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Clinical Characeristics of Intracordal Cysts

Ki Hwan Hong, M.D., Jeong Hun Park, M.D.,
Won Kim, M.D., Chang Hyun Kim, M.D.

Department of Otorhinolaryngology, College of Medicine, Chonbuk National University,
Chonju, Korea

Background and Objectives : The intracordal cysts are more increasingly diagnosed and
treated due to advanced laryngeal stroboscopy and laryngeal microsurgical technique. The
intracordal cysts are frequently misdiagnosed as vocal polyp or nodule. The purpose of this
study is to evaluate clinical features of intracordal cysts.

Materials and Methods : In the present series, 83 cases of the intracordal cysts treated with
laryngeal microsurgery are reported. The intracordal cysts are diagnosed preoperatively with
indirect laryngoscopy, laryngeal endoscopy, laryngeal stroboscopy and confirmed with laryngeal
microsurgical findings and biopsies.

Results : Intracordal cysts are 83 of 1900 patients treated with laryngeal microsurgery(4.4%)-
ductal cysts are 56 cases and epidermoid cysts are 27 cases. Intracordal cysts are more frequent
in women, forties and the freqeunt site is an anterior third of the true vocal cord. With the
indirect laryngoscopic examination, the ductal cysts are frequently misdiagnosed as vocal polyps
or nodules but the epidermoid cysts are relatively easily diagnosed. The etiologic factors of the
intracordal cysts are suspected as voice abuse and upper respiratory infection. The degree of
postoperative voice satisfaction is similar to that of the vocal polyps.

Conclusion : Intracordal cysts are frequendy misdiagnosed as polyps or nodules, therefore
preoperative stroboscopic findings and laryngeal microsurgical findings is important. An ideal
treatment is to enucleate the cysts avoiding rupture of cyst and injury of lamina propria of the
vocal cord.

KEY WORDS : Intracordal cyst - Epidermoid cyst - Ductal cyst.
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Table 1. Age and sex distribution

Male Female

Age Total
EC DC EC DC

10-19 2 1 2 5
20-29 2 2 10
30-39 2 2 2 15
40-49 2 6 6 14 28
50-59 2 2 4 12
60 - 69 4 3 1 12
70-79 1 1

Total 11 17 16 39 83

EC : epidermoid cyst DC : ductal cyst
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Table 2. Distributions of laryngeal microsurgery

Table 3. Suspected initiating factor by chart review(n=_83)

1. Polyp or Nodule 1057(55.6%)
2. Cancer biopsy 236(12.5%)
3. Reinke's edema 147( 7.7%)
4. Keratosis or Leukoplakia 85( 4.5%)
5. Cyst

Saccular cyst 14( 0.7%)
Intracordal cyst 83( 4.4%)
Epidermoid cyst 27( 1.4%)
Ductal cyst(Retension cyst) 56( 2.9%)
Epiglottic cyst 18( 0.9%)

6. Granuloma
Intubation granuloma 45( 2.4%)
Contact granuloma 22( 1.2%)
Nonspecific(Subglottic, Supraglottic) 15( 0.8%)
7. Papiilloma 95( 5.0%)
8. Tuberculosis 22( 1.2%)
9. Web and Atenosis 23( 1.2%)
10. Sulcus vocalis 11( 0.6%)
11. Vocal cord paralysis 5( 0.3%)
12. Neck trauma 4( 0.2%)
13. Others 18( 0.9%)
Total 1900(100%)
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Ductal  Epidermoid
Voice change after voice abuse 25 8
Voice change after URI 12 4
Voice change afte laryngeal 1 0
microsurgery
Voice change after endotracheal 1 0
intubation
Unexpectable(nonspecific) 17 15
Total 56 27

Table 4. Relationship of talkativeness(n=61)

Ductal Epidermoid  Vocal polyp
Usual 8 4 35
Moderate 20 3 17
Hyperkinetic 19 7 23
Total 47 14 75

Table 5. Location of the intracordal cyst in the vocal

cord(n=65)
Site Ductal Epidermoid
Junction of anterior 1/3 22 11
and middle 1/3
Middle 1/3 21
Posterior 1/3 6
Total 47 18

Table 6. Surgical result of the intracordal cyst(n=72)

Ductal  Epidermoid
Complete removal without rupture 12 16
Rupture but complete removal 32 7
of cyst wall
Rupture and incomplete removal 3 0
Incomplete removal and recurrence 3 1
Total 50 24
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Table 7. Follow-up result of the voice satisfaction after operation(retrospective survey by geustion to patients)(n=59)

Voice quality Ductal Epidermoid Vocal polyp
Same as natural voice(Completely improved) 23(62.1%) 12(54.5%) 46(58.2%)
Slight voice change(Partially improved) 10 9 29
Same as the diseased voice(Minimal or not improved) 4(11%) 1(4%) 4(5%)
Total . 37 22 79
Table 8. Classification of laryngeal cysts
Saccular lesions :  Laryngocele :  Internal ni g
External
Combined T= IAASle (T TSYAA FErESH
Saccular cyst :  Anterior TR S T S, T ©
Lateral T A R BAd H3 GA, FEstA A
Combined

Intracordal Lesions : Epidermoid cyst
Ductal(retension) cyst

Other Lesions : Ductal cyst
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