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Abstract : Since a large number of elderly patients suffer from some kind of systemic disease,
careful attention should be given in treating such patients. We report a patient with cancer of the
mandibular gingiva complicated by postoperative acute renal failure. The patient had been treated
with combination therapy of chemotherapy, radiotherapy and surgery at another medical
institution before being transferred to our department. Tumor resection and reconstruction with
the pectoral major myocutaneous flap and the delto-pectoral flap were performed under general
anesthesia in our department. The patient developed postoperative acute renal failure four weeks
later and was started on hemodialysis. Hemodialysis was performed nine times before being
discontinued. When her general condition became stable, the patient returned to her former
hospital. Next, she received hemodialysis two times prior to surgery, and her delto-pectoral flap
was divided under general anesthesia at the hospital. Then, the patient showed oliguria and
postperative hemorrhaging five days later. Thereafter, the patient developed disseminated
intravascular coagulation {DIC) syndrome and died.
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Fig. 1. Preoperative facial view (A : frontal, B :

left profile) : The mental region was
displaced leftward and a 61 X46 mm mass
was noted from the left cheek to the
submandibular region. There was a
concavity with a fistula on the surface of
the tumor.
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Fig. 2. Preoperative intraoral view : Erosion was
found on the left margin of the tongue
and induration was felt from the
gingivobuccal fold in the molar region to
the buccal mucosa.
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Fig. 3. Preoperative radiograph’'s view (A
Posteroanterior radiography, B : panoramic
radiography) : Radiographic examination
revealed that the mandible had been
resected in the left molar region and the
section surface was irregular with small
granular radiopaque findings being
found in the adjacent area.

HIE D b &1 GOI 4B pRFE T 1 B Y BR At
KM R F 6 & O D-P BZFpic & 5 W pE e g
T L7 (Fig. 4o FHHEREIE 9 Refdl 45 53
T, (HImEE 1549 g, #iMmE ALk 1 3
7, PEIRINER 3 BT, FrEEaEIE 4 AT
H o1, EHE12 H 22 HEEFUI 0 B Likro Tl
FEAVLTS b, Mitk# 3 BEE% 12H 16 H
LA & 25 ol & i, 2 iREmD (200
~ 300 ml/day) & BFRREIST ORFEEHR: 21
Omg/dl, Zv7F=v:12mng/dl) »EDS
N, 12 A 18 HAEUAR 83 FHT RS A & K L 720
APBALOBKICTI2H 2L HA SR A

i, 2l v, B

HR, /N RS

Table 1. Clinical laboratory findings : Laboratory
findings showed no abnormality except
for reduction in leukocyte count (2.3 X
10%/¢1) and platelet count (89.0x10%/

11).
o i — AST 23.0 IU/1
WBC  2.3x10%/pl ALT 12.0 IU/1
RBC 339.0x10%/pl 7-GTP 19.0 1U/ 1
Hb 1.1 g/dl LDH 341.0 IU/1
Ht 33.4 % AP 83.0 1U/1
Plate. 89.0x10%/pl LAP 234.0 1U/ 1
- ALY CRP  0.5>mg/dl
TP 6.2 g/dl . FR—
Alb 3.9 gydl A H
Na  146.0 mEq/ | Jaet ] 1.015
K 3.6 mEq/ | pH 7.0
Cl 104.0 mEq/ | s -
BUN 16.2 mg/dl A =
Cr 0.5 mg/dl yor)/-57 0.1 EU/dI

«+ Ccr(24hour)
75.1 1 /day

Fig. 4. Operation view: This showed the design
of the pectoral major myocutaneous
flap and the delto-pectoral flap for
reconstruction after resection of the tumor.
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Fig. 5. Clinical course and clinical laboratory findings.
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