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Two Cases of Recurrent Laryngeal Nerve Palsy Related to Aortic Aneurysm

Hong-Shik Choi, M.D., Seong Seok Kang, M.D.,
Sang Woo Moon, M.D., Myung Sang Kim, M.D.

Department of Otorhinolaryngology, Institute of Logopedics & Phoniatrics, College of Medicine,
Yonsei University, Seoul, Korea

After the first report of mitral stenosis as a cause of recurrent laryngeal nerve palsy by Ortner
in 1897, many authors have described that some kinds of cardiovascular disease might
contribute to the development of recurrent laryngeal nerve palsy.

The estimated rate of aortic aneurysm related with recurrent laryngeal nerve palsy is about 5%.
Aortic aneurysm is classified into 3 types according to the involving segment of aorta in which
aneurysms develop, and the first class-aneurysm in ascending aorta and aortic arch-is known to
be the only type related to recurrent laryngeal nerve palsy.

Recently we experienced two cases of recurrent laryngeal nerve palsy each of which had
aneurysm on aortic arch as a major contributing factor. We report these cases with brief review
of the literature.

KEY WORDS : Recurrent laryngeal nerve palsy - Aortic aneurysm.
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Fig. 1. The chest PA shows of the dilatation of aortic knob

and cardiomegaly.

Fig. 2. The axial CT scan shows saccular aneurysmarrow-

head) involving pseudoaneurysm.

Fig. 3. The chest PA shows the dilatation of dissecting ane-
urysm and aortic knob.

fig. 4. The axial CT scan shows aortic pseudoaneurysm
{arrowhead) involving proximal descending thora-
cic aorta probably originating from penetrating aor-
tic ulcer.
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