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Clinical diagnosis and treatment analysis of paraglottic space primary

paraganglioma and literature review
ZHU Xin,et ol
(Department of Otolaryngology ,the Affiliated ZhongDa Hospital of Southeast University)
[ Abstract JObjective: To study the Clinical, histopathological features and the diagnosis and treatment of primary paraganglioma of
paraglottic space. Method:2 cases of primary paraganglioma of paraglottic space were observed, the data of their clinical manifestation,
digital image, pathology and immunohistochemistry section were analyzed in detail.And the literature was reviewed. Results:Two cases
showed a hoarse voice, one case to mild difficulty breathing after surgery were cured neck incision. NSE and CgA were positively

expressed in 2 cases after operation. Conclusion:primary paraganglioma of paraglottic space was recognized as a rare neoplasm.lts

clinical and some auxiliary examinations must be comprehensively analyzed to increase the diagnosis accuracy.
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