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A Case of Primary Large B-cell Lymphoma of Larynx Presenting as Supraglottic Mass

Jeon Ha Choi, MD', Choon Dong Kim, MD', Yoon Jung Kim, MD?, Seung Woo Kim, MD'

Department of Otolaryngology-Head and Neck surgery' and Pathology,”
Veterans Health Service Medical Center, Seoul, Korea

The extranodal non-Hodgkin lymphoma is uncommonly occurred in larynx, accounting for less than 1% of all

laryngeal neoplasm. In general, the laryngeal lymphoma is appeared as submucosal mass without mucosal ulcer-

ation and is most commonly found in supraglottis. The primary laryngeal lymphoma constitute a diagnostic chal-

lenge because they are characterized by absence of clinical and gross differential criteria, compared with squamous

cell carcinoma (SCC). We encountered a 74-year-old man with hoarseness and lump sensation in the throat. On di-

rect laryngoscope, multiple ulcerative and exudative mass in glottis and supraglottic areas were observed. The pa-

tient was finally diagnosed as large B-cell lymphoma through the laryngeal microsurgery. He received radiation

therapy and there is no evidence of recurrence. Although the laryngeal mass has superficial mucosal change, pri-
mary laryngeal lymphoma must be included in the differential diagnosis.
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Fig. 1. A : The direct laryngoscopic finding shows bulging mass in supraglottic area and mucosal changes in left true vocal fold. B : The
stroboscopic finding shows ulcerations and whitish patches on the surface of left supraglottis and true vocal cord. C : It shows almost
normal mucosa after radiation therapy.

Fig. 2. Radiologic findings. A : The contrast enhanced axial neck CT scan reveals about 3.7 X 1.8 cm sized, enhancing mass on left su-
praglottic areas. B : The T2-weighted MRI scan reveals about 3.7 X 1.8 cm sized high signal intensity mass on left supraglottic area. C :
The PET CT scan shows strong FDG uptake on left supraglottis. The standard uptake value is 11.5.

Fig. 3. Pathologic fndmgs A The photo shows Iymphomo’rous cells W|’rh round nuclei cmd indistinct nucleoli (H&E, x400). B : The pho-
to shows diffuse tumoral proliferation of CD20+B cells Immunohistochemical stain, x 200).



O] I Wle= WAto A 1.5~2.58) =31, 604 oM dollx] &

gt

7o) opy YRS ch2 opgEel O3 WA o]
ofe] gro] Zaste, T, o1, B 54, A% olele] Y
A Ho] ofit Fol 28 Ao Ego] B 4 YIek? F Y
o 7N o) B, clshet 9 oy Bl ¥] Solael 42
Baste, S QA o] gonz, 27] Ago] of
Yok R0 WA o Bl S, 99 AR5 4R
A, SHE ol AR FUSH e BB WS Hole], =8
Ar 35 2900 F4 U YE FH= ehd 2=

3 v
00 TG A9t U gF0R A2 494, 08 1
3 o] o] Q=

3l A AR A B A|lZZAIE-2 CD19, CD20, ¥ CD2
A Holu T A|EZALG-E CD22}F CD3oA S-S
T Al AlE F EEANE U o35 Hol= NK-T
D560l WA HIh? S gxzo] 1
49 22 YA A3)EE Sk

S o2
>
i il
o,
o
o
e
o
5
J (
&
o
rht
N
= |z o g
o 2 12

[l
ofN

()
2
ot
rﬁ’.L' r_g‘ rlo
olN«
e
N of

ke
Ho
ofN
o
i
O of
rlﬂJ o

O

o
2§ e

N
=

N
e
BN
tlo

of ©
e
2
-0,
22
oZ
|}
%
oy
e
ol
ol
rlr
A,
oo oF
ol
ol

ox,
Sl
[0 ox
-
2,
ofN
it
o,
32
o
=)
o
X
ok
E
o
fo
= é :(0
)
in:3
:oég(

fu
rlr
o
s}
fu
o
[
o
o
9
ofN
olN
s
=
o
o
r)~
Al
olN

or oM

Ee)
)

ofrt rlot
= 0O
%0,
z E
r
=2
ot
i
Y,
e
flo
=)
mne
re
i
N
rE
=)

X
g
Ho
o
ofN i
olN
g2
flo-
o
2
o)
1o
i)

>
ae)
2
A
)

oX o :
M X O ofN dob gt O

£ Mo
>
)

wel Hob rlo o R ot
AT ox

2
o
~
>,
He
ok
AC)
B
)
=2
10
%
>
r d
oy
e
ek
o
pacs

r>‘ o?:
Wi i.\l”
E rir
fr Tl%
ilies ol
5
e =
ol
t s
2 L2
) =)
i o
E
= 3
i
4o 2
5 o
z%
i)
i} ok
S

References

1) Tae K, Lee HS, Seo IS, Lee YS, Cho SH, Choi JH, et al. Hodg-
kin’s and Non-Hodgkin's lymphoma of head and neck. Korean
J Otolaryngol. 2003,46:324-330.

2) Kim HT, Im YH, Suh CI, Park YS, Kang WK, Heo DS, et al.
Malignant lymphomas in Korea. J Korean Cancer Assoc. 1992;
24:92-101.

3) Andriychuk A, Kristensen BW. Non-Hodgkin lymphoma of the
larynx. Ugeskr Laeger. 2010,172(42):2901-2902.

4) Horny HP, Kaiserling E. Involvement of the larynx by hemopoi-
etic neoplasms. An investigation of autopsy cases and review of
the literature. Pathol Res Pract. 1995;191:130-138.

5) Horny HP, Ferlito A, Carbone A. Laryngeal lymphoma derived
from mucosa-associated lymphoid tissue. Ann Otol Rhinol
Laryngol. 1996,105:577-583.

6) Choi SH, Kim JW, Kim HJ, Park CW, Ahn KS. Clinical evalu-
ation of extranodal malignant lymphoma in ENT field. Korean
J Otolaryngol. 1989,32:888-896.

7) Ansell SM, Habermann TM, Hoyer JD, Strickler JG, Chen MG,
Mc-Donald TJ. Primary laryngeal lymphoma. Laryngoscope.
1997:107(11):1502-1506.

8) Andrew U, Richard B. Hodgkin's and non-Hodgkin’s lymphoma
of the head and neck. Laryngoscope. 2001;111:1565-1569.

9) Han MW, Choi SH, Kim SY, Nam SY. Primary Non-Hodgkin’s
Lymphoma of the Larynx. Korean J Otorhinolaryngol-Head
Neck Surg. 2009;52:762-766.

10) Greer JP, Kinney MC, Loughran TP Jr. T cell and NK cell lym-
phoproliferative disorders. In: Hematology. Washington, DC:
American Society of Hematology. 2001. p.259-281.

11) King AD, Lei K1, Ahuja AT. MRI of primary non-Hodgkin’s
lymphoma of the palatine tonsil. Br J Radiol. 2001;74:226-229.

12) Kim RJ. Infections and manifestations of systemic disease of the
larynx. In: Cummings CW, Fredrikson JM, editors. Otolaryngol-
ogy-head & neck surgery. 3rd ed. St. Louis: Mosby Press. 1998.
p.1979-1988.

13) Thompson LD, Derringer GA, Wenig BM. Amyloidosis of the
larynx: a clinicopathologic study of 11 cases. Mod Pathol.
2000:13(5):528-535.

14) Browne JD. Management of non-epidermoid cancer of the lar-
ynx. Otolaryngol Clin North Am. 1997;30:215-229.

I
w
w

I





