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Giant tonsillolith in a child

Summary We describe a case of a 7-year-old child with Down syndrome who presented with loud snoring and

cessation of breath during sleep and was found to have a large calculus (20 mmX 12 mm X 12 mm) in her left tonsil

by CT scan for which tonsillectomy with adenoidectomy were done. This is one of the youngest reported cases in

the literature.
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Thyroglossal duct carcinoma combined with systemic

lupus erythematosus:one case report

Summary Thyroglossal duct carcinoma is a malignant tumor which occurs in the thyroglossal duct cyst. The

incidence of thyroglossal duct carcinoma has been reported as approximately 1%. Up to now, just about 250 cases

of thyroglossal duct carcinoma have been reported in the literature, most of which are single case reports and small

case series. In most cases, the diagnosis of the thyroglossal duct carcinoma is not made until the histologic exami-

nation after surgery operation. The preoperative examination such as CT or fine needle aspiration cytology can help

the preoperative diagnosis. But the surgical treatment for the thyroglossal duct carcinoma is still controversial.

Now we report a case of a thyroglossal duct carcinoma combined with systemic lupus erythematosus. The patient

herself found an anterior neck mass in the median submental region one year ago. The preoperative CT examina-

tion suggested thyroglossal duct cyst with pouch canceration(papillary carcinoma). Then she underwent a Sistrunk

procedure and level 1 neck dissection, and the histopathological diagnosis was thyroglossal duct carcinoma. The
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