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A Case of Plexiform Neurofibroma Arising from Laryngeal Surface of Epiglottis

So Yeon Kim, MD, Tae Hwan Kim, MD, Sang Hyuk, Lee MD and Sung Min, Jin MD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Neurofibroma is characterized as a benign, slow growing neoplasm, originating from Schwann cells or fibroblast in peripheral
nerve sheaths. It may appear as a solitary tumor or have multiple localizations in von Recklinghausen disease. They are com-
monly found in the gastrointestinal tract and laryngeal neurofibromas are extremely rare, accounting for only 0.03 to 0.1% of
benign tumors of the larynx. The aryepiglottic fold and arytenoid are the common site of occurrence for laryngeal neurofibro-
ma, because the branch of the superior laryngeal nerve is involved. We present a case of solitary plexiform neurofibroma aris-
ing from the laryngeal surface of epiglottis in a 55-year old female who found the lesion incidentally. We removed the tumor
completely by transoral laser surgery and no recurrence was found after 7 months. The case of solitary neurofibroma arising
from laryngeal surface of epiglottis has not been reported in Korea. We report this case regarding the diagnosis and treatment
with review of literatures.

KEY WORDOS : Plexiform neurofibroma - Larynx - Epiglottis - CO2 laser.
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Fig. 1. Pre- and Post- operative endoscopic findings of epiglottis.
A : Preoperative finding show 0.5X0.5 cm sized solid, round
mass in laryngeal surface of the epiglottis. B . Post operative
finding. The mass was completely removed without bleeding,
hematoma, and other complications. C : Operation wound clear
after 1 month later.
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Fig. 2. Histopathologic findings. A © The mass is well circum- &} woko & gohshd vjmubg o g o gl yrHlr)e]
scribed and shows low cellularity (H&Ex 100). B : The tumor cells ‘_” ° o ]‘4 o 8714l
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Fig. 3. Post operative findings. There was no evidence of recur- A A6 T Jod glulel ol=1 B zEE o
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