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may lead to the problems of life and death.

The ma jority of esophageal foreign bodies
which lodge in the esophagus can be removed
endoscopically, but the following types of
foreign bodies may require removal by the
external route: 1. an impacted foreign body,
2. a foreign body producing periesophagitis
after unsuccessful attempts at removal
through the esophagoscope, and 3. a peries-
ophageal abscess with a foreign body lodging
in the abscess itself.

Many interesting cases and statistical
analysis of esophageal foreign bodies were
reported by many authors, but only a few
complicated cases were reported.

Recently, we experienced 2 cases of esop-
hageal foreign bodies which penetrate the
cervical and thoracic esophageal wall and
formed periesophageal abscess in 12 and 40
years-old males who swallowed of wire
accidentally. The foreign bodies are success-
fully removed by the external routes through
the lateral neck and chest. The postoperative

courses were uneventful.

200 9 Cases of Difficulty Decannulation

Yeon Su Chu, M.D., Mun Sung Ahn, M.D.,
Jae Hoon Park, M.D., Chun Gil Kim, M.D.,
Yang Jo Joo, M.D.

Dept. of Otolaryngology, National Medical Center.

Diffculty decannulation is one of serious
and troublesome complication in manage-
ment.

The etiologic factors were deviation of
tracheal wall, growing of granulation tissue,

subglottic edema, cicatricial stenosis of

trachea and functional factor.

We observed 9 cases of diffculty decannla-
tion after tracheostomy and we report with
literature review on these cases.

21) Neurofibroma of the Larynx

Chong S. Kim, M.D., Tae H. Youn, M.D.,
K. Taek Noh, M.D.

Departmant of Otolaryngology, Seoul National
University Hospital

Somewhat less than 100 cases of neurogenic
tumors of the larynx are reported in the
literature. This is slowly growing tumor and
is mostly schwannomas and neurofibromas,
and could affect any age group. Since the
first description of Von Recklinghausen’s
disease in 1882, about 20 cases of laryngeal
involvement have been reported in the world
literature.

In this paper two cases of laryngeal neur-
ofibroma will be presented: one congenital
laryngeal neurofibroma in a 2-month-old
boy, and one large laryngeal neurofibroma
in Von Recklinghausen’s disease in a 28
year old woman. The importance of conser-
vative surgical procedure is discussed with

case presentation and literature review.

22. One Case of Ludwig’s Angina with
Mediastinal Fistula and Pneumonia

K.S. Han, M.D., J.A Hong, M.D.,
D.H. Chung, M.D., C.G. Kim, M.D.

National Medical Center, E.N.T.

The authors have recently observed a case



of Ludwig’s angina with forming mediastinal
fistula & pneumonia.

The Ludwing’s angina is the cellulitis of
the mouth floor and neck, ie, of the sublingual
space.

The suppurative inflammation of this space
develops from dental infection, and can also
develop from ulceration or inflammation of
the mouth floor and the tongue base, lingual
tonsillitis or salivary calculi.

The main causes are characterized as
mixed infection which hemolytic streptoco-
.ccus and staphylococcus are considered to be
pathognomic organisms.

It may be followed as complications of
mediastinal extension, parapharyngeal exte-
nsion and laryngeal edema. ,

This is the report on this case with liter-

ature review.

23) Report of A Case of Bronchial
Foreign Body

Y.S. Park, M.D., W.M. Ahn, M.D,,
J.T. Kim, M.D., H.R. Yoon, M.D.,
B.D. Suh, M.D.

Department of Otolaryngology, Catholic Medical
College

Foreign bodies in the air and food passages
are perhaps considered as one of the most
frequently observed accidental case in the
fields of otolaryngology, and interestingly

enough, its mechanism of occurence is well

reflected upon our environment and way of
daily living.

Recently, we experienced a case of foreign
body in the right main bronchus of 3 year-
old boy, which was successfully removed

bronchoscopically.

24) A Case of Leiomyoma of the
Esophahus

Jang Y. Yoo, M.D., Jin Y. Kim, M.D.

Department of Otolayngology, Seoul National
University Hospital

Ja E. Kim, M.D., Jong W. Kim, M.D.

Department of Chest Surgery, Seoul National
University Hospital

Benign tumor of the esophagus is much
rare than malignant tumor.

The leiomyoma of the esophagus arises
from the smooth muscle of the esophagus
and may appear in any part of the esophagus,
but the lower third is the commonest site.

The tumor is usually asymptomatic during
life or symptom appears late in it’s growth.

The authors experienced a case of leiom-
yoma of the esophagus confirmed by radio-
logical and pathological examination with
unevenful pastoperatove course. We report

this case with literature review.



