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Case Report  Published Date:- 2023-12-20

An Innovative Therapy by Changing the Gut Microbiome for the Dual Post-Operative Complications of the Recurrent
Methicillin-Resistant Staphylococcus aureus (MRSA) Infections in the Residual Type II First Branchial Cyst and
Facial Nerve Palsy

A very unusual, interesting, and challenging case of a 24-year-old female who was born with three openings in the
neck. The patient had chronic abdominal gaseous distention, recurrent abdominal pain, and constipation since early
infancy. The patient presented in emergency with acute painful red, hot, and tender swelling in the left upper cervical
area. Laboratory studies showed high inflammatory markers and a provisional diagnosis of abscess with a sinus
was made. The patient underwent an emergency incision and drainage. Sinus recurred and a sinogram showed it to
be a residual cyst in the left submandibular salivary gland. The total cyst excision was attempted with resultant
recurrence and grade IV facial nerve palsy. Post-operatively recurrent infections caused by Methicillin-resistant
Staphylococcus aureus (MRSA) required several courses of oral and intravenous broad-spectrum antibiotics with
several hospital admissions with no resolution in sight. Subsequent ultrasound and magnetic resonance imaging
showed a residual infected cyst, cutaneous sinus, and a fistula opening in the left ear canal. A diagnosis of branchial
cyst type II of the first brachial cleft remnant with a fistula was established with bilateral branchial fistulas of the
second branchial remnants and the associated colorectal hypoganglionosis based on radiological studies. The
patient refused any further operative interventions. Therefore, the option of conservative treatment of
hypoganglionosis with holobiotics consisting of prebiotics, probiotics and postbiotics, laxatives, dietary changes,
lifestyle modifications, and dietary supplements started. All antibiotics were stopped. These therapies resulted in the
resolution of residual first branchial remnants and recurrent MRSA infections with the improvement in the facial
nerve palsy from grade V to grade III-IV together with an excellent cosmetic and functional result. The patient is
doing well at follow-ups being infection-free for 18 months and repeat contrast-enhanced computed tomogram
(CECT) has shown complete resolution of the residual cyst, sinus, and fistula with fibrosis.
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Transcanal Endoscopic Excision of Glomus Tympanicum in can tho Ent Hospital: Three Cases Report

Glomus tympanicum (GT) is a highly vascular, benign, and slow-growing tumor of the middle ear. It can be confused
with other common ear diseases such as acute middle ear infection, otitis media with effusion, ear trauma… It is
accurately diagnosed by history and endoscopy. CT scan showing: the presence of eroding jugular bulb is the most
important thing to distinguish glomus tympanicum and glomus jugulare and assess the extension of the tumor to
make good surgical planning. We present here the three cases in Can Tho ENT hospital: where total excisions were
achieved trans-canal endoscopically without embolization. These procedures were safe, quick, and effective due to
the better visualization of the surgical field with the endoscope.
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