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A Case of Primary Laryngeal Aspergillosis
- A Case Report -

Chul Ho Kim, MD and Sung Ook Kang, MD
Department of Otolaryngology Ajou University School of Medicine, Suwon, Korea

Primary infection of the larynx with aspergillus spp. with immunocompetent patient is extremely rare, few cases have been
reported in the literature. It is more commonly seen as a part of a wider infection involving the respiratory system in immunocom-
promised patients. We present one case of primary laryngeal aspergillosis without any other airway tract extension and without
any generalized immune deficit in a 69 year-old woman with history of hoarseness. Direct laryngoscopy and biopsy confirmed

the diagnosis of aspergillosis.
KEY WORDS : Aspergillosis - Larynx.
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Fig. 1. Direct laryngoscopy finding : about 4 mm sized brwonish,
gray mass involving the middle surface of right true vocal cord.

Fig. 2. Histopathologic findings : 45° angle, branching, septate
hyphae consistant with aspergillosis (H & E stain, x40).
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