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A CASE REPORT AND LITERATURE REVIEW OF
THE DIAGNOSTIC PERFORMANCE OF ULTRASOUND
FOR NERVE SHEATH MYXOMA IN SCALP
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Abstract

Nerve sheath myxoma (NSM) is a rare benign soft tissue tumor originating in : e R,
the peripheral nerve sheath, differentiated by Schwann cells, dominated by ”E&V € Slfé'ﬂf# »M YXoM4
spindle cells in the background of mucoid matrix, with positive expression of S= A e \ #
100 protein in the cells. The initial symptoms lack characteristic and can be “}* Ay

distinguished from other similar diseases based on pathological features and 9
immunophenotype. It is easy to misdiagnose clinically. In this study, a case of ..

scalp NSM was reported, and relevant literature was reviewed to explore the

clinicopathological features, ultrasonic features, diagnosis and differential diagnosis of NSM, in order to provide

references for clinicians.
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ONE CASE OF IVUS-DIRECTED DK-CRUSH DUAL STENT
OPERATION FOR THE TREATMENT OF THE LEFT MAIN
CORONARY ARTERY TRUE BIFURCATION LESIONS
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Abstract

The patient is a 58—year—old male. He was admitted to hospital on November
23, 2023 due to the chief complaint of "throat discomfort during activities for 2
months". Two months before admission, coronary angiography was performed in the
local hospital, and the results indicated lesions in the left main trunk + three
branches. PCI was not performed, and conservative drug treatment was not effective.
In order to further diagnosis and treatment, I was referred to the First Affiliated
Hospital of Xi 'an Jiaotong University on November 23, 2023 for further treatment, S5
and repeated throat discomfort and throat tightness occurred during activities in
recent two months. Physical examination showed no obvious abnormality. Coronary

Posterior
descending

angiography showed lesions of the left main trunk + three branches, and the lesions
were true bifurcation lesions of the left main trunk, Medina type 1.1.1. Then DK-
Crush double stent PCI was performed under the guidance of intravascular ultrasound. After the operation, the
symptoms of throat discomfort and throat constriction were relieved, and the activity tolerance of the patient was
increased compared with before. After the operation, the patient insisted on secondary preventive drug treatment for
coronary heart disease, and no symptoms such as active chest pain, chest tightness and throat constriction occurred
during regular outpatient follow—up in the past 3 months.

Key Words: Coronary Heart Disease; Left Main Disease;Intravascular Ultrasound; Double Stent Operation;
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