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A Case of Laryngeal Saccular Cyst

Hong-Shik Choi, M.D., Young-Ho Kim, M.D.,
Sung Min Lee, M.D., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, Yonsei University College of Medicine,
Seoul, Korea

Laryngeal saccular cyst may develop when obstruction of the orifice of the saccule occurs
with resultant dilatation of saccule. It is classified into anterior saccular cyst and lateral saccular
cyst. When saccular cyst occurs in infancy, it usually may cause respiratory distress, inspiratory
stridor, cyanosis and dysphagia. In adults, it may cause hoarseness, dyspnea, dysphagia, pain
and neck mass. The laryngeal saccular cyst may be treated by its removal with endoscopic or
external approach, depending on the classificaion of saccular cysts, its size and individual
patient factor.

Recently, we have experienced a case of laryngeal saccular cyst, so we report our clinical
experience with brief review of literature.
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Fig. 1. Preoperative stroboscopic finding : Anterior saccul-
ar cyst protruding from left laryngeal ventricle ob-
scures anterior half of left vocal cord.
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3, 733 ol3, A5 (mucosal wave)S 4/4o]
At AEH 4 (glottic closure) & A8 Fig. 1).

3) €854(CSL50, MDVP) : '

Jitter(%) ~4.809%. Shimmer(%) —7.944%
NHR(noise to harmonic ratio) —0.1845

4) 37198A A}

MPT(maximal phonation time) - 21.5sec.
MFR(maximal flow rate) —0.184/sec.
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Fig. 2. Postoperative stroboscopic finding 2 months later :
Anterior saccular cyst was removed completely wi-
thout evidence of recurrence.

Fig. 3. Microscopic finding : Cystic dilatation with extensi-
ve oncocytic change in the lining epithelium of lar-
yngeal ventricle(hematoxyline-eosin staining, X 400).
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