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Laryngeal Verruca Vulgaris : A Case Report and Review of Literature

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, The Catholic University of Korea,
Seoul, Korea

Jae Sang Han, Soon Be Hong, Philip Lee and Young Hak Park

Verruca vulgaris of the larynx (VVL) is an extremely rare disease that can be easily misdiagnosed as papillary keratosis,
squamous papilloma or verrucous carcinoma, which would have led to needless operation. We experienced a case of VVL in
a 66-year-old man with 1-year history of progressive hoarseness. Whitish lesions in both vocal cords were observed by using
indirect laryngoscopy and completely removed via microlaryngeal surgery with CO laser.
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Figure 3. The distinctive features of verruca vulgaris are perinucle-
ar halo of koilocytosis (arrow) and keratohyaline granules (arrow-
heads) (x 400, H&E).

Figure 1. Pre-operative laryngoscopic finding shows whitish le-
sions in both vocal cords. The lesions are seen from the anterior
commissure to the vocal process of the right vocal cord and on
middle one-third of the left vocal cord.
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Figure 2. Microphotograph of the specimen shows hyperkerato- Figure 5. Negative viral status is confirmed using immunohisto-
sis (x 100, H&E). chemistrical staining for human papilloma virus (x 400, IHC).
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Figure 6: f’osf—gperoﬁye Ioryngoscopic‘ finding presents no rem- T} 7ZHhsl= Zlo] 417 %‘15'%‘:1], widl=0] AL 7F5lo] oAb
nant whitish lesion. A tiny vocal nodule is observed on the left vo-
cal cord. FRIO = s, WA = SO 2 Tl .8 ] O
Table 1. Summary of the patients with laryngealverruca vulgaris
Sex/Age Chief complain smoke PO?T wort HPV test Recurrence  Location Author
(pack-years) history
1 M/66 Hoarseness 40 Denial (=) No B, VC Park YH
2 M/50 Sore throat 30 Denial No data No L, AE fold Topdag, et al”
3 M/54 Hoarseness 6 Denial No data No Ant L, VC Topdag, et al”
4 M/72 Hoarseness 25 Denial No data No R, VC Topdag, et al”
L, epiglottis
5 M/46 Hoarseness 15 =) No AntR, VC Choi, et a?
6 M/35 Hoarseness 20 Denial (=) No Ant L, VC Acar, et al
A-COM
7 F/37 Hoarseness 50 Denial (+) typeé/11 No B, VC Barnes, et al’
8 M/43 Hoarseness 40 =) No L, VC Fechner and Mills®*
9 M/63 Hoarseness No data (+) Twice AntR, VC Fechner and Mills®"
# . Misdiagnosed with verrucous carcinoma, T : Misdiagnosed with squamous papilloma. M : male, F : female, B : both, R :
Right, L : leff, Ant © Anterior, VC : vocal cord, HPV : Human papillomavirus, AE fold : arytenoepiglottic fold, A-COM : anterior
commisure
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