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= Abstract=

A Case of Aspergillosis on Vocal Cord Mimicking Malignancy

Hyun Min Lee, MD, Kwang Tae Jung, MD, Jung Suk Kim, MD and Ju Hee Han, MD
Department of Otolaryngology, Seonam University of Medicine, Presbyterian Medical Center, Jeonju, Korea

Infection by aspergillus, which is a kind of mold, or a filamentous fungus, occurs rarely in larynx. Furthermore, primary laryn-
geal aspergillosis without any other airway tract extension and without any generalized immune deficit is extremely rare. We
present a case of primary aspergillosis on vocal cord in a 72-year-old male who had no history of immune deficiency, voice abuse

or steroid use.

KEY WORDS : Aspergillosis - Larynx - Vocal cord.
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Fig. 1. Rigid laryngoscopy view. A :
Whitish ulcerative mass is showed
on the middle of true vocal cord, Rt.
B . After 3 weeks medication, the
mass size is larger and new lesion is
seen on the other side.

Fig. 2. Photomicrographs of the le-
1| sion, showing (A) a general over-
view of lesion (H&E : x 100), and (B)
| the centre of the lesion (H&E ; x
200). (C) is PAS stain (x200) and (D)
bl is GMS stain (x200). A, B : Segment-
ed fungal organisms has hyphae
that branch out at 45 degrees (black
arrows). C, D : Fungal organisms are
more obvious by PAS or GMS spe-
cial stain (black triangles).

Fig. 3. POD 8 days (A) & POD 4 mon-
ths (B) state. OP site are well healing
state and no complication.
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