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Pharyngocutaneous Fistula which Occurred During Postoperative Radiotherapy in
Larynx Cancer Patient with Dementia

Jung Jun Kim, MD, Ju Yong Kang, MD, Ik Joon Choi, MD, PhD, Myung-Chul Lee, MD, PhD"*

Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital,
Korea Institute of Radiological and Medical Science, Seoul, Korea

Pharyngocutaneous fistula is a relatively common, but serious complication after pharyngeal or laryngeal cancer
surgery. It can cause wound infection, longer hospitalization period and sometimes carotid artery rupture which
can be fatal. Recently, we experienced a 63-year-old larynx cancer patient who had dementia and alcoholic liver
cirrhosis for underlying diseases. He underwent total laryngectomy and both neck dissection, and pharyngocuta-
neous fistula occurred during postoperative radiotherapy. Pharyngocutaneous fistula during postoperative radiotherapy
has not yet reported in the literature, and there are few reports about pre and postoperative management of dementia
patient after head and neck cancer surgery. Therefore, we report this case with a brief review of literature.
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Fig. 1. Preoperative endoscopic finding. Huge mass involving
left aryepiglottic fold, anterior commissure, bilateral vocal
cord, and left pyriform sinus was seen.
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Fig. 2. Preoperative axial CT and MR findings. A 4.0 x 3.7 x 1.8 cm large enhancing mass was seen at left aryepiglottic fold,
left paraglottic space, anterior commissure, bilateral glottis, subglottis and left pyriform sinus (A: CT, B: T1 enhanced MR). A
2.2 cm sized lymph node with central necrosis (arrow) was seen in level Il area (C: CT).

Fig. 3. Preoperative positron emission tomography findings. Hypermetabolic mass was identified at left aryepiglottic fold, left
paraglottic space, anterior commissure, bilateral glottis, subglottis and left pyriform sinus (A: SUV 6.4). In addition, hypermetabolic
lymph nodes were seen in the both neck level Il (B: SUV right 2.3, left 3.4).
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Fig. 4. Axial images of CT at postoperative day 8. Fistula and
fluid collection along pharynx were shown.
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Fig. 5. Axial (A) and coronal (B) CT findings at emergency room. Images show large defect of pharynx wall (A), and the defect

was connected to skin fistula site (B).
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