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= Abstract=
Clinical Characteristics of Female Laryngeal Cancer

Soon Young Kwon, M.D., Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery, Korea University, College of Medicine, Seoul, Korea

The laryngeal cancer is a cancer of secondary sex organ, such as malignant tumors of the
mammary gland, endometrium, and prostate. The clinical characteristics of the female laryngeal
cancers are considered somewhat to be different from that of male.

As cancer of the larynx is principally a disecase of men, many investigations have showed
the characteristics of the male laryngeal cancers.

For understanding the clinical characteristics of the female laryngeal cancers, we analyzed
21 cases of laryngeal cancer in women, diagnosed and treated in our institute during the last
10 years.

The results were,

1) In female subjects, supraglottis was most common subsite of laryngeal cancer(85.7%).

2) On histopathologic grade, the moderately differentiated squamous cell carcinoma was
the most common(80.9% ).

3) The positive neck nodes were 19%, considered to be lower than that of total laryngeal
cancer.

4) The treatment results, the 2 year disease free rate and 5 year survival rate were 88.9%,
833%, respectively.

These results suggest, therefore, female laryngeal cancers are more likely to be supraglottic
cancer than glottic cancer. In spite of high incidence of supraglottic cancer, the nodal metastases
are rare. the prognosis appeared to be good.

KEY WORDS : Supraglottis - Nodal Metastasis - Prognosis.
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Table 1. Age distribution

Decades No. of cases( %)
5th 1( 48%)
6th 6(28.6% )
7th 10(47.6%)
8th 3(14.83%)
9th 1( 48%)
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BalwE nxaq3(AJCC, 1992) 75 T5ton,
Bl Agre 43 Hyzgdyes HES
Agrrstgon, edae A8Ed ¥ 2d 7Y
AEEH 3o YEES Pt

M)
H

1. 2ASelo M2 27

RAW g F 219 FolM FEFRol 188 (85.
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(28.6%), A3717F 118 (52.4%), 4717k 181 (4.8%)

Table 2. Treatment modaiities
No. of cases( %)

Treatment modalities

Surgery only 3(14.3%)
Surgery+ Postoperative RT 12(57.1%)
RT only 6(28.6%)

Table 3. Subsite distribution

Subsites No. of cases( %)
Supraglottis 18(85.7%)

Glotis 2(11.1%)
Subglottis 1( 4.8%)

Table 4. Histopathologic grades

Grades No. of cases( %)
Gl 3(14.3%)
G2 17(80.7%)
G3 1( 48%)

Gl : well differentiated
G2 [ moderately differentiated
G3 ' poorly differentiated
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Table 5. Clinical stages(AJCC, 1992)

Stages No. of cases(%)
I 3(14.3%)
I 6(28.6%)
1 11(52.4%)
v 1 4.8%)

Table 6. Nodal status by primary tumor stages

Stages of No. of cases( %)
primary tumor N(-) N(+)
Tl 3 0o(0 %)
T2 6 1(14.3%)
TS 7 $(30.0%)
T4 1 0o(0 %)
Total 17 4(19.0%)

N(+) ! positive nodal status
N(~) ! negative nodal status

Table 7. Two years disease free and three years sur-
vival rates by clinical stages

Stages 2 year 3 vyear
disease free rate survival rate
I 9/ 2(100 %) 2/ 2(100 %)
I 5/ 6( 83.3%) 3/ 4( 75 %)
| 8/ 9( 88.9%) 5/ 6( 83.3%)
I\ 1/ 1100 %)
Total 16/18( 88.9%) 10/12( 83.3%)
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