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Fig. 1. Axial neck CT. Right thyroid
abscess related to perforation of right
posterior hypopharyngeal wall. Right
pyriform sinus perforation (large ar-
row)(A). Right thyroid abscess (small
arrows)(B).

Fig. 2. Intraoperative finding of pyri-

form sinus peforation. Lateral aspect,

short perforation (large arrow)(A).

] Posteromedial aspect, long perfora-
_| tion (small arrow)(B).
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Traumatic Pyriform Sinus Perforation I Choi YS, et al.
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