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Department of Otolaryngology, Cancer Recearch
Hos pital

Wan Kyo Jeong, M.D.

Department of Otolaryngology, College of
Medicine, Chung Ang University

Some reports pointed out that the nasop-
haryngeal cancer presents not only various
symptoms and signs due to the anatomical
characteristics of the nasopharynx but also
poor prognosis in the cases which are detec-
ted in advanced stage.

This malignant tumor is not common than
that of the other area, and is quite different
incidence according to the geographical area
and races.

The oriental people especially southern
Chinese have a high incidence and it was
also reported to occur in the family.

Recently authors had experienced a case
of nasopharygeal cancer in the sister and

report with review of literatures.

A Case of the Dentigerous Cyst which
produce the Facial and Palatal Deformity

Soon Il Park, M.D., Tae Yong Moon, M.D.,
Seock Yong Lee, M.D., Kang Mock Yoon, M.D.,
Sang Yul Shim, M.D.

Department of Otolaryngology, Wonju School

of Medical Science, Yonsei University

The dentigerous cyst originates through
alteration of the reduced enamel epithelium
after the crown of the tooth has Lteen com-
pletely formed, with accumulation of fluid
between the reduced enamel epithelium and
the tooth crown. The dentigerous or follicular
cyst comprises about 20% of all dental cysts.
It usually occurs between 20 and 30 years
of age but is occasionally seen in children
or in old people. The most ccmmon sites of

this cyst are the mandibular third molar
and maxillary cuspid areas, since these are
the most commonly impacted teeth. Many
of these cysts give no clinical symptoms
until noticeable asymmetry of the face de-
velops. Rarely it develops to an ameloblas-
toma, epidermcid carcinoma and mucoepi-
dermoid carcincma, so early removal leads
to Letter result. Roentgenographic examina-
tion of the jaw involved by a dentigerous
cyst will reveal a radiolucent area. Recently
the authors have experienced a giant denti-
gerous cyst which produced the bony defor-
mity of the maxillary and hard palate bone.
The cyst was completely removed under the

local anesthesia by Caldwell-Luc approach.

A Case of Papilloma in the Nasal Cavity

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

Department of Otolaryngology,
Seoul Adwventist Hospital

The papilloma of the nose and the sinuses
is unccmrmon benign neoplasm that was pro
tably first descrited by Billroth in 1855 as
a “villiform cancer”:

It may polypoid or papillomatous in the
nose or sinuses and is frequently multiple.
Clinically, there are 3types of the papillcma
found in the nasal cavity and sinuses, ves-
tibule, fungiform, inverting.

The vestibular type is the keratotic lesion
arise from the squamous epithelium lining
the vestibule of the nose.

The inverting type, which is covered by
the columnar or metaplastic squamous epi-
thelitm is pliable, pink and tends to bleed
quite easily.

The fungiform tyre is covered by the
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