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influenzae, This is so because early reco-
gnition and careful airway management is
always desired.

Numerous reports in the literature reveals
that a majority of cases occurs mainly in
young children under six years of age, ho-
wever, recent reports of acute epiglottitis in
adult is increasing,

We present a series of acute epiglottitis in
adult and a review of the literature. We
also discuss the differences between acute
epiglottitis in adult and in children in ter-
ms of clinical course, causative  organism,
management and the results of treatment.

A Case of Diphtheria Involving Nasal Cavity,
Fauces and Laryngotrachea

Kye Sil Lee, M.D., In Sook Cha, M.D,,
Jung Joong Kim, M.D.
Department of Otorhinolaryngology, St
Benedict Hospital, Busan, Korea

Diphtheria is now very rare condition be-
cause of generalized preventive immuniza-

tion.
Authors recently experienced a case of
diphtheria involving mnasal cavity, fauces

and laryngotrachea in a 16—year—old fem-
ale with 4 days history of throat pain, ma-
lajse and moderate pyrexia with chill.

This is the report of the case with revi-
ew of the literature.

Significance of Early Esophagoscopy in
Corrosive Esophagitis

Byoung Seok Lim, M.D., Jeong Pyo Bong, M.D.,
Soon Il Park, M.D., Tae Yong Moon, M.D,,
Kang Mook Yoon, M.D.

Dept. of Otorhinolaryngology Wonju Medical
College, Yonsei Univ.

Corrosive injuries of the esophagus by ac-

cident or suicidal attempt, though decreasing
in number, still represent an important pro-
blem of our national pathology.

One of the most difficult problems facing
any physician is the diagnosis and manage-
ment of caustic ingestion.

In order to determine the extent of eso-
phageal burns, to prevent the potential com-

plication, to increase the therapeutic effect,

the use of esophagoscopy is an essential ste-
p, and it has lessened an unnecessary admi-
ssion and treatment. The authors have fo-
und the value of early esophagoscopy in se-
lected 41 corrosive esophagitis patient who
were admitted to Dept. of ENT, Wonju me-
dical college, Yonsei university between 1980,
1-1982. 12

A Case of Repeated Esophageal Foreign
bodies Due to Esophageal Stricture

Young Sun Kim, M.D., Ju Won Kang, M.D,,
Sung Hee Hur,M.D., Dae Choon Bang, M.D.
Department of Otolaryngology, College of Medicine,
Soonchunhyang University

Sudden esophageal obstruction by a bolus
of food is not a rare phenomenon,

The individual is frequently elderly and
has ill — fitting dentures through others may
initiate this by bolting food. In adult pati-
ent there is a frequent history of alcoholic
intake, the consumption of meat with impro-
per chewing.
abnormality leading
to meat impaction of the esophagus is hia-
tal hernia, which is
a ring or stricture.

A common anatomic
often associated with
Recently authors experienced a case of re-

peated esophageal foreign bodies in 10 days
in the patient who had esophageal stricture.
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