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Cochlear implantation in a patient with Noonan syndrome

caused by a variant in PTPNII : a case report

Summary Noonan syndrome is a multisystem disease with widespread heterogeneity regarding the genetic

and clinical characteristics. which can be accompanied by distinctive facial dysmorphism. congenital heart defects,

short stature, cryptorchidism, lymphatic malformations. bleeding disorders and skeletal malformations. Some pa-

tients have hearing impairment. Noonan syndrome is a rare cause of sensorineural hearing loss. The study de-

scribes a Noonan syndrome patient with profound bilateral hearing loss. He received a cochlear implantation suc-

cessfully. The patient had clinical characteristics of Noonan syndrome, and the diagnosis was confirmed by the de-

tection of pathogenic variants in PTPNI11 by whole exome sequencing. According to the authors knowledge, this

is the first report regarding cochlear implantation in a Noonan syndrome patient in China.
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ECMO assisted in the rescue of thyroid tumor pressing the cervical

trachea and causing suffocation: a case report

Summary A 74-year-old woman suffered from asphyxia due to a huge thyroid mass compressing cervical tra-

chea. The patient developed dyspnea, orthopnea, shortness of breath. SpO, was about 90% under high flow oxy-

gen inhalation. Protuberant mass was seen in the anterior midline of neck. The palpation was hard, the boundary

was not clear, and the trachea couldnt be touched. Neck CT showed a huge mass in the thyroid and severe tracheal

compression. And electronic laryngoscopy showed paralysis in bilateral vocal cord, which were fixed in the para-

median position. With the further development of the disease, the patient appeared asphyxia and was in critical

condition. After multidisciplinary consultation, considering the high risk of direct intubation, ECMO was used to

assist and performed "total thyroidectomy + tracheostomy" under general anesthesia. The patient got successful

treatment finally.

Key words thyroid neoplasms;trachea;asphyxia
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