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A Case of Protrusion of False Vocal Fold Resulting from
the Deformed Thyroid Cartilage

Sung Hwan Lim and Seung Woo Kim

Department of Otolaryngology-Head and Neck Surgery, Veterans Health Service Medical Center, Seoul, Korea

Trauma, congenital malformation and aging process can be a cause of the deviation of laryngeal prominence in the thyroid

cartilage. Among these, the senility is the most common cause. Usually, ossification in the thyroid cartilage has occurred sym-

metrically, but the asymmetrical event leads to the shift of laryngeal prominence. Also, such deformity can provoke protru-

sion of false vocal fold. A 75-year-old man with hoarseness and globus sense in throat visited our clinic. Five years ago, he ex-

perienced a blunt trauma on left midline neck and had a concave deformity in the left thyroid cartilage lamina. Laryngoscopic

findings revealed a marked protrusion in the left false vocal fold. We performed the laryngeal microsurgery to discriminate

the tumorous condition. The pathology revealed non-pathologic mucosa. We report a unique and didactic case with a brief lit-

erature review.

KEY WORDS : Thyroid cartilage - False vocal fold - Deformity.
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Fig. 1. External photographs. It shows
a skin dimpling skin (arrow) on the
left side of midline neck (A, B).

Fig. 2. Preoperative laryngoscopic
finding shows a round, well-de-
fined protrusion mass at the left su-
praglottic area (arrowheads) (A).
Postoperative laryngsopic finding
shows a protrusion mucosa of the
left false vocal fold after nine
months of surgery (B).

Fig. 3. Axial CT scans of the neck.
They show a concave deformity
of left thyroid cartilage and a mu-
cosal protrusion at the level of
false vocal fold (A) and glottis (B),
but no definite shadow of mass
(arrows).



Fig. 4. Infra-operative images. A
well-defined mass was identified
on the left false vocal fold (A). The
protrusion portion was excised with
CO: laser (B).
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