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<ontributory laboratory data before the operation.

After the T. & A., there’s continuous hleeding from
nasopharynx and the coagulas on the both tonsilar fossas
being grown day by day. Therefore we suspected some
abnormality of coagulation mechanism and then we could
get conclusion of hemophilia B. after various lahoratory
tests including T.G.T.,

As I know, this case, hemophiiia B. is 3rd cne as a
report in Korea.

We have no data of hemophilia family at present
time, so that [ propose that we have to make system
of hemophilia family in Korea.

In a next, we have to make routinely complete
laboratory test, eg. routine C.B.C., bleeding time,
coagulation time, prothrombine time, partial throm-
boplastine time, before operation of T.&A..

If we can solve these problems we can get the T. &
A. without any problems of bleeding according to get
the oparation of T. & A..

B-2. Neurilemmoma in ENT Field
With a Review of 5 Cases during the Last Five Years

Chang I1 Cha, M.D., Kwan Taek Noh, M.D.,
Jin Young Kim, M.D., Man Kee Paik, M.D.
Depr. of Otolaryngology, College of Medicine,
SNUH.

The group of tumors now generally termed Neurile-
mmoma or Schwanno ma was first described by Verocay,
in 1908, and in 1910, he termed them “neurinoma”.

In 1935 Stout proposed the term mneurilemmoma,
believing that they arise from nerve sheath or Schwa-
nn’s cells.

Neurilemmoma is an encapsulated, solitary tumor

arising in any nerves with Schwann’s cell sheath. They

may occur at any age and have no praponderance of
szx and developing site, however, usually occur in the
head and neck area in 2593 of casss and have not shown
metastasis and are radicresistant.

Authers report 5 caszs of neurilemmoma surgically
removad undsr the local and gensral anssthesia at ENT
department of SNUH during the last 5 years, with

review of the literatures.

1. One Case of Congenital Atresia of
External Auditory Canal with Hearing

impairment

Hong Zu Cho, M.D. and In Won Chang, M.D.
Dept. of Otolaryngology, Chonnam University
Medical School

We experienced a case of congenital ztresia of exter-
nal auditory canal bilaterally which was corrected sur-

gical with good hearing results.

2. One Case of Squamous Cell Carcinoma
of Temporal Fone

Yeon Keun Kang, M.D., Hong Zu Cho, M.D.
and In Won Chang M.D.
Dept. of Otolaryngology, Chonnam University
Medical School

A 26 year-old Korean woman was visited to Chun-
nam University Hospital on January 15,1971 with
chief complaints of facial nerve paralysis, hearing
impairment, painful swelling on the temperal region
and aural discharge.

The histopathological examination proved to be a

squamous cell carcinoma.




