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A case and pedigree report of hereditary hemorrhagic telangiectasia

Summary A case of hereditary hemorrhagic telangiectasia was reported. Repeated hemorrhage in nasal and

digestive system are main clinical manifestation. Capillary expanded on tongue and finger is the main physical sign.

Main clinical manifestation and typical physical signs,combined with family history, can help to establish a diagno-

sis.
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Diagnosis and treatment of chronic cough associated with

the otolaryngologist

Summary Chronic cough is a multi-factorial symptom, postnasal drip syndrome(PNDS) and gastro-esophage-

al reflux disease(GERD) are common causes of chronic cough, which is closely associated with the otolaryngolo-

gist. The aim of this paper is to highlight the issues in clinical features, diagnosis and management of chronic

cough from the otolaryngologist perspective.
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