Case Report

J Clin Otolaryngol Head Neck Surg 2023;34(4):244-247
https://doi.org/10.35420/jcohns.2023.34.4.244

——
® |
Check for
updates

Journal of Clinical Otolaryngology
Head and Neck Surgery

eISSN: 2713-833X pISSN: 1225-0244

HH sE M7l © HEAHS %<yl

BHE ST MMz = Wit 7|2HiS
A

M= 14|

MY AN - OJgR - 015

SMTHELR O|THCHS} O|H| QIS IHafm Al HACHE! S QeI
SMTHELD 0| TSt S QInat AL

HEAS TS U

A Case of Anterior Mediastinal Tracheostomy and Reconstruction for Stomal
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ABSTRACT

Tumor recurrence at the tracheostoma following laryngectomy for glottic cancer is difficult to treat due to its anatomic
structures. Incidence of stomal recurrence after total laryngectomy ranges between 5%-15%. Risk factors for stomal
recurrence include the site of tumor, T-staging, nodal metastasis and previous tracheostomy. Salvage surgery for
stomal recurrence requires aggressive excision and reconstruction. Herein, we present a case of anterior mediastinal
tracheostomy and reconstruction for stomal recurrence after partial laryngectomy.
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Fig. 1. Preoperative laryngoscopic findings. A: Tracheostoma. B: Lt.
vertical hemilaryngectomy state of glottis.

Fig. 2. Preoprative imaging findings. A: Coronal view. The blue star
indicates the ascending aorta and the yellow arrow indicates Lt.
brachiocephalic vein. B: 18F-FDG PET-CT axial view. Intense uptake
of FDG on anterior and left lateral side of tracheostoma shows the
recurrence of tumor.
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Fig. 3. Intraoperative photograph. A: Incision line. B: Construction of the mediastinal stoma. The stoma was sited between left brachioce-
phalic vein (blue arrow) and aortic arch (yellow arrow head). Blue stars indicate the 1st and 2nd costal cartilage. C: Specimen. The specimen
includes remnant larynx (green arrow) and tracheostoma (red arrow head).
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Fig. 4. Postoperative image. Tracheostoma at 1-month follow-up (A)
and 3-month follow-up (B).
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