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Histopathologic study of laryngeal cancer with serial section

Kang Dae Lee, M.D., Jong Duk Lee, M.D., Tai Hyun Yu, M.D.
Department of Otolaryngology, Kosin Medical College

When illustrating the therapeutical plan of laryngeal cancer, there are difficulties in
obtaining the three dimensional volume of tumor, submucosal extension of tumor,and
particularly whether or not invasion on laryngeal cartilage has occured.

In particular clinical significance is the invasion to the laryngeal framework, which
correlates with poor prognosis due to high frequency of local recurrence and cervical
metastasis.

Therefore the purposes of histopathological evaluation according to serial section
study after laryngectomy are firstly, apprehension of the spread of laryngeal cancer and
the pattern of invasion to laryngeal cartilage and secondly, obtaining an aid to establish
direction of management to make higher the validity of preoperative clinical diagnosis.
The following results were obtained :

1. The pattern of tumor invasion in cartilage

1) The tumor invades ossified cartilage chiefly and invades nonossified cartilage

in extensive lesion only.

2) The tumor spread through intramarrow space at invaded ossified cartilage with

intact perichondrium.

3) The perichondrium is strong barrier.

2. The incidence of cartilage invasion in order of frequency is as follow thyroid,
arytenoid, cricoid, epiglottic cartilage.

3. The transglottic cancer has higher incidence(88.8%)of cartilage invasion.

4. The sensitivity , specificity, and accuracy rate of preoperative CT scan was

100%, 62.5%, 82.3% respectively.
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