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There was no satisfactoty explanation of
its etiology. :

True osteomas may occur in the mastoid
and temporal bone, but they are relatively
rare. These tumors are benign, slow grow-
ing and composed predominantly of mature
bone. Treatment is indicated for symptoma-
tic osteoma.

The authors experienced a case of osteo-
ma of the temporal bone which had revea-
led a progressive posterior auriular swelli-
ng, obstructed bony ear canal, chronic ear
discharge and hearing loss for about 18yrs
in right side.
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A Case of the Angiofibroma of the
Nasal Septum

H. J. Kwon, M.D,, H. S. Park, M.D.

Department of Otolaryngology. Inje Medical
College, Busan, Korea

Angiofibroma in otorhinolaryngologic field
is rare, highly vascular and non-metastatiz-
ing benign tumor.

It was noted as histologically benign but
clinically malignant tumor because of the
anatomical site, severe bleeding in surgery
and recurrence in incomplete removal.

It occurs almostly in nasopharynx of ado-
lescent males.

Recently, the authors have experienced a
very rare case of angiofibroma which occu-
pied the nasal septum in a 37-years-old-ma-
le with complaints of nasal obstruction and
frequent nasal bleeding.

The tumor mass was removed surgically
through intranasal approach under local an-
esthesia.

We report our case with review of current
literatures
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A Case of Pierre—Robin Syndrome

Man Hee Chun, M.D,, Ok Hee Park, M.D,,
Syung Woo Lee, M, D,, Joong Hwan Cho, M, D,

Department of Otolaryngology, Maryknoll
Hospital, Busan, Korea

In 1923 Pierre-Robin first described the
triad of micrognathia, glossptosis and high-
arched or cleft palate. Respiratory distress
is not an uncommon occurrence and requi-
res prompt and appropriate treatment. The
syndrome occurs once in approximately 50,
000 births., Although the etiology of the
syndrome is obscure, it is known that the
syndrome probably results from a primary
deficiency early in fetal life of mandibular
development.

The symptoms of airway obstruction de-
velop as the base of the tongue falls post-
eriorly and approximates the posterior pha-
ryngeal wall because of micrognathia, and

is aggrevated when the infant is in the su-
pine position.

The problems of mild airway obstruction
can be solved by keeping the infant in the
prone position. In case there are feeding
difficulties, prompt glossopexy should be
preformed as airway is aggrevated, but tra-
cheostomy is best avoided. There is some
forms of glossopexy including Douglas op-
eration, the insertion of Kirschner wire and
Duhamel suture.

We identified micrognathia, glossoptosis
and high-arched palate in a 2-month-old in-
fant who was brought to our hospital with
complaints of dyspnea and feeding difficul-
ties, and we reports this case, since we th-
ink this infant whom we observe after tra-
cheostomy because we found Duhamel sutu-
re could not relieve the symptoms of airw-

ay obstruction as Pierre-Robin syndrome,



