g A ddof ol shg X O N[O
9

AAER 2 Ao /A mdA

(Fibrillar Collagen)®] uraiofAl*

QEBosta s AR AT ALY, ey etmal
£49 - mgel - 2HF

= Abstract =

Fibrillar Collagens in Vocal Polyp and Nodule

Young-Ik Son, M.D., Young-Hyeh Ko, M.D.,** Seok-Joo Koh, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Diagnostic Pathology,**
College of Medicine, Sungkyunkwan University, Samsung Medical Center, Seoul, Korea

Benign vocal fold lesions such as polyps, nodules and edema are known to be caused by
vocal trauma such as voice misuse and/or abuse. Even though these lesions are known to be
caused by the same etiology, phonotrauma, they show widely different clinical features and
different responses to voice therapy. Previous studies suggested that benign vocal fold lesions
represent disturbance in the balance of the extracellular matrix(ECM) constituents of the vocal
folds. Collagen is one of the major constituents of ECM. Among collagens, fibrillar collagens
ar¢ most important ones for maintaining the structural integrity.

On the basis of gross morphology, vocal polyps were divided into angiomatous one and
edematous one, and nodules were divided into conical one and sessile one. In these four
groups, the pattern of distribution of various fibrillar collagens(type 1, 2, 3, 5) was studied by
immunohistochemical staining using paraffin embedded tissues.

Within each group, differences among collagen subtypes were insignificant. In edematous
polyp, collagens were sparsely dispersed in lamina propria by diffuse edema. In angiomatous
polyp, collagens were displaced into submucosal layer by hemorrhagic space. In nodules,
collagens were stained compactly in lamina propria.

Quite different distributions of fibrillar collagens between polyps and nodules are thought to
suggest that vocal polyps and nodules are totally different disorders in their pathophysiology.

KEY WORDS : Vocal polyp - Vocal nodule - Fibrillar collagen.
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Fig. 1. Photomicrograph shows type 3 collagen staining in
angiomatous polyp. Note the displacement of col-
lagen fibers into the subepithelial layer(arrows) due
to predominant hemorragic spaces( x 40).
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Fig. 2. Photomicrograph shows type 5 collagen staining in
edematous polyp. Note the diffusely dispersed col-
lagen fibers in the lamina propria due to loose ede-
ma of the submucosa(x 40).

Fig. 3. Photomicrograph shows type 1 collagen staining in
conical shaped nodule. In this group, collagen is den-
sely distributed beneath the submucosal layer(x 40).
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Fig. 4. Photomicrograph shows type 5 collagen staining in
angiomatous polyp. Note the typical reticular pat-
terned staining within the hemorragic spaces(x 200).
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