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Malignant Lymphoma of the Larynx

Jung-I Cho, M.D., Kwang-Moon Kim, M.D.,
Young-Ho Kim, M.D,, Jae Jin Choi, M.D.
Department of Otorhinolaryngology, The Institute of Logopedics and Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Malignant lymphoma affecting the larynx is uncommon, probably accounts for less than
1 percent of malignant lesion of the larynx. Malignant lymphoma of the larynx is predominantly
localized to supraglottis such as epiglottis, aryepiglottic fold. Laryngoscopy reveals a irregular
submucosal mass with a smooth surface and no ulceration. Most of which belongs to non-
Hodgkin’s lymphoma. After it has been determined that the disease is localized, radiation
therapy is the choice of the treatment. Chemotherapy with or without irradiation is reserved
for more advanced tumor. Then life-long follow-up is essential. This paper deals with 5 cases
malignant lymphoma of the larynx to review our clinical experience and to suggest the optimum

treatment in the course of the disease.

KEY WORDS : Malignant lymphoma - Larynx - Radiation therapy - Chemotherapy.
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Table 1. Summary of clinical data

(e

Ack(Fig. la, 1b).
MBACOP A& AE-3HA 2 cycle® X EFOITHE
6 cycle AlE).
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& A E00, @Ak, 424,

F AIEFOER % oA

BAY 2 kg 5ol AR gle

e I 3ol B B S FAE 19949 89
1Y 2o st 4= 69x o] F #57
Hol 237F 750 A WEdte] Y d
o7 Agwd Fug 2FHNE V)54 By
Atk WLZA ol etH L3 #Z I AFFHFH
2+& 2 de 7 dAHAEH H2 v
A A et T3 9 S v A (Fig. 2a).
B &7 level 11 ¥ lower level V 43} ¢ o o] 4|
thity odabd FoAds A28 5 UYL HE
AeE 271108t $FF A9 =4S A Y5
Rqow Ades FFgeRFer FAHUG

AraZ 35 2 AR AFEHES R0 &
% AGFFAFHATY F2HQ 15am 2719
ZIE #ZF F Ao level 1 2 V Y34 9
Aoy 239 HAL gle 28 dtH e S
A70] BAHATH(Fig. 3a, 3b). B¥ 2 4 AFH
G 212 FAeldoer sty gshAtg
SAbE Aol E5AAME d9F A ad
& Ut A E 2 BEEHAT

. Pathology

Sex/Age Site o Stage Tx Results
(cell ongm)
M/14 Supraglottis Diffuse small Ig RTx NED 7yr
Cleaved cell
M/54 Supraglottis ~ Small lymphocytic Ig RTx NED 5yr
M/87 Glottis Large cell, Ig LMS, RTx Recurred, CTx, died
immunoblastic(B)

M/56 Glottis Diffuse large cell(T) Ir LMS, RTx Recurred, CTx
M/42 Supraglottis Diffuse large cell(T) Il CTx+RTx NED 3mon

T : T-cell origin
B ! B-cell origin
LMS ! laryngomicrosurgery
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Fig. 1. MRI findings after recurrence of case 4. a) Sli-
ghtly hyperintense singal was shown at T2-wei-
ghted axial view of subglottis. b) Diffuse thicke-
ning extending to upper trachea(arrows) was
noted at T2-weighted coronal view. Slightly
enhanced pattern after gadolinium injection was

noted.
Bead  AURFS Fuke va § §A5 o
dgen Faazol vivye UnTe Agol #

#FEdo & MEEZ 74 =9 Working formula-
tion’y} diffuse large cell type, B-cell?1 9 o2 F9 5
Aot (Fig. 4, 5).

A5 %A% dAAEE EFYLRA g7} A

Fig. 2. Laryngoscopic findings of case 5. a) Non-ulce-
rated submucosal mass was shown at the left
aryepiglottic fold. b) The mass was disappeared
after combination chemotherapy.

8 z]o] BACOP A& AHE-3t4 6 cyded X E3HA
o o] F 457} 3960cGyS] WAMAX 87 F7HE R
o #3xe 4 2AHPY A% 2 57 Fde
249 A2 s/HEH FHFEF | (Fig. 2b).
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Fig. 3. Axial neck CT findings of case 5. a) Conglomerated enlarged lymph nodes(arrow heads) at the left
jugulodigastric area were noted. b) 1.0X0.7cm sized lobulated contoured nodular mass{arrow) with
isodensity to muscle was demonstrated on the left side aryepiglottic fold.
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Fig. 5. The immunohistochemistry stain revealed the tumor cells to be positive for B-cell marker(L26)(X400),

case b.
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worgkm 3huH?) HE B e 2)8H MALT(mucosa
associated lymphoid tissue) B9 JoFE B
Aoml) g ALY JEF d&d A
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14e ¢ 5 999 38 F 127t Bcell, 287} T-
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FANE, 227, FATZ o] AT PHFANE
B = ¢E w134 (germinal center) & #4314, ©]
EAZEEL HALFEY 5 GRS oA
gt 2 Hiud 9Fd oHF stdRF B
7)AQ F AR YE e E5E Boje 397 gol
A /2L MALTY A$4E 43F9 ¢
B AZEm Yok

5 Vi A7 dazor AGHAS | 39
& 2w A8AA ANY YskEol FFE %
Aoz AW ?‘_ AQAE a#stA Hrh. ofof st
DeSantox= 1) FFout Z§H o] A& A-F(solitary
laryngeal growth), 2) %719 Wo] ¥5& Z¥3o
2o S8 e

DL it

73 % (head and neck lym-

142 —



phoma), 3) 7] &
FHEyF A43718 L%
e, 4 ANew AYY B
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