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A case of huge malignant maxillofacial tumor

Summary Patients found two years left of the new biology, surface erosion,exudates long. Postoperative pa-

thology examination:inflammatory fibrous background visible uniform small cells arranged in cords, pseudorosette

formation region is considered not except basal cell carcinoma ,neuroendocrne carcinoma. Diagnosis of immunohis-

tochemical support of basal cell carcinonma.
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A case report of metal penetrating trauma in maxillo-facial . neck and chest

Summary A 21 years old male patient was admitted with a complex trauma of metal penetrating wound in

maxillo facial region,neck and chest because of a high falling accident one hour ago. General examination: the vital

signs were stable. Specialized examination: metal foreign body penetrated from the front wall of the axilla , passing

left clavicle superficies , through the middle of neck into the posterior pharyngeal wall, then piercing out from the

superciliary arch lateral. The patient had apparent tenderness in the right arch,right zygomatic bone and the front

of right maxilla. the degree of mouth was about 1. 8cm. X-ray showed the foreign body: from left armpit to right

temporal part. The admission diagnosis was :1. metal penetrating wound in maxillo-facial,neck and chest;2. right

zygomatic maxillary and zygomatic arch fractures. Treatment: the foreign body was removed smoothly through the

concurrent operation,and by scendary operation of open reduction and internal fixation of fractures,the finally re-

sult of patient was good.

Key words trauma; penetrating wound;metal foreign body

1 mBRE
BB .21 % P R Ak A v SRS H S R

U iE R ARE AR @ Y A (F T .810007)
WBAEVEH & A IE, E-mail: gdw33@sina. com

AFPREEY 1 h”F 201148 5 H 26 H A2 ABE.
AR TR A ST T AR b I AN EL B 2 10 K e Ab B 95 L
fir b TR T RSS2 AR LY 205 em (IRBUN AT H 22
MR 28 A 20 SR Is WA E 5 s th .



