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Treatment experience of neck tumor surgeries involving carotid artery
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Abstract Objective: To investigate surgical treatment of carotid artery diseases in neck tumor surgery. Meth-
ods: A retrospective analysis of the clinical data on carotid artery treatment was conducted in the five cases of neck
tumor surgeries treated at Department of Surgical Oncology, the First Peoples Hospital of Lanzhou from March
2010 to May 2020. Surgical methods, including carotid artery resection and ligation, tumor-involved artery resec-
tion and vascular reconstruction, and tumor peeling and carotid rupture repairing were used, respectively. Results:
Five cases were successfully operated on. One case of carotid artery ligation was followed by intermittent dizziness
and decreased contra-lateral limb strength after the surgery. The remaining patients exhibited no neurological
complications. A patient with cervical low-grade myofibroblastoma developed into lung metastases 8 months after
the surgery. Another patient with cervical lymph node metastases in papillary thyroid cancer developed into lung
metastases 24 months after the surgery. Conclusion: Currently, surgical methods for clinical treatment of diseased
carotid arteries include carotid artery resection and ligation, simple tumor peeling, tumor invasion artery resection
and vascular reconstruction, and interventional therapy. Each surgical method has its own advantages and disad-
vantages. Therefore, the choice of treatment depends on the patient’s specific conditions, physician’s clinical expe-
rience, and the equipment available.
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Isolated metastasis of the ascending ramus of the mandible of thyroid

follicular carcinoma: a case report
ZHANG Siyao SUN Qingjia ZHU Dongdong

(Department of Otolaryngology Head and Neck Surgery, China-Japan Union Hospital of Jilin
University, Changchun, 130033, China)
Corresponding author: ZHU Dongdong, E-mail: zhudd@jlu. edu. cn

Abstract The mandibular metastatic spread of carcinoma from the thyroid gland is exceedingly rare. Follicu-
lar thyroid carcinoma is the second most common type of thyroid carcinoma,accounting for approximately 10% to
15% of all thyroid cancers. The prognosis of FTC is relatively satisfactory. Due to its rich blood transport, it is
easy to metastasize hematological, with the main sites of metastasis are bone and lung. However, mandibular me-
tastasis of thyroid follicular carcinoma is rare. We report a case of thyroid follicular carcinoma that metastasized to
the ascending ramus of the mandible 21 years after surgery. The operation was successfully completed, and there
was no recurrence during postoperative follow-up. Due to the absence of obvious clinical symptoms in the patient,
the diagnosis and treatment were challenging. We have provided detailed radiographic and pathological images to
facilitate understanding and discussion of the disease.

Key words thyroid neoplasm; surgical procedures; bone metastasis

MR IR 988 (thyroid carcinoma) 42 H 57 & & W

2023 4
37 % 7T

(follicular thyroid carcinoma, FTC) & &% # W Ay H
R 2 —  H R AR 5 i ORI A 1090 ~

'EARKF P B BKEE R F R kB (K A,130033)
BAEEH & A4 E-mail: zhudd@jlu. edu. cn

15% ALK F 3 3k R B R AR 8 (papillary thyroid
carcinoma, PTC), X J& — 1 43 b B & 19 H R AR

SIS 5K B, PR A4S 2, HUR R UB T T 8001 b SCARSE e & 1 BT ], i R - o o Sk 35040 ) 2 35, 2023, 37
(7):574-577. DOI:10. 13201/j. issn. 2096-7993. 2023. 07. 012.

(12]

[13]

[14]

[15]

NG, EIRTE L KM, 5. R B i Bk 2 990 8 kA Sk 43
B iR T R A T b LT . b AR i ) 5 i R
Z38%,2020,25(2) :129-134,

INE B RN, . 2R G 21 B R BAF)
Jbk f8y W6 40 PR B PR bR [T . o AR P 3 B A B A
2017,11(4) :274-277.

INT L BT Sk S50HR i 8 4= A0 25 30 ik ih o7 19 WF 5T 0k
LT 4K EE25,2020,60(1) :105-108,

Suarez C, Fernandez-Alvarez V, Hamoir M, et al. Ca-
rotid blowout syndrome: modern trends in manage-

ment[]]. Cancer Manag Res,2018,10:5617-5628.

[16]

[17]

[18]

Chatani S, Sato Y, Murata S.et al. Transarterial Em-
bolization for Bleeding in Patients with Head and
Neck Cancer: Who Benefits? [ ] ]. Laryngoscope,
2021,131(11) : E2777-E2783.
NG 2 L Sk 50 M e VR 1 L I Y 2 A AR R
I, AR IR 24, 2021,43(2) : 224-227.
Wilseck Z, Savastano L. Chaudhary N, et al. Delayed
extrusion of embolic coils into the airway after embo-
lization of an external carotid artery pseudoaneurysm
[J].J Neurointerv Surg,2018,10(7) :el8.

Ok A% 8 #1.2022-01-24)



