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Abstract

Objective: To explore the diagnosis and treatment of throat mass. Methods: Three cases of throat
mass were collected, all accompanied by foreign body sensation in the throat. One case underwent
pharyngeal mass resection through the lateral wall of the pharynx under general anesthesia, one case
underwent right vocal cord lesion resection under general anesthesia, and one case was treated con-
servatively. Results: The operations of both patients were successful, without postoperative compli-
cations, with good postoperative recovery and relief of foreign body sensation in the throat. One pa-
tient who received conservative treatment was reviewed regularly and no further aggravation was

EIREE .

XEEH: EE, PO, G, skiE%, 2R, 3 GRS MG IT RS D). IRKE 2R, 2025, 15(8): 1774
1782. DOI: 10.12677/acm.2025.1582425


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582425
https://doi.org/10.12677/acm.2025.1582425
https://www.hanspub.org/

TIH %

observed. Conclusion: Preventive tracheotomy, surgical resection of the mass under elective gen-
eral anesthesia, or conservative treatment are effective for throat mass, with fewer complications,
less risk, and less damage.

Keywords

Throat Mass, Dyspnea, Treatment

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. IEKRZER

w1, BE, 5B, 51%, N CMIEIRYIBEEIEA 2 HAR7 T 2024 4 12 H 17 H AR, &3 2
N2 HET TGRS e R, RN, R SR . W, MR R R, JGRRR DR A
HUHE A OKMEIZSE, RTPEM. 2024 4£ 12 H 9 H &2 4P EEFAT B S R “msmy” ,
2R B Y NRIEFEAT S A B4R 1) WM AD: 2) 2R, Bk WRRERGER Woe i, We
JEs A DB A, XU e R AR LT SR, S0 AR e A b Rk IR . AR ENAR A MREBE(ALIE 1) WS EE
Bhdn: FERR? WEES CT P4 + RO 2): S PRKP MM AL G RE A, 2% EimER, #iseE
MRI 3 + 52 . HEIEE MRI P4 + 358 3~5): 2 PROKSFMEIE /e 5 BE R 2845 5 ik,
ZREMERATREE R, B8 AIRK, MizEA. CHEE: FY.OBHA WM. RATL. BEmIhae. M
Srirs B Thae. MbE. MG, MRS R LS. S BEAOHE N SR mER? ). 4468
R F TR, RIS, HREREINS S ER: ERE TR, AT/ NES, 3 — 0 M
geimzshik, FATELmshikAegE. TRMTN AN sk + A2 MRS R sh ke A, PPk
FRIMEEH, HwEFELFEL, TEHTHRE, SEBRERRY. T2 A TTREVITR + &
MR EE R B DIBR A + FHEREARLE 6). MILER: BAHLULEFEM. Mk, B4k, ik AR
[ P2 o B BRI AR . REEEREARXIKELF, UG RIEE 48 /NI H I IR A HE 450
WK, WHRAREEE, BEEHb.

Figure 1. Posterior pharyngeal wall mass
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Figure 2. Horizontal position plain CT scan of the neck
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Figure 3. MRI coronal view
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Figure 4. MRI sagittal view
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Figure 5. MRI horizontal position
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Figure 6. Completely resected tumor
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Figure 7. Vocal cords during preoperative phonation
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Figure 8. The glottis when the vocal cord tumor falls into the glottis during inspiration before surgery
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Figure 9. The tumor was completely removed after surgery
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Figure 10. Postoperative vocal cord performance
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Figure 11. Right pharyngeal wall swelling
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Figure 12. Neck CT plain scan
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Figure 13. Neck enhanced CT
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