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Langerhans cell histiocytosis in children with nasal congestion

as chief complain. a case report

Summary Langerhans cell histiocytosis (LCH) is a rare histiocytic disorder. Here, we report a rare case of multi-

system LCH in a 20-month-old children presenting nasal congestion, fever ,abnormal liver function, anemia, and skin

damage. The radiograph computed tomography showed an osteolytic lesion in the lateral skull base with tumor extension.

Pathological biopsy was performed ,and the histopathologic diagnosis was LCH. A general review of LCH. including

clinical manifestations, diagnosis, treatment ,and prgognosis, is presented.
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Right non recurrent laryngeal nerve during

thyroid surgery: one case report

Summary A 56 years old female was admitted to our department with complaint of a painless cervical mass.

Clinical feature:there was a painless mass above left lobe of thyroid gland, which was about 3. 0 cm X2 5 cm in

size, and could move with swallowing action. B-mode ultrasound features: there was a solid mass in left lobe of

thyroid gland, which was about 3. 2 cm. Nodule was found in isthmus, accompanied with lymphadenovarix on the
left neck possibly be MCA . T3 4. 64 pmol/L,{T4.:16. 56 pmol/L, TSH:3. 74 mIU/L,anti-TG:17. 75 U/ml,an-
ti-TPO.40. 77 U/ml. Pathological result of the neoplasm: papillocarcinoma. Clinical diagnosis: papillary thyroid

carcinoma.

Key words thyroid neoplasms;non recurrent laryngeal nerve;intraoperative neuromonitoring
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