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A Case of Verrucous Carcinoma of Larynx

Kyoung Hun Kim, MD, Ju Yong Kang, MD, Myung Chul Lee, MD and Ik Joon Choi, MD*

Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

Verrucous carcinoma was first described by Ackerman who reported a case of verrucous carcinoma of the oral
cavity. While it is primarily occurred in oral cavity, larynx is the second most affected site, accounting for nearly
35% of cases. It is a rare variant of well-differentiated squamous cell carcinoma and comprises 1% to 4% of
all laryngeal carcinomas. It is characterized by locally invasive, slow growth and the surface shows papillary fronds
with prominent hyperkeratosis. Because of the benign appearance and difficulty of the tissue diagnosis, it is often
undiagnosed or misdiagnosed. The primary treatment modality is surgery and the extent of surgical resection may
be guided by T stage. We experienced a case of verrucous carcinoma of larynx in a patient with hoarseness
lasted for about 2 years and had difficult to diagnosis and treatment. Therefore we report this case with a brief
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Fig. 1. This laryngoscopy image shows brown crust like lesion
(arrowhead) and granuloma(arrow) on the left vocal cord.

Fig. 2. This laryngoscopy image shows the crust like lesion and
laryngeal edema have been improved.

Fig. 3. This laryngoscopy image shows whitish mass on the left
vocal fold infilterating left arytenoid cartilage and right vocal
cord(arrow).
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Fig. 4. These CT images show 4cm x 0.4cm x 0.2cm sized inhomogeneously enhancing inflitrative mass at hypopharynx, aryepiglot-
tic fold, supraglottis, glottis and subglottic extension(coronal view, arrow)(A) and invasion of left cricoid cartilage and midline

crossing(axial view, arrowhead)(B).

/.

Fig. 5. This pathologic images show the neoplasm consists of exophytic, multiple filiform projection with pushing and well demar-
cated margins. Hyperkeratosis, keratin cysts are reflection of highly differentiated neoplasm (H&E stain, x10)(A). Few cellular
atypism, lymphoplasmacytic infiltration in dermis (H&E stain, x40)(B).
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