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Non-squamous Cell Tumor of the Larynx

Eun Chang Choi, M.D., Kwang Moon Kim, M.D., Won Pyo Hong, M.D.
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Most common laryngeal cancer is squamous cell carcinoma, but various kinds of non-squa-
mous cell tumor also occurs in the larynx. It is quite different from epidermoid carcinoma
in the aspect of invasive behavior, metastatic route and treatment modality. Its proper diagnosis
is somewhat difficult due to its rarity. This paper presents clinical feature of eight non-squamous
cell tumor of the larynx experienced during the past 15 years.
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Table 1. Cases of non-squamous cell tumor of the larynx.

Tumor /Szi};e ce (Dr:;;(::) Primary T/N/Stage
Fibrosarcoma M/23 Dysphagia 5 Pyriform S 2/0/11
Rhabdomyosarcoma F /51 Dysphagia 12 Supraglottis 2/0/11
Osteosarcoma M/78 Hoarseness 12 Glottis 1/0/1
Malignant fibrous M/48 Hoarseness 3 Glottis 10/1

histiocytoma
Granular cell myoblastoma M/30 Hoarseness 72 Glottis 1/0/1
Carcinoid F /54 Hoarseness 2 Supraglottis 4/2¢/IV
Malignant melanoma M/41 Lump sense Supraglottis 3/0/11
Malignant lymphoma M/14 Hoarseness Supraglottis IIE
Table 2. Treatment and result of non-squamous cell tumor of the larynx.

Tumor Treatment Follow up Status Metastasis

(months)
Fibrosarcoma TL 10 DOD Lung
Rhabdomyosarcoma RT 21 LTF
Osteosarcoma TL LTF
Malignant fibrous histiocytoma Excision 120 NED
Granular cell myoblastoma Excision LIF
Carcinoid tumor TL, RND 5 DOD Neck, Liver
Malignant melanoma Refused LTF
Malignant lymphoma RT 170 NED

TL * total laryngectomy,
DOD : died of disease,

RND : radical neck dissection,
LTF : lost to follow up, NED ® no evidence of disease

RT ' radiotherapy
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Fig. 2. Gross feature of osteosarcoma of the larynx
shows gray-white polypoid mass which was
attached to the true cord.

Fig. 1. Photomicrograph of the fibrosarcoma shows spindle tumor cells arranged in typical “herring-bone”

pattern(H-E, X100).
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Fig. 3. TEM finding of carcinoid tumor shows membrane bound electron dense granules varing from 100
to 330nm in size(uranyl acetate and lead citrate, X8,000)
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Fig. 4. Photomicrograph of malignant melanoma shows tumor cells and dark brown pigments(arrow) (H-

E, X400).
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