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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.

— 18 —
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



dyspnea in postintubation granuloma and
papilloma and tuberculosis and cancer.

9. In the past history, certain relationship
with smoking is noted in cancer (40%) and
tuberculosis(50%) and the history of frequent
attack of URI is in papilloma(33%).

10. In occupation, certain statistical signi-
ficance was not noted.

II. The histopathological study of wvocal
nodule and polyp.

1. Most polyps and nodules were covered
with stratified squamous epithelium, but
focal hyperkeratosis, parakeratosis, acan-
thosis and atrophy were rather frequently
observed. Hyperkeratosis and acanthosis was

most frequently seen.

Thyroglossal Duct Cyst and Fistula

Jong Ocuk Choi, M.D., Han Sang Kim, M.D,,
Mqon Seng Ahn, M.D., Chun Gil Kim, M.D,,
Yang Ja Joo, M.D.

Dept. of E.N.T., National Medical Center

The thyroglossal duct cyst is relatively
rare disease that derived congenitally from
the remnant of thyroglossal duct and that
was found anywhere from the foramen ce-
cum to pyramidal lobe of thyroid. We stu-
died the 62 cases of above disease who
admitted and operated at E.N.T. dept. of
N.M.C. for 20 years since 1961 to 1980 on
the clinical and histopathological aspect, and
we concluded following results.

1. In the age distribution, 45 cases(72.6%)
were under 20 years, and in the age distri-
bution of the known on-set of symptoms, 26
In the
duration, 23 cases(37.0%) were under 1 year.

cases(58.0%) were under 10 years.

The sex ratio of male to female revealed 1.
2:1.
2. The palpable mass were complained at

48 cases(77.49%) and 14 cases(22.6%) com-
plained of the discharge from sinus tracts
and the other complaints were dysphagia
and odynophagia, etc.

3. In location 55 cases(88.7%) were at mi-
dline, 1 case(l.6%) was at right and 6 cases
(9.7%) were left sided. And 47 cases(75.8%)
were situated at infrahyoid region, 11 cases
(17.7%) at suprahyoid, 3 cases(4.8%) at
suprasternal, only 1 case(1.6%) at intraling-
ual region.

4. In 27 cases formed fistulae, spontaneous
occurrance were 7 cases and artificial occur-
rance were 20 cases.

5. In histopathologically among 41 cases
preserving available slides, 5 cases(12.2%)
had single duct and 20 cases(48.8%) had
multiple accessory ducts, but 16 cases were
impossible to detect the ducts. . The lining
epithelium composed of chiefly respiratory
and squamous epithelium. 15 cases had inf-
lammatory reaction at periductal area and
7 cases had around the cysts. The ectopic
thyroid tissue was found on 6 cases(14.6%)
and 1 case had the follicular adenoma.

6. In the recurrance rate among 43 cases
performed sistrunk type operation, 2 cases
(4.6%) recurred, and among 19 caces per-
formed simple removal of cysts, 4 cases
(21.1%) recurred.

A Case of Oropharyngeal Neurilemmoma
with Swallowing Difficulty.

Sang Yul Shim, M.D., Oh Kyoo Yang, M.D.,
Suck In Paik, M.D., Kang Moeck Yoon, M.D.,
Soon Il Park, M.D.

Department of Otolaryngology, Wonju School of

Medical Science, Yonsei Universily

Neurilemmorma is a benign tumor which
arises generally from the Schwann’'s cells.



