I DA - 2 WA 0z Sk 35191 Bk 2% 7
J Clin Otorhinolaryngol Head Neck Surg(China)

+ 144 -

2023 4
37 % 2

- Joa ) FI S -

BESHSEEEZAPURSI 14"

&

£

LES

[HE] WM RN RAN G X T ARMBREE A KRR Z EW . AR SCIRE 1 B A I
R B R A S A BB R S RO T o PR IR A A R AT T R B S RS R R S T

I K AE  F A A B 3 KA = N E AL,
Cog@im] M ] = IR
DOI.: 10. 13201/j. issn. 2096-7993. 2023. 02. 014
[(HE4Z%ES] R739.65 [x#iEE®m™] D

Mediastinal emphysema caused by tracheal tube replacement

during the operation of laryngeal cancer complicated with

tracheal diverticulum: a case report
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Chongging Medical University, Chongqing, 400016, China)
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Abstract The incidence of the tracheal diverticulum is low, and its risk to surgery and anesthesia has not

been emphasized. This article reports a case of laryngeal cancer complicated with tracheal diverticulum, which was

successfully rescued after mediastinal emphysema caused by the intraoperative replacement of a tracheal catheter.

Operations such as anesthesia intubation may lead to severe complications such as pneumothorax due to diverticu-

lum rupture, and the surgical team should pay more attention to the tracheal diverticulum.
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A case report of adult primary soft tissue sarcoma of the head and neck
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Abstract Head and neck primary soft tissue sarcoma is a rare adult connective tissue malignant tumor de-
rived from mesenchymal tissue, which can occur in the paranasal sinuses, throat or neck space. The clinical mani-
{estations are local spread masses in the head and neck or difficulty breathing, swallowing, etc al. MRI and en-
hanced CT examination are the most commonly used to diagnose such diseases. Pathological diagnosis requires im-
munohistochemistry combined with FISH to detect MDM2 and CDK4. In this report, two cases of primary soft
tissue sarcoma were reported,one is parotid high-differentiated liposarcoma and the other is laryngeal dedifferenti-
ated leiomyosarcoma, introducing the characteristics diagnosis and treatment, and reviewing the relevant litera-

ture.
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