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One case of laryngopharyngeal recess fibroma
Summary To report a case of laryngopharyngeal recess fibroma with the clinical and pathological characteris-
tics. The laryngopharyngeal recess neoplasm was exsect with pedestal laryngoscope. The postoperative pathologic

diagnosis was laryngopharyngeal recess fibroma. The tumor did not recurre after one year following-up. Surgery is

the first selection for treatment ofpatient with laryngopharyngeal recess neoplasm. A closed follow-up is needed.
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Three cases of nasal sinus foreign body caused by debris flow

Summary A retrospective analysis of 3 patients with nasal sinus foreign body caused by debris flow admitted

to our department. All of the three patients showed foreign odor and mucopurulent discharge in nasal cavity after

the debris flow blast injury. CT examination found high density soft tissue shadow or calcification in the nasal si-

nus. All the diagnoses were nasal sinus foreign body in three patients. The nasal sinus foreign bodies was dis-

lodged through endoscopic sinus surgery. Three patients are all well-healed.
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