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" to 1 month: 34 cases (25.6%), 1 month to 1 year:
8 cases (6.0%), more than 1 year.

4) As to the site of origin, the oropharyngola-
ryngeal origin 106 cases (76.7%) are 4 times as
many as the esophageal origin 27 cases (20.3%).

5) As to the etiological classification: inflamma-

~tion 67 cases (50.4%), tumor 28 cases (21.0%),
~ corrosive agent 14 cases (10.5%), foreign body 11
cases (8.3%) in order.

6) As to the disease entity: ‘pharyngitis and ton-
sillitis 42 cases (31.6%), stomatitis 14 cases (10.5

. %3, corrosive esophagitis 14 cases (10.5%), laryn-
- geal tumor 12 cases .(9.0%), peritonsillar abscess
9 cases CG.8% , esophageal foreign body 7 cases
(5.2%),
tumor 6 cases (4.5%), (pharyngeal foreign body 4
_cases (3.0%)in order.

tongue tumor 7 cases (5.2%), tonsillar

12. A Case of Subglottic Granular cell
myoblastoma

Keun Sung Koh, M.D., Hun Young Woo, M.D.,
- Byung Hun Jeon, M.D:, Sun O Chang, M.D.,
Kwang Hyun Kim, M.D., Kwan Taek Noh, M.D.

Department of Qtolaryngology, College of
Medicine, Seoul National University

Granular. cell myoblastoma is a rare muscular
origined benign tumor which was first decribed on
the vocal cord by Abrikossoff in 1931.

Although this lesion is found frequently in the
‘tongue, it has been known to occur in other parts
of the oral cavity as well as in the larynx and
trachea. It is of considerble clinical importance that
-this lesion is frequently accompanied by pseundoe-
pitheliomatous hyperplasia of the overling mucosa
which may easily be confused with carcinoma. We
experienced a case of granular cell myoblastoma
and report with the consideration of literatures

concerning the same disease.

13. A Case of Malignant Lymphoma of the
Larynx

Hun Young Woo, M.D., Keun Sung Koh, .D.M,
Hee Bae Lee, M.D. See Young Jun, M.D.,
Kyung Kyoon, Oh, M.D., Man Kee Paik, M.D.

Department of Otolaryngology, College of
Medicin, Seoul National University

The purpose of this paper is to review the litera-
ture concerning the occurence of malignant lym-
phoma of the larynx and to add a case.

Mackenty was the first to report a case of
malignant lymphoma involving the larynx, 1924.
After then 28 cases were reported of which 8 were
described as primary in the larynx. Yet no case was
reported in our nation.

We experienced a case of primary malignant
lymphoma of the larynx in 10 years old male and
report with consideration of literature concerning

the same disease.

14. Clinical Study on Phonatory Function of
Pre and Post-Operative Condition of
Vocal Nodules

Young Il Moon, M.D.

Decpartment of Gtolaryngology, College of
Medicine, Ewha Womans University

" The author has experienced 50 cases of vocal

nodules and polyps in our department for 3 years

“from May 1974 to April 1977. These nodules were

reinoved out with laryngeal forcep under indirect

‘laryngoscopy and maximum phonation time and

“timbre of the voice were analyzed before and after

operation. Very shortened phonation time of the
patient with vocal nodule has returned to normal
range (Mele : 30 seconds, Female : 20 seconds) and
the voice timbre has recovered to almost normal
voice postoperatively.

The author has made a brief literature review.
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