tonsillectomy and
Adenoidectomy

Young Suh Park, M.D., Key Hun Kim, M.D.
Department of Orolaryngology St. Mary's Hospital
Catholic Medical College
Sun Moo Kim, M.D., Chong Moo Lee, M.D.
Department of Clinical Pathology St. Mary's
Hospital Catholic Medical College

Hemophilia B is hereditary disorder of blood coagula-
tion known as a deficiency of P.T.C. or Christmas
factor. Anyway it’s indistinguishable clinically with
hemophia A and C.

Here’s one of most interesting problems gave us
because we could only find it out as a hemophilia B.
when we stood a situation to be met continuous
bleeding from the operative wound of tonsillectomy and
Adenoidectomy.

Wintrobe proposed that easy bruising, difficulty in
stopping the bleeding from razor cuts, and prolonged
bleeding after tonsillectomy or tooth extraction usually
are the major manifestations. For a long time little at-
tention was paid to reports of a milder form of the
diseases,

In such cases coagulation time, and even prothrombin
consumption were normal and the symptoms were cor-
respondinly mild, small wounds as a rule giving little
trouble and hemoarthrosis being uncommon.

In our cases, there’s no specific contributory history

except nasal bleeding intermittently and also no specific



