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A Case of the Wegener’s Granulomatosis

J.W. Che, M.D., M.8. Hwang, M.D., C.H. Yoon,
M.D., S.D. Lee, M.D., 8.W. Kim, M.D.

Dept. of Otolaryngology, Capital Armed Forces
General Hospital, Seoul, Korea

The Wegener's granulomatosis is a rare
disease of unknown etiology characterized
by ulcerative, necrotic lesion of the upper
respiratory tract, progressive pulmonary and
renal involvement, and death in a period
six months.

Relentless progression with rapid death
resulting from renal involvement and failure
is the usual outcome, but limited forms with
confinement to the upper respiratory tract
are seen.

The authors, recently, have observed a
case of Wegener’s granulomatosis which
was confirmed as pathologically, so present
this case with a brief review of the litera-

ture.

A Case of Wegener’s Granulomatosis

Sung June Park, M.D., Pyeong Jung Kwon, M.D.,
Choong Hwan Kim, M.D. PhD.

Dept. of Otolaryngology, College of Medicine,
Chung Ang Universily

Wegener’s granulomatosis is characterized
by 3 criteria:

1. Necrotizing granulomas with vasculitis
of upper and lower respiratory tracts 2. A
systemic vasculitis 3. Focal necrotizing glo-
merulitis.

This disease is one of the nonhealing dise
ase in the otolaryngologic and ophthalmo-
logic fields.

A 48years old Korean male patient was

seen with the complaints of nasal discharge,
foul odor and freguent nasal bleeding.

The patient was admitted after biopsy of
the nasal cavity which diagnosed tuberculous
granuloma, for biopsy of the maxillary sinus.

After biopsy by Caldwell-Luc’s approach
this patient was complained with severe
headache, visual impairment and cough.

And so this patient was readmitted for
further evaluation.

Generally, the diagnosis was made after
autopsy sometimes several years later after
reevaluation of the case.

Tuberculous granuloma was the pathologi-
cal diagnosis on the basis of resected mate-
rial in various cases.

The correct diagnosis was made at auto-
psy occasionally.

It is our intention to present this case with.
literature review.

A Case of Neurofibroma on the Tongue

Young Bok Kim, M.D., Sung Suk Kim, M.D.,
Hong Kwon Kim, M.D., Su Man Park, M.D.,
Kee Sung Lee, M.D., Jung Hee Kl,% Miﬁp .

Department, of Otalaryngoh‘)gy,
Seoul Adwventist Hospital

Neurofibroma are slow growing tenigm
tumors/'uffs'ing from the neurilemal sheath
(Schwann cells) and fibroblasts of the peri-

"pheral nerve.

This benign tumor may occur as a solitary’
lesion or as a part of the syndrome of neuro-
fibromatosis.

The neurofibroma of oral tissues is rare
in otolaryngologic field and usually presents
as a firm, elevated, nonpainful lesion that
shows the usual histologic findings of a
neurofibroma or neurilemmoma.

Recently, we have experienced a neurofib-



