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Localized Primary Laryngeal Lymphoma Treated by lrradiation
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Yonsei: University Medical College, Yonsei Cancer Center

A case of primary laryngeal non —Hodgkin’s lymphoma is detailed witha review

of the literature, on this rare site of presentation. Histologic findings and radio-

therapeutic technique are included with longterm follow—up data.

Local radiotherapy is a curative treatment of choice due to longterm NED sur-

vival with preservation of voice.
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Fig. 1. 2% 714tj9) Yool B3P P48 molw
mass o] 2|3t filling defect & H.¢,

fiE 7]

FOO, HF, 144,

BEE ¥ 3MAY ®WAE (hoarseness ) & FAE
19743 54 ABES s gy B BEEYU K
BERY 2 SoAd e gdn, HEEWAl A€ indir-
ect laryngoscopy Fi & £%4& #He F4 2719
1L A BB ( false cord) oA FanE Y oW
AIRMO. 2 granuloma} papilloma oF {3 Y4+
S Yeiit a8y o) By AigE 294 Bl
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Fig. 5. Incidence of primary laryngeal lymphoma according to location.
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Non - Hodgkins lymphoma & R E #MEgN A FE2
RS AR of 1/4 9] Bl A WEMFI0] o extra-
nodal siteo] M E FEFHD & Yot?, o]g§t extranod-
al site T A /ol Bt M T FA4H o E lympho-
id tissue7} EAste A7l EEAAT BRI
olvt BB E AAolA lymphoid tissues} gle 7]
Ho| A X extranodal lymphoma & 4] 7} 5slth
MEEES] BEIEMWEE S supraglottic lamina propria
¢} laryngeal ventricle ¢ lymphoid collection o A
BEHEE Aol ohdrt F&d 3 vl

Anderson (1976) & E& o] 93 15 (2] 4
< F 1d= M2 ( transglottic ) o] Hg 5 of
U AA T B Eo] epiglottis L aryepiglottic fold
T BMEMI04]) oM HETEES et #
%3 vl YU OE FREE FRIA BMETY
of A2 MEs2 Yok Table 1 & K fEpls &
e AAS7A BRAde] Hoe g 2 I F9 e
gl W =ehE FEME MEMKIE €4 2462 8.

oFs] B Z o2 24 9% 149 glottic 7} 3 #j9] subg-
lottic & A2l o] FEMA7 BFITHYS g
Aok ( Fig. 5).
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Table 1. Clinical {eatures of 24 cases with localized laryngeal lyraphoma

Authors Age/ Sex Location Pathology Treatment Follow—-up
MacKenty (1934) 45/ M Subglottis Lymphosarcoma Total laryngectomy NED x10 yr
Clerf (1946) 49/ M Epiglottis & Lymphosarcoma XRT ( 1930R) NED x12yr

aryepiglottic fold
Holmes ( 1946 ) 41/ F - Lymphoblastic XRT (10 Radon seeds NED x13yr
lymphoma over 1 month)
Lachmann (1951) 63/ M Vocar cord Lymphosarcoma Hemilaryngectomy DOC, 9 days,
NED at autopsy
DeSanto ( 1970) 71/F Aryepiglottic fold Lymphoblastic Laryngofissure, Occipital
& false cord Lymphosarcoma incomplete excision recurrence at 5yr,
followed by 2,400 R NED x9yr
250 KV, recurrence
irradiated
67/ M Aryepiglottic fold Lymphocytic XRT { unknown dose) Orbit relapse after
Lymphosarcoma XRT to orbit mass 25 Mo, XRT. ReXRT
& lung with NED x2yr,
then pleural recur-
rence XRT with
NED x9yr until
death
37/F Subglottis Lymphoblastic XRT (3,000rads) NED: unknown
lymphosarcoma duration
Dickson { 1971) 52/ M Epiglottis Lymphosarcoma XRT ( 6,100 R) follow- NED x2 Mo
by supraglottic
laryngectomy
62/ M Epiglottis, aryepiglo- Malignant XRT (4,930 R, 400 KV)  Stomach relapse
ttic fold, false cord, lymphoma x6 yr Gastrectomy
arytenoid. jugular Type, unknown NED 3 yr
node {+)
Podoshin ( 1971) 19/F Aryepiglottic fold Lymphocytic XRT { 4,000 rad, Co~60) NED: unknown
lymphosarcoma duration
Wang (1972) 78/ F Arytenoid Lymphoblastic XRT ( 2,500R, 200KV) NED x12yr
lymphosarcoma
46/ M Entire larynx Unclassified XRT ( 6,000rad, 2MeV) DOC x10yr
bilateral cervical lymphosarcoma
nodes ( + )
58/ M Arytenoid Lymphoblastic XRT( 4,500 rad, Co—60) NED x4 yr
cervical node(+) lymphosarcoma
14/ M Aryepiglottic fold Reticulum ceil XRT (3,000rad, Co—60) NED x8yr
epiglottis, pyriform sarcoma
sinus, arytenoid
Dogra( 1972) 69/ F False cord Lymphosarcoma Laryngofissure & NED %10 yr
excision followed by
2750 rad, MeV
Anderson { 1975} 68/F Epiglottis & PDLL XRT ( 5,600rad, Co-60) NED x18 Mo
aryepiglottic fold followed by total
laryngectomy
Cohen { 1978) 4/F Transglottic Lymphocytic ChemoRX + XRT (3,500 NED x2yr
lymphoma rads }
Gregor ( 1981) 74/ F Epiglottis & Reticulum cell XRT (5,000 rad, Co~60) NED x10yr
pyriform sinus sarcoma
9/ M Epiglottis Lymphosarcoma XRT ( 4,500 rads,Co —60) NED x12yr
Ferlito( 1981) 62/F Arytenoid Diffuse mixed XRT & ChemoRx NED x12yr
75/ F Aryepiglottic fold Diffuse Exscision & XRT NED x1 yr
& hypopharynx histiocytic
65/ M Epiglottis Diffuse mixed XRT NED x6 yr
Swerdlow 81/F Subglottis PDLL XRT ( 3125 rads) NED x22 MO
Kim (1984 ) 14/ M False cord Reticulum cell XRT NED x9yr
sarcoma
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