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It is a slowly growing tumor and treated as
surgically.

We experienced a case of neurilemmoma
of the oropharynx in a 28-year-old female
who had noticed a gradual swelling of the
left side of the oropharynx with swallowing
difficulty for 6 months.

The tumor was removed successfully in-
tra-orally under the general endotracheal
anesthesia and verified pathologically as
neurilemmoma.

Two Cases of the Calculi which Are
Rare in the E.N.T. Field

Seock Yong Lee, M.D., Oh Kyoo Yang, M.D.,
Young Hyo Lee, M.D., Sang Yul Shim, M.D.

Department of Otolaryngology, Wonju School of

Medical Science, Yonsei University
Jae Sun Kim, M.D.
Department of Otolaryngology, Kaya Hospital

Compared with other medical parts, there
are relatively rare cases of the calculi in
the Otolaryngologic field. The authors have
recently experienced cases of the tonsillolith
and huge rhinolith. They were removed
successfully under the local anesthesia. Small
quantities of calcareous or gritty particles
are often found in the center of the caseous
plugs filling the crypts of the tonsil in chr-
onic follicular tonsillitis. The patients usu-
ally give a history of repeated tonsillitis in
the earlier years. The patient may be aware
of a constant sensation as of a foreign body
in the throat. The breath is often fetid. The
tonsillar calculi was found to be the accum-
ulated keratohyalin masses in the crypts.

The rhinoliths are rare in nasal cavity.
They usualy have a foreign body nucleus
of bacteria, blood, pus cells, mucus, crusts,

or some foreign material from outside the
body. They are largely composed of calcium
and magnesium salts, principally carbonate
with traces of sodium chloride. The condi-
tion is commonly found in adults and in
female. They are usualy unilateral and are
located, in the majority of instances, in the
lower portion of the nasal cavity. The first
well documented cases of rhinolithiasis,
however, were reported by Bartholin in 1654.
Since then over 400 cases have been reported.

A Case of Foreign Body in the Nasopharynx

Seung Hoon Park, M.D., Mi Ja Kim, M.D.,
Hee Byung Yoon, M.D., Jung Ae Hsng, M.D,,
and Ju Won Kang, M.D.

Department of Otolaryngology, School of
Medicine, Soon Chun Hyang College

There are many reported cases about
foreign bodies in air and food passages in
children, but not common about the nasop-
harynx. It is well known that the most of
the foreign bodies in food passages are lod-
ged at the first narrowing of the esophagus
and this can be a cause of overlooking the
foreign bodies in the nasopharynx.

The authors experienced recently a case of
foreign body, a coin, lodged in the nasop-
harynx in a 6-month-old male baby and
emphasized the necessity of diagnostic radi-
ological examination must be included the
nasopharynx when suspected foreign bodies,
especially in children so that it could not
be overlooked.

A Case of Nasopharyngeal Cancer
in the Sister.

Youn Sang Shim, M.D., Hun Sik Yang, M.D.



