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A Case of Mediastinal Dissection
for Tracheostomal Recurrence after Total Laryngectomy

Seung Hwan Lee, MD, Kyung Tae, MD,
Yean Hee Yu, MD, Joon Suk Choi, MD.

Department of Otolaryngology - Head and Neck Surgery
College of Medicine, Hanyang University, Seoul, Korea

Stomal recurrence has been defined as a diffuse infiltrate of neoplastic tissue at the junction of
the amputated trachea and the skin. The overall prognosis is poor, resulting from progressive
tracheostomal obstruction or massive hemorrhage due to erosion of major vessels. Neither
radiation therapy nor chemotherapy has demonstrated any efficacy in controlling these stomal
recurrence. Surgery, especially mediastinal dissection, may benefit only an occasional patient.
Recently authors experienced one case of mediastinal dissection for stomal recurrence after total
laryngectomy for laryngeal cancer. We report our case with a brief review of literature.
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Fig. 1. About 4 X4 X3cm sized reddish bulging mass
at the left inferior portion of the tracheostoma.

Fig. 2. A © Axial view of CI showing protruding

mass originated from the tracheostoma. The in-
vasion of esophagus was suspicious. B : The mass
extended to the superfor mediastinum.
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Fig. 3. The resection site was shown after dis~

section of superior mediastinum following excision
of the manubrium sterri and proximal portion of
the left clavicle. (I -
common carotid artery)

innominate artery, LC : left
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