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hematuria in 4 cases(11.8%), and coca cola
urine in 3 cases(8.8%).

11. Associated diseases were 3 cases(8.8%)
of cancer, 1 cases(2.9%) of diabetes melli-
tus, and 1 cases(2.9%) of manic depressive
illness.

12. Various treatment was given: Esopha-
geal and gastric washing in 23 cases(67.6%)
for the emergent treatment, antibiotics in 32
cases(94.1%), steroids in 30 cases(88.2%),
bougienation in 5 cases(14.7%), hemodialysis
in 1 case(2.9%), and partial esophagectomy
‘with gastrostomy and gastroileal anastomosis
in 1 cases(2.9%).

13. Serious complications were observed
in 9 cases(26.5%), consisted of 6 cases(17.6
1 cases(2.9%),
of aute renal failure, 1 cases(2.9%) of pneu

%) of esophageal stricture,

momediastinum with pneumonia, and 1 cases
(2.9%) of pneumonia.
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A Case of Esophageal Foreign body
retained for 6 Months
Chang, Sup Sung, M.D., Sung Sik Kim, M.D,,
Ji Hoon Yoo, M.D.

Department of Otolaryngology, College of
Medicine, Kyungpook National University,
Daegu, Korea

Foreign body in esophagus is not uncommon
in the field of otolaryngology. There are
many reports about it with recent advanced
development of esophagobronchology.

The authors have recently experienced an
interesting case of foreign body retained in
second constrictor portion of esophagus,
which had been perforated the anterior wall
of esophagus and then pierce the trachea.
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A Case of Esophageal Foreign Body

Young Chul Moon, M.D., Seung Ho Cho, M.D.,
Byung Woo Kim, M.D.
Department of Otolaryngology, Catholic Medical
College, Seoul, Korea

Moon Sub Kwack, M.D., Hong Kyun Lee, M.D.

Department of Chest Surgery, Catholic Medical
College, Seoul, Korea

The majority of esophageal foreign bodies
can be removed by esophagoscopy, but some
cases may require removal by external route.

Recently, we experienced an impacted
denture in the third esophageal constriction
area, and the patient has pre-existing pro-
gressive muscular dystropy.

We tried esophagoscopic removal for sev-
eral times, but failed because the denture
clasps were penetrated into the esophageal
wall. Open thoracotomy was performed and

impacted denture was successfully removed.
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A Case of Foreign Body in the Esophagus

Suk Do Kim, M.D.

Deparement of Otolaryngology,
Seoul Red Cross Hospital

Foreign bodies in food passages are not
uncommon problems in the otolaryngological
fields. Many authors have reported many
cases and statistical analysis of them.

This is a report of an interesting case, a
57-year-old woman who swallowed the gall
bladder of a dog,
which was lodged between the second and
the third physiologic narrowing of the eso-

containing the bile juice,

phagus.
This patient had a past history of lye in-
gestion in her twenties.

Three Cases of Unusual Foreign body
in the Esophagus



Young Kyu Sen, M.D., Jeong Hyon Choei, M.D.,
Kwang Soo Joe, M.D., Yong Wha Lee, M.D.,
Sun Chul Lee, M.D.

Department of Otolaryngology, Han Gang
Sacred Heart Hospital

Foreign bodies in the esophagus are fre-
quently seen in the otolaryngologic field and
‘there are numerous reports of them.

Also the kinds of these foreign bodies are
-valiable and almost all things arround us
are likely to be foreign bodies.

Authors have recently experienced three
cases of rare and interesting foreign bodies
in the esophagus.

Foreign bodies were removed by endoscopy
and all of these were sharp square shaped
hard plastic package which enclosing tablet
of medicine. This is the report of clinical
findings on these cases along with literature

review.
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A Case of Esophageal Perforation and
Mediastinitis complicated after Foreign
Body Ingestion

Moo Myung Kim, M.D., Ki Sang Rha, M.D.,
Kwang Hyun Kim, M.D. Chan Il Park,M.D.

Department of Otolaryngology, College of
Medicine, Chung Nam National Univ.

Foreign body in the esophagus is not un-
common in the otolaryngological field and
esophageal perforation followed by medias-
tinitis is one of the most serious complicat-
iomns.

Authors had experienced such case deve-
This
woman swallowed a piece of sharp glass
accidentally. Severe pain and swelling ar-

loped in 69 year old female patient.

ound the neck developed after ingestion.

Marked subcutaneous emphysema was noted
on first examination. By esophagoscopy,
longitudinal laceration at right lateral wall
of the cervical esophagus was noted and a
lot of food debries were removed through
this perforation, but foreign body could not
be found. On third hospital day, patient
complained chest pain and dyspnea. Medias-
tinal widening was noted on chest P-A.
Tracheostomy was performed on next day
and neck swelling decreased much. In spite
of massive antibiotics, mediastinal abscess
was developed and external drainage was
performed on 15th hospital day. She was
discharged on 38th hospital day with marked
improvement and recovered completely on
follow-up study. Still, we do not know where
the foreign body is located.

A Case of Traumatic Laryngeal Stenosis

Yeon Sup Kang, M.D., Jae Bong Chung, M.D,,
Woo Hyun Byun, M.D., Yun Tae Che, M.D,,
Hae Soo Park, M.D.

Department of Otolaryngology, The Korea
General Hospital, Seoul, Korea

Now we are encountering with a growing
number of severe head and neck injuries
owing to automobile accidents, violence, and
industrial injuries etc. In these circumstan-
ces, emergency tracheostomy and neurosur-
gical treatment are frequently necessary.
When cervical trauma was ignored at initial
stage, significant complications and sequelae
may follow. So it deserves attention that
meticulous and thoughtful treatments should
be given to the cervical injuries as well as
head injuries.

We have recently experienced a case of
laryngeal stenosis resulted from head and

neck trauma. The patient was a 20-year-old



