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A Case of Foreign Body Laryngeal Granuloma

Mimicking Contact Granuloma

Hye soo Kim “, Sun woo Kim ‘¥, Jin Lee ¥, and Sang Hyuk Lee

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine,

Seoul, Korea

HEM S0IEOR QOIE 25 0| S01E 10

dél=, g2, 0] T, o] ¢
go Pt ofutchet Z=atgE e ofH|elzutstuy

Among lesions in the larynx, laryngeal contact granuloma due to persistent tissue irritation can
typically be attributed to endotracheal intubation, vocal abuse, or gastro-esophageal reflux dis-
ease. Treatment typically includes voice therapy, lifestyle changes and use of anti-reflux medica-
tion. Microsurgical removal is only indicated in cases of severe dyspnea due to mass size. Foreign
body granuloma is a response of to any foreign material in the tissue. Foreign body granulomas
are sometimes misdiagnosed as soft tissue tumors when the causative foreign body is not initially
found. Delayed treatment of these foreign bodies may cause complications. We present a case
of larynx granuloma due to impacted foreign body, probably fish bone, in the larynx that mim-
icked contact granuloma. We initially used anti-reflux medication, but to no avail. The laryngeal
mass, observed through laryngoscopy, showed no improvement and therefore necessitated a
proper pathologic diagnosis. We were able to successfully treat it via trans-oral laser CO2 micro-
surgery before any complications developed.
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Fig. 1. Laryngoscopic findings. Granulomatous mass attached to the left arytenoid area (A), irregular surfaced Granulomatous mass on
right arytenoid (B), more erythematous mass on right arytenoid after three months follow up (C).

28



A Case of Foreign Body Laryngeal Granuloma -
Hye soo Kim, et al.

Fig. 2. Histologic finding. Tiny brownlsh and blackish foreign body was surrounded by the granulatlon tissue (H&E stain, X1 25) (A), granu-
lation tissue was composed of infiltrated neutrophils, squamous cells and fibrous necrotic tissues (H&E stain, x40) (B).
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