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A case of laryngeal carcinoma complicated with Hodgkin's lymphoma
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Abstract A case of laryngeal cancer complicated with Hodgkin's lymphoma treated in the Department of Oto-
laryngology Head and neck surgery of the First Hospital of Jilin University was reported. Under general anesthe-
sia, right vertical partial laryngectomy, bilateral neck lymph node functional dissection and temporary tracheoto-

my were performed. No recurrence was found in laryngoscope and color Doppler ultrasound of neck lymph nodes 3
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and 5 months after operation.
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A case report of middle ear cholesteatoma complicated with labyrinthine

fistulaand delayed endolymphatic hydrops
LIN Feng WU Qianru ZHANG Yibo DAI Chunfu
(Department of Otorhinolaryngology, Fudan University Eye and ENT Hospital, Key Laborato-
ry of Auditory Medicine of the National Health Commission, Shanghai, 200031, China)
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Abstract Delayed endolymphatic hydrops (DEH) is a rare disease that causes vertigo and is often misdiag-
nosed as other vertigo diseases. This article reports on a patient with vertigo who was easily misdiagnosed. The
patient was a middle ear cholesteatoma complicated by labyrinthine fistula (LLF) ; however, his vertigo was episod-
ic vertigo, which could not be explained solely by LF causing labyrinthitis. The possibility of endolymphatic hy-
drops was suspected, which was confirmed by inner ear magnetic resonance gadolinium imaging. This is the first
reported case of middle ear cholesteatoma complicated by LF and DEH. The patient underwent surgical resection
of the cholesteatoma and three semicircular canal obstructions at the same time. During two years postoperative

follow-up, the patient did not experience a recurrence of vertigo. When diagnosing vertigo diseases, a careful his-

tory of vertigo is of utmost importance.
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