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Primary mucinous adenocarcinoma of the larynx. a case report

Summary Mucinous adenocarcinoma is most commonly found in the digestive tract, and the prognosis is

poor. We present here a case of primary mucinous adenocarcinoma of the larynx, which is an extremely rare entity

and very few have been reported in the literature. A 72-year-old male complained of intermittent hoarseness for o-

ver 2 months of duration. Fiberoptic laryngoscope showed negative result for tumor. While CT scan showed laryn-

geal space occupying lesion, and thyroid cartilage damage was observed. The patient underwent total laryngecto-

my. Histopathological examination and immunohistochemistry (IHC) analysis supported the diagnosis of mucin-

ous adenocarcinoma.
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First bite syndrome after parapharyngeal space tumor surgery:

two cases report

Summary Ten patients with parapharyngeal space tumor, all underwent surgery, which of two cases concur-

rent FBS,analyze its clinical characteristics and review the related literatures. Two cases complicated with FBS,

both with primary healing of incision, the pathological diagnosis are pleomorphic adenoma and schwannoglioma re-

spectively, both give non-steroidal anti-inflammatory drugs, paregoric and anticonvulsants, followed up for nine

months and 16 months respectively, both two cases partial relief. FBS is one of surgical complications of parapha-

ryngeal space,which should not be neglected by physicians. Additional investigations of FBS are needed to gain a

better understanding of the pathophysiological mechanisms of this condition.
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