tff 8k-3-Ad 1 o &) 8 3] A =
A9 A1E 2008 o

= Abstract =

Unusual Benign Neoplasms of the Larynx

Myung Hoon Yoo, MD, Sang Yoon Kim, MD, Seung-Ho Choi, MD, Jong-Lyel Roh, MD and Soon Yuhl Nam, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background and Objectives : Benign neoplasms of the larynx are rare, and papitlomas account for approximately 90% of
these neoplasms. Other benign neoplasms of the larynx are very rare and form a hetergenous group. We present clinical manifes-
tations of unusual benign neoplasms based on our experiences and review of iteratures.

Materials and Method @ We reviewed retrospectively the clinical records of 14 patients with benign neoplasms of the larynx,
excluding papillomas, that were examined in our department during [1-year period from 1995 to 2006.

Results © The presenting symptom was most commonly progressive dysphonia. Pathologic diagnosis revealed 5 cases of he-
mangioma, 3 granular cell tumor, 2 amyloidosis, 2 laryngocele, 1 schwannoma, 1 chondroma. Subsites of the neoplasms were 5 in
true vocal cord, 3 in arytenoids, 2 in false vocal cord, 2 in supraglottis, and others were subglottis ; aryepiglottic fold. Treatment
was surgical, by a external approach in | case of chondroma, and by laryngoscopic approach in other cases. In laryngoscopic
approach, carbon dioxide laser was used in 10 cases. Postoperative course was satisfactory. Recurrence was encountered m | case
of amyloidosis and revision operation was done 3 times. No recurrence was encountered in other cases.

Conclusion : Uncommon benign neoplasms of the larynx require high index of suspicion and histological confirmation.
Complete excision with an attempt to maintain normal structures generally results in cure.

KEY WORDS ! Larynx - Neoplasms - Benign.
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Fig. 2. Direct laryngosopic finding of grcmutor cell tumor show-

ing smafl whitish mass lesion at surface of left arytenaids.

Fig. 1. Localized hemangioma in a 4C-year-o ld man who presented with hoorseness A Pfeopercz‘nve d:rec‘r \aryngoscopic finding
showing huge fungating mass at anterior commissure and both anterior vocal cords. B © CT of laynx showing mi ild enhancing polypoid
mass arsing from right frue vocal cord. C : Postoperative (10 days ofter operation) finding showing healing larynx mucosa.



Fig. 3. A : Direct laryngoscopic find-
ing of amyloidosis showing poly-
poid mass iesion from right false
vocal cord to larynged surface of
epiglottis. B © Apple green birefrin-
gence are shown through polari-
Zing microscope in congo red stain
(congo red x 100).
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Fig. 4. MRi scan of larynix amyloidosis showing focal low signal
intensity lesion with minimal buldging at right frue vocal cord.

%;&l i O ¥

FTOE FF Aaag LAkl Sl

Feelt.

5. Eﬁ%(Schwannoma)
S FAE dsisith
olghd AN 95 7 tgl HdAE Tl EEH vt
= Aukst Ty AEFHPAOH 5 Ao 2d B
Rt AN ArEldsEGY 5 7}*3@10%1 2.5cm =719

] /]}Jﬂm ««1»-«"1

3
i
ruzt'
_11)4

6. S1B&(Chondroma)

654 o3z} kg Wi 3 AEE A ow Aesh=
FEwt oldlor, e TE ARE efilo] FwtEGle
o 9 449 AEE 53 od3slyo] gy k]

5.
H
AlE AR AAEESEYG 9 AFAEEIAANE dF

T g



Fig. 5. Larynx chondroma in 65-year-old woman who presented with dyspnea. A © Preoperative direct laryngoscopic finding showing
whitish mass at left subgiottis (arrow) . B : CT of laynx showing ovalshaped mass with imegular calcificotion on left side of lamina of
cricoid carfilage. C : Postoperative laryngoscopic finding showing clear subglottis. D : Histopathologic finding of larynx chondroma
showing submucosal cartilaginous nodule with intact overying squamous epithelium (H & Ex<40) .
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Table 1. Histopathologic characteristics of unusual benign neo-
piasms of the larynx

Neoplasms No. of cases

Hemangioma 5
Granultar cell tumor
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Table 2. Specific clinical manifestations of unusual benign neoplasms of the larynx
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Pathologic diagnosis  Sex predominance  Chief complaint  Laryngoscopic findings Common subsites  Imaging findings
Hemangioma Mdale Varigble Dark red mass Glottis/supraglottis  Mild enhancing
polypoid mass

Granular cell tumor  Male Hoarseness Smailt whitish polypoid mass  Glottis ()

- Amvioidosis Femaie Hoarseness Yeliowish diffuse swelling  Glottis Diffuse thickening

Laryngocele Male Hoarseness Smooth submucosal mass  Glottis/supraglottis  (—)

Schwannome None Hoarseness Supraglottic submucosal Aryepigiottic fold  Heterogenous
mass covering ipsilateral enhancing round
true vocal cord mass

Chondroma Male Slow progressive  Submucosal mass Subglctiis Calcification
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