« 432 -

I PR B S TUA 0 Sk 51 1B} 2% 5 2020 4F
J Clin Otorhinolaryngol Head Neck Surg(China) 34 % 5

S K BRI B 2R 12

R KR B

(RE] BE RIS R H B2 RN . J53% BB 116 51 S0 bk BRog 8 & il R BERL . 28
R 116 HLEE T HUAEBBZ TG A IRIZE 65 B, TR HEE 4. 90 4F . BR2HG 9 18 P 1 e 1 o BE 28 ol
FERRGET 25 il , 4 22 Atk HE0S sl WT 3 R 16 451, 1 6 451, SR SE i 4 0 Gy P R H S 3 0] SRS 3 4
Wi 2 B L 1 AR 1 B DR 1 L R 2R LSk oK M 1 B b Bl AR L o A G 1]
ZE8 - U DK ER IR B RA2 SR D FT US4 Dy < R RORE AR TG S 5 Bl 2 A O R A LR R AR S A A 5 R R 35
i K RO B S AR R A 2 RO B AR R

[K8IA] Sk Ik BRI s IR12 12

doi:10. 13201/j]. issn. 2096-7993. 2020. 05. 011

[(FES%ES] 739.61  [XEIFERDB] A

Analysis of misdiagnosis glomus jugulare tumor
WU Yuanyuan' HUANG Deliang® FENG Bo*

(' Xiangyang No. 1 People’s Hospital, Hubei University of Medicine, Xiangyang, 441000, Chi-
na; *College of Otolaryngology Head and Neck Surgery, Chinese PLA General Hospital; Na-
tional Clinical Research Center for Otolaryngologic Diseases; State Key L.ab of Hearing Science,
Ministry of Education of China; Beijing Key Lab of Hearing Impairment Prevention and Treat-
men; National Engineering Laboratory for Medical Big Data Application Technology)
Corresponding auther: FENG Bo, E-mail: fbo301@163. com

Abstract Objective: To analyze the causes of misdiagnosis of patients with glomus jugulare tumor. Method:
The clinical data of 116 patients with glomus jugulare tumor were retrospectively analyzed. Result: Among the
116 patients, 65 were misdiagnosed, the average duration of misdiagnosis was 4. 90 years. The misdiagnosed dis-
eases were chronic otitis media or cholesteatoma in 25 cases, neurological tinnitus or hearing loss in 16 cases, fa-
cial paralysis in 6 cases, external auditory canal masses in 4 cases, secretory otitis media in 3 cases, neck mass in
3 cases, intracranial neoplasma in 2 cases, middle ear cancer in 1 case, vocal cord paralysis in 1 case, stomatitis in
1 case, optic nerve head edema in 1 case, middle ear hemangioma in 1 case and vascular tinnitus in 1 case. Conclu-
sion: The misdiagnosis of glomus jugulare tumor can be summarized as follows: the patients’ first symptoms were
not specific; lack of auxiliary examination, especially imaging examination; physicians have insufficient under-

standing of imaging and pathological examination of glomus jugulare tumor.
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