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A Case of Primary Adenosquamous Carcinoma of the True Vocal Fold Mimicking
Atypical Squamous Cell Proliferation

Ju Yeon Kim, MD, Mi Sun Chun, MD, Soo Yeon Jung, MD, PhD, Han Su Kim, MD, PhD"

Department of Otolaryngology-Head and Neck Surgery, Ewha Womans University, School of Medicine, Seoul, Korea

Adenosquamous carcinoma (ASC) of the larynx is very rare malignancy which has well defined two distinctive
pathological features, an adenocarcinoma and a squamous cell carcinoma (SCC). Diagnosis of ASC by endoscopic
biopsy is challenging due to small amount of harvested tissue. ASC has a worse prognosis than SCC with an
early lymph node metastasis and a distant dissemination. We experienced a rare case of vocal fold ASC which
was initially misdiagnosed as atypical squamous cell proliferation at frozen biopsy. We reported this case with

Key Words : Adenosquamous carcinoma - Vocal cords - Atypical squamous cells
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Fig. 1. Pre-operative laryngoscopic finding. A round, whitish
and solid mass on erythematous mucosa were observed at
anterior portion of left vocal fold (white arrow).
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Fig. 2. Laryngomicrosurgery with laser. (A) Demarcation of
excision extent using CO; laser was done with 2 mm ex-
cision margin. (B) The lesion was removed along sub-
mucosal layer and vocal ligament was preserved.



Fig. 3. Histopathologic findings. (A) Microscopic finding
shows the tumor combines features of a squamous cell carci-
noma (SCC) with keratinization and of an adenocarcinoma
with glandular structures. Part of squamous cell carcinoma
shows prominent keratin pearl formation (blue arrow) (H&E, x

. (B) Mucicarmine-positive glandular structures was no-
ficed (x 400). (C) Immunohistochemical finding shows the fo-
cal positive reactivity for PAS and d-PAS (x 400).
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Fig. 4. Post-operative laryngoscopic finding. There was no
definitive mass lesion. The mucosal wave around previous
lesion-site was restored.
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