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Abstract Objective: To explore the ability of narrowband imaging to predict the nature of leukoplakia of the
vocal cords Method: In 46 patients with leukoplakia of the vocal cords, laryngoscopy was performed simultaneous-
ly with white light and narrow-band imaging modes. Type the images and compare with the postoperative patho-
logical results. The receiver operating characteristic curve and the area under the curve are used to judge the diag-
nostic accuracy of different examination methods. Result: The AUC in white light mode is 0. 642, which predicts
the sensitivity of early vocal cord cancer is 41. 67% , and the specificity is 97. 06 % ; For NBI mode, the AUC is
0. 896(P<C0.05) and its sensitivity and specificity is 58. 33% and 97. 06% , respectively. Conclusion: Compared

with white light mode, NBI mode is more sensitive and accurate in identification of benign and malignant vocal
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cord lesions.
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Typical carcinoid tumour in the sphenoid sinus: a case report

Summary Typical carcinoid tumors arise from neuroendocrine cells, many of which are present in the diges-

tive tract and lungs. Tumors occurring in the nose and paranasal sinus area are very rare. We encountered a pa-

tient with a typical carcinoid tumor that arose in the sphenoid sinuses, and we report the case with a review of the

literature. The patient was a 53-year-old woman presented with right-side headache and repeatedly rhinorrhea for

half a year. The sinus CT revealed a soft tissue mass in the right sphenoid sinus, MR showed equal T1 signal and

T2 signal tissue, and enhanced MR showed abundant blood perfusion in the arterial phase before surgery. Then

the right sphenoid sinus open surgery and sphenoid sinus tumor resection was performed under nasal endoscopy,

the operation was successful. The histopathological diagnosis was a typical carcinoid tumor. There was no sign of

recurrence after 3 months and 14 months of follow-up.

Key words nose neoplasms; sphenoid sinus; carcinoid carcinoma
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