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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



male who underwent craniectomy and tra-
cheostomy at another hospital about one and
a half years prior to admission. With multi-
staged operations, we were able to re-esta-

blish an adequate natural air way.
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A Case of Laryngeal Rhabdomyosarcoma

Sun Chul Lee, M.D., Suk Do Kim, M.D.,
Si Won Kim, M.D.

Department of Otolaryngology,
Seoul Red Cross Hospital

Rhabdomyosarcomas are relatively rare
and highly malignant tumors which origina-
ted from mesenchymal cells.

A 50-year-old man, suffered from hoarse-
ness for 2 months, wvisited to the Dept. of
ENT, Seoul Red Cross Hospital.

By indirect laryngoscopic examination, a
sessile based whitish polypoid mass (0.5cm
X0.3cm) was noted at the one third rortion
of right true vocal cord. Under general
anesthesia, local excision was performed.
Biopsy revealed rhabdomyosarcoma of the
embryonal type.

To our knowledge, only 24 cases of laryn-
geal rhabdomyosarcoma have been reported
in the world literature.
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The Clinical and Histopathoelogical
Study of Laryngeal mass

Kim Hwa Sung, M.D., Han Kyung Soo, M.D.,
Lee Joon Ky, M.D., Chung Duk Hee, M.D.,
Park Jae Hoon, M.D.

National Medical Center

The clinical study of 183 cases of laryn-
geal mass was observed and 88 cases of vocal
nodule and polyp which is confirmed histo-
pathologically, were clinically classified into

30 cases of vocal nodule, 48 cases of localized
vocal polyp, 10 cases of diffuse vocal polyp,
and the following results of microscopic ex-
amination were obtained.

I. The clinical study of laryngeal mass

1. Among total cases of 183, vocal nodule
is 82(45%) vocal polyp 53(29%) postintuba-
tion granuloma 3(1%) laryngeal papilloma
18(10%) tuberculosis 2(1%) cancer 25(14%).

2. The sex ratio of male to female is 3:4
1:2 in
postintubation granulema, 3:2 in laryngeal
papilloma, 11:1 in cancer.

3. The age distribution is third-fourth
decade in vocal nodule, fourth-fifth decade in
vocal polyp,

in vocal nodule, 1:1 in vocal polyp,

third decade in postintubation
second and fifth decade in
laryngeal tuberculosis, sixth decade in laryn-

granuloma,

geal cancer.

4. The distribution of symptoms is 5 month.
-1 year in vocal nodule and polyp, less than
1 year in laryngeal papilloma and postintu-
bation granuloma, 1 year-3 year in laryngeal
tuberculosis and cancer.

5. The location of the lesion is tetween
the anterior 1/3 and middle 1/3 in vocal
nodule and polyp and papilloma, middle 1/3
and posterior 1/3 in postintubation granuloma,
and is diffusely spread on the entire vocal
cord in laryngeal tuberculosis and cancer.

6. The side of the lesion is bilateral in
vocal nodule and papilloma and the ratio of
right to left is 5:3 in vocal polyp, 2:1 in
postintubation granuloma.

7. The size is 1~2mm(67%) in vocal nod-
ule, 3~5mm(42%) in vocal polyp, 6~10mm
(679) in postintubation granuloma, 1~2mm.
(39%) in papilloma,
tuberculosis and cancer.

8. Among the symptoms, the hoarseness
is in more than 90% of disease entity, the
sore-throat in tuberculosis and cancer, the

more than 10mm in



