2019 4 e PR - £ TR e Sk S50 40 6 2 75
33 % 91 J Clin Otorhinolaryngol Head Neck Surg(China) « 889

- I ) I 4 -
UHZERBEABRARANEZEREX 1 41

WA kM THAE AR £
[R§IA] hH I ALMRYE  858%  5o= BUK
doi: 10. 13201/j. issn. 1001-1781. 2019. 09. 022

[(hESEKS] R764.21 [X#trED] D

Tuberculous otomastoiditis presenting as hydrotympanum: one case report

Summary To study the clinical features, diagnosis and treatments of tuberculous otomastoiditis. One case is
reported and literatures are reviewed. In this report, the specimen of the middle ear revealed the presence of acid
fast bacilliCAFB), grew mycobacterium tuberculosis on a culture. Lung CT scans demonstrated tuberculosis. Af-
ter anti-tuberculosis therapy, the symptoms disappeared and did not recur in 3 years. Hydrotympanum can be the

early symptom of tuberculous otomastoiditis. When persistent otorrhea can not be improved by conventional ther-

apy, tuberculous otomastoiditis should be considered as one of the differential diagnosis.
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Recurrent maxillary sinus pleomorphic gonadoma into

myoepithelial carcinoma: a case report

Summary A 44-year-old woman with left nasal obstruction and facial numbness for 4 months was admitted

to hospital. The patient did not have amblyopia, vision loss, runny nose with blood, dizziness ,headache or other

discomfort. In 1991 and 2001, the patient were pathologically diagnosed as pleomorphic adenomas. CT of nasal

cavity and paranasal sinuses showed that in the left maxillary sinus there was an about 4.4 cmX4.5 cmX4.7 cm

large mass soft tissue density. showing expansive growth protruding into the left orbital floor. MRI showed that

the lumped short T1 signal was seen in the left maxillary sinus and the linear long T1 signal was seen in the left

nasal cavity, and the liquid accumulation signal foci could be seen in the left maxillary sinus. Postoperative patho-

logical findings: (left maxillary sinus mass) Combining morphology, immunohistochemical results and medical

history, consistent with pleomorphic adenoma carcinogenesis (cancer in pleomorphic adenoma), carcinogenesis

type is myoepithelial carcinoma.

Key words maxillary sinus; adenoma, pleomorphic; myoepithelioma

1 wBIREH

B L 44 B R B ZE VT ERRROR 4 A &
T 2018 4F 6 H ABe. N AL T B b
k% kARG . B T 1991 4EAE Y b R
Bt A7 2 ) 5 2% S 4 o B0 B R L R S e BRI R < 2
TE A BRI 5 2001 4R 175 52 & T A0 e BRI AT 22 M 1
LR R b D B AR, 9 3 DR . b 2 0B PR IR R
AU B A AR 20 M Jis A 7, A LT 5 Y i 3 ¥
35 3 THI 0 B 1 6 e, G A G5 4 4 b 4 BF e S e
AL 20 1 A5 5 DX H R+ 5 XU ST e bk L 45 Tt
PR, B Sk gE CT (& 1) 22 b A 55 3 AT L
4.4 emX 4.5 em X 4.7 cm FIHORIRAE A% E 5,

VAN K — B B B SRR, 450052)
LHEON K — W E R R 2R
BAEVEH . £ 3%, E-mail.: fccwangy@zzu. edu. cn

SRR A K g ANZE M REE JFS , 3 1) A 4 5% S s A1l
BE G bR, 20 W RE TR ORE | bR S R RE L P BE S
AMIPEE AT LA L0 s L O A D B 2% A
SRR T . MRICKE 2) 2200 | #6525 | 20 ) B Jes
WA LA R T ES AT LK T1F5
A b5 EE R OB RS 5 kE . w1 e bl A2
M USE A IR TREIR . RRE R AT A S
EHREAT R NS T M SEMUBEAR, FAR
T TH T B Es 1 B DD T S T e R ) RE G g
AL 10~15 ml BB MR I L B % 5 I 1
WSE N BE R IR , — SRR A S L Y
K A0S N BETE T 1 58 3 2 535 b i . T UL A i A
RN FANN I =51 ) I G 7 L1 7 B S B P A T
Y UR 8 B « A2 O 6052 i ) 2% 08 R LI Bz R
P TR o AU 1] A0 O L R R R o i A 2 A 2



