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A Case of Malignant Fibrous Histiocytoma of the Larynx

Yong Cheol Koo, MD', Chi Sang Hwang, MD', Gi Jeong Kim, MD® and Hong-Shik Choi, MD, PhD"*

'Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul; and
*Institute of Logopedics & Phoniatrics, Yonsei University College of Medicine, Seoul; and
Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Malignant fibrous histiocytoma is one of the rare types of larynx tumor. The most common sites of the tumor are limbs, trunk,
and retroperitoneal space, but tumor localization within head and neck are very rare. It is built of histiocytes, fibroblasts and
multinuclear giant cells. A diagnosis of the tumor includes microscopic and immunohistologic examination with identification
of specific tissue markers and intermediate filaments of proteins. This disease has been treated by several methods combining
radical surgery, radiotherapy, and chemotherapy, but the prognosis is poor. We present 74-year-old Asian man with dysphonia
for 2 years. The tumor of the larynx was examined on laryngoscopy. The radical surgery rendered the final pathological diagno-
sis, confirmed histologically and immunohistochemically as malignant fibrous histiocytoma. This tumor was treated with laser
cordectomy followed by radiotherapy. 3.5 year’s observation of the patient didn’t either show any signs of recurrence or dysphonia.
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Fig. 1. Preoperative laryngoscopic view revealed hyperkeratot-
ic lesion containing irregular surface of right vocal cord (arrow).
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Fig. 2. Positron emission fomography revealed FDG uptakes of Flg 3. Diffuse |mmunoh|sfochem|col stain for wmenhn in spindle
both vocal folds (arrows). tumoral cells (100%).
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Fig. 4. MDVP graph of CSL showed improvement in voice quality after the surgery (A : Preoperative MDVP graph. B : Postoperative
MDVP graph).
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Table 1. MDVP parameters of CSL showed improvement in voice quality after the surgery

Parameters Preoperative Postoperative Normal range (+STD)
Jitter percent (Jitt, %) 8.706 2.432 0.589 (+ 0.535)
Shimmer percent (Shim, %) 21.126 5.977 2.523 (£ 0.997)
Average fundamental frequency (FO, Hz) 178.610 135.306 145.223 (+£23.406)
FO-tremor intensity (FTRI, %) 19.591 0.871 0.311 (+ 0.139)
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Fig. 5. Postoperative laryngoscopic view revealed that right vo-
cal cord was well healed without recurrence (arrow).
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