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A Case of Leiomyosarcoma of the Larynx

Hyun Jin Park, M.D.,* Kwang Jae Cho, M.D.,*
Hong Rae Kim, M.D.,” Ok Ran Shin, M.D.**

Department of Otolaryngology-Head and Neck Surgery,* Clinical Pathology,** The Catholic University of Korea,

College of Medicine, Seoul, Korea

Leiomyosarcoma of the larynx is very rare, and rarely been described in reference to the head and neck
region. This tumor occurs mainly in the uterus, the gastrointestinal track, and the retroperitoneum. There have
been 24 previously reported cases of this tumor involving the larynx in the literature. Histologic diagnosis re-
mains extremely difficult. A case of leiomyosarcoma of the larynx, treated by total laryngectomy, is reported.
We discuss the clinical presentation, diagnosis, and treatment of leiomyosarcoma with a review of the literature.
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Fig. 1. Axial computed tomography scan shows that inhomo-
geneously enhancing mass lesion is occupying the entire
endolarynx.

Fig. 2. Laryngeal specimen shows that huge ulcerofungating
mass is originating from the right true vocal fold and
occupying the entire endolarynx.
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Fig. 3. A : Light microscopic finding showing inferlacing bundies of spindle shaped tumor cells with a cigar-shaped nucleus and
abundant cytoplasm (H-E stain, x400). B : Leiomyosarcoma with positive immunostaining for smooth muscle actin (< 400).
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