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Two Cases of False Cord Schwannoma Treated with Transoral Laser Resection

Young Rok Kim, M.D., Sung Won Kim, M.D., Jong Chul Hong, M.D.,
Bong Ju Lee, M.D., Kang Dae Lee, M.D.
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

Schwannoma is a benign well-encapsulated tumors arising from the sheath of Schwann cell of the periphera
motors, sensory, and cranial nerves, but not from the optic and olfactory nerves. Since it is relatively common
in the head and neck region, it should be included in the differential diagnosis of head and neck tumor.
However, reports of laryngeal involvement have rarely appeared in the literature. We have experienced a 50-
year old woman and 39-year old woman with history of progressive voice change. We recognized a benign
mass at the false cord area with the telelaryngoscope and CT. The tumors were successfully removed by
transoral CO2 laser resection without tracheotomy.
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Fig. 1. Preoperative telelaryngoscopic finding. A bulging submu- 20064 4% 190‘:1 ;51,7] yare:| _@ }‘\:]{3]]7(]7‘:‘ OH@% —Zrﬁ\_

cosal mass in right false cord.

Flg 2. Preoperative contrast enhanced axial neck CT scan. At F|g 4. Gross appearance of removed mass. Mass was a 1.8 X1.6

the arytenoid cartlage level, CT scan shows medialy displac- X 1.2cm sized, yellowish gray soft tissue and well-encap-
ed right vocal cord by the heterogenous enhancing mass. sulated.

Fig. 3. Intraoperative findings. A : Right false cord bulging mass. B : Exposure of encapsulated submucosal mass after laser resection
of right false cord. C : En-bloc resection of submucosal mass. The laryngeal structures were carefully preserved.
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Fig. 5. Histopathologic findings. A : Highly cellular Antoni A (bold arrow) and hypocelluar Antoni B (thin arrow) (H-E stain, X 100).B :
Antoni A areas show Verocay bodies (bold arrow), the nuclear free zone of processes that lie between the regions of nuclear
palisading (H-E stain, x400).

Fig. 6. Preoperative telelaryngoscopic finding. Submucosal mass
in right false cord.

Fig. 7. Preoperative contrast enhanced axial neck CT scan. At
the arytenoid cartilage level, CT scan shows medially displac-
ed right vocal cord by the homogenous enhancing mass.

Fig. 8. Intraoperative findings. A : Right false cord bulging mass. B : Exposure of encapsulated submucosal mass after laser resection
of right false cord. C : piecemeal resection of submucosal mass. The laryngeal structures were carefully preserved.
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Fig. 9. Gross appearance of 2 pieced masses. Masses were 2.1
X1.2cm, 1.9 X1.8cm sized respectively, yellowish gray soft
tissues and well-encapsulated. Cut surfface was a yell-
owish gray.
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