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One-stage reconstruction of orbital floor combine hard palate defect
with the temporalis muscle flap after malignant tumor of

maxillary sinus opreation: a case report
WANG Aowei' SHI Wenjie®
(! Graduate Shool of Tianjin University of Traditional Chinese Medicine, Tianjin, 301617, Chi-
na; ‘Department of Otorhinolaryngology Head and Neck Surgery, Affiliated Haikou Hospital
of Xiangya Medical College, Central South University)
Corresponding author: SHI Wenjie, E-mail: wjsent@sina. com
Summary An elderly male case of olfactory neuroblastoma in the left maxillary sinus, who underwent com-
plete resection of the tumor and total maxillectomy. Ipsilateral temporalis muscle flap was used to repair orbital
floor and hard palate defects. During the 3-month follow-up, the patient recovered well. It is suggested that one-

stage reconstruction with temporalis muscle flap is a good choice for the repair of maxilla defect after resection of
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maxillary sinus carcinoma, especially in case of invasion of orbital floor and hard palate.

Key words maxillary sinus neoplasms; reconstructive surgical procedures; olfactory neuroblastoma; tempo-

ralis muscle flap
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A case of cervical lymph node metastasis after carotid body tumor surgery
LV Haili LI Pu ZHANG Mingzxia CAO Lianjie WANG Zhenlin
(Department of Otolaryngology Head and Neck Surgery, Skull Base Surgery Center, Xuanwu

Hospital, Capital Medical University, Beijing, 100053, China)
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Summary Malignant carotid body tumor is rare. reported this case who had experienced the totally resection
of carotid body tumor 16 years ago and presented with cervical tumor now. The patient was a 68 year old male
who presented with a low growing left-sided painless neck mass for half a year. Carotid body tumor resection and
left carotid artery artificial vascular reconstruction were performed 16 years ago. Physical examination showed that
multiple hard and painless masses can be touched behind the left sternocleidomastoid muscle of the neck. Blood
routine and biochemical tests were normal. MRI enhancement of the neck showed multiple circular abnormal sig-
nals behind the left sternocleidomastoid muscle, with obvious enhancement. The cervical masses of this case were
experienced totally resected again, and the postoperative pathology confirmed that it was carotid body tumor and
cervical lymph node metastasis. The clinical diagnosis was malignant carotid body tumor with cervical lymph node
metastasis. Postoperative PET-CT examination showed multiple lymphadenopathy and abnormal metabolism in
hilar, mediastinum and abdominal aorta. Multiple systemic metastasis of malignant carotid body tumor was con-
sidered. It was suggested that preoperative whole-body PET-CT examination can be used to evaluate whether the
tumor has systemic metastasis.
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