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years, the patients with complant of hoarseness
has being increased or decreased, compare to past
years.

The authors report a statistical analysis on 400
cases with chief complain of horseness at the De-
partment of Otolaryngology, Hanil Hospital during
past 7 years from Jan. I, 1970 to Dec. 31, 1976.

The results were as follows;

1D Among total out patients of 14,731 who visited
to the department of otolaryngology, the patients
with hoarseness numbered to 400(2.7%).

2) Among total of 400 cases, male were 211 and
female were 189. The incidence was slightly higher
in male than female with ratio 1.1 to 1 in sex
distribution.

3) The uderlying diseases causing hoarseness in
order of frequency were Acute Laryngitis (158
cases, 39.5%), Chronic Laryngitis (103 cases, 27.3
%>, Vccal Nodule (57 cases, 9.3%), Vocal cord
paralysis (34 cases, 8.5%), Laryngeal Polyp (32
cases, 8%), Laryrgeal Ca. (13 cases, 3.5%), and
Laryngeal Tbe. (9 cases, 2.2%). Particulary, La-
ryngeal Ca., Laryngeal polyp and Laryngeal Papil-
lecma were extremely high in male but the remainings
were equally distributed in sex group distribution.

4) The highest incidence occurred in 3rd decade
(113 cases, 28.5%), the next 4th and 2nd decade
in the age group distribution. Acute and Chronic
Laryngitis were widely distributed in age group
distribution but the highest incidence was noted
between 3rd and 4th decade (145 cases, 55.5%).
The highest incidence was 3rd decade in Laryngeal
polyp, 3rd and 4th decade in Vocal Nodule, 4th
and 5th decade in Laryngeal Tbec. and Vocal cord
paralysis and 5th decade in Laryngeal Ca.

5) The underlying disease causing hoarsness were
evenly occurred in monthly distribution but relatively
high incidence was observed between April and June
(35.5%) compared to winter.

6) In durational distribution, the highest incidence
was within 10 days (26%) from onset to consultation.
317 cases (80%) were visited to the clinic within 1

year.

12. A case of prolapse of the
laryngeal ventricle

Woo Young Kweon, M.D., Hak Sun Son, M.D,,
Mun Chan Paik, M.D. and Jong Ae Kim, M.D.

Department of otolaryngology,
Wallace Memorial Baptist Hospital

Chin Kyu Cho, M.D.

Department of otolaryngology, College of
Medicine, Kyung Hee University

According to Bryce and Cranston, prolapse of the
laryngeal ventricle is a protrusion of the ventricular
mucosa into the laryngeal cavity from inflammatory
hyperplasia or edema.

This 53 year old female patient was admitted to
our hospital March 11, 1977 with the chief comp-
laints of dyspnea and hoarseness. On admission,
evaluation of the larynx revealed smooth surfaced
round pink-reddish mass protruding bilaterally
beneath the false cord.

The airway was almost completely obstructed
by the tumor mass, but neither ulceration nor
infiltration was seen, also no lymphnode was
palpable in the neck.

Tracheotomy was performed for the relief of
dyspnea and biopsy was done endoscopically.

Histologic study showed chronic inflammation.

On Awpril 2, 1977 laryngofissure was performed
under general anesthesia. Laryngeal examination
revealed smooth surfaced, plate like, pinkreddish
mass protruding ;bilaterally from both laryngeal
ventricles into the laryngeal cavity and extending
the whole length of the ventricle 'antero-posteriorly
and touching each other.

Biopsy was taken of the mass and the result was
non-specific inflammatory hyperplasia of the larynx.
Postoperatively, the air way is completely clear of
obstruction but mild hoarseness still remains.

No recurrent mass is visible in the larynx.

In view of the symptoms, operative findings and
histological findings, this case is diagnosed as
“Prolapse of the laryngeal ventricle”.

The prolapse of the laryngeal ventricle is a very



rare lesion and is reported with review of the

literature.

13. Treatment of Laryngeal Web

Joong Hwan Cho, M.D., Tai Hyun Yu, M.D. and
Hyeon Soo Park, M.D.

Department of Otlaryngology,
Maryknoll General Hospital, Busan, Korea

Laryngeal web was first reported by Fleischmann
in 1822, and it causes upper airway obstruction and
abnormalities of phonation. Congenital webs result
from an arrest of development of the larynx around
the tenth week of fetal life. Acquired webs may
result from cicatrical strictures of infectious lesion,
traumatic and postoperative wounds.

The most common site of webbing is glottic,
followed by subglottic and supraglottic.

We have experienced a case of simultaneous glottic
and supraglottic laryngeal webs probably due to
tuberculous lesions in 28 aged male who was treated

by endolaryngeal microsurgery.

14. A Case of Epiglottic Epidermoid Cyst

Jong Won Lee, M.D. Sung Nam Kim, M.D.
Sung Kon Kim, M.D. Young Choon Kwon, M.D.
and Han Mo Ryang, M.D.

Dept. of Otolaryngology, Chonnam University
Medical School

In the ENT f{ields, epidermoid cysts occur infre-
quently in the oral region and often situated on the
floor of the mouth or the submental region.

Moreover, epidermoid cyst on the laryngeal
surface of the epiglottis occurs rarely.

Authors experienced a case of epiglottic epidermoid
cyst and treated successfully by transhyoid pharyn-
gotomy approach and marsupialization. It was 46
years old male patient who has been suffered from
intermittent sorethroat for 2 years prior to admis-
sion, hoarseness for 2 months and dyspnea for 1

month. Indirect laryngoscopy revealed a pigeon egg-

sized, round, smooth tumor mass on the laryngeal
surface of the epiglottis which had soft consistency
on digital examination. Biopsy proved epidermoid
cyst. Marsupialization of the cyst by transhyoid
pharyngotomy approach was performed and the

postoperative course was uneventful.

15. A case of laryngeal papilloma showing
malignant change

Jang Yuorl, M.D. Kyung Kyun Oh, M.D.
Hoe Young An, M.D. Jin Young Kim, M.D.

Department of Otolaryngology, College of
Medicine Seoul National University

Papilloma of the larynx can occur in infants and
adults and the tumor is pathologically benign but
clinically takes malignant course due to recurrence
or malignant change.

The authors experienced a case of papilloma of
larynx which occured in his infancy and was treated
several times surgically due to recurrence but
spread to trachea and lung and finally lead to
death with malignant change. We here report the
case with the case with pt’s hospital course, autopsy

findings and it’s literature consideration.

16. A case of deep laceration of anterior neck

Dong Soo Lee, M.D., Heung Nam Ok, M.D.
Seung Moo Moon, M.D., Sun Chul Lee, M.D.

There are in many instances emergent cases in
traumatic lesions of neck, which require emergency
treatment for life saving.

The authors experienced a case of multiple lacera-
tions including anterior neck, both forearms and
abdomen, that have psychological problems.

This is the report of this case along with litera-

ture survey.



