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Precancerous Lesions of Larynx
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Table 1. Morphologic grading criteria of epithelial dysplasia modified from Kleinsasser, with

additional distinction between EDII and CIS

EDI: Increased depth of the epithelium, nuclear crowding and mild nuclear pleomorphism within

the lower third of the epithelium

EDII:  Histological changes similar to those of EDI, but of moderate nuclear pleomorphism,
increased the number of mitotic figures. The changes may be also be, but do not have to be,
detected within the middle third of the epithelium

EDII: Increased nuclear pleomorphism, increased number of mitotic figures. Usually two-thirds of
the epithelium are involved. In some cases superficial epithelial layers will remain uninvolved

causing the pflugschar phenomenon

Similar changes to those of EDII, but additionally numerous atypical cells and atypical

CIs: mitotic figures at any epithelial level

(cited from Dreyer et al, In: Laryngeal cancer; by Smee R & Bridger GP, Amsterdam : Elsevier

Science BV, 1934, p. 290}



Table 2. DNA ploidy according to the degree of epithelial dysplasia in laryngeal keratosis

Ploid Mild Moderate Severe In situ
y Dysplasia(N=15) Dysplasia(N=10) Dysplasia(N=9)  Carcinoma(N=4)
Aneuploidy - - 4 2
Diploidy 15 10 5 2

(cited from Choi et al, In :

Table 3. Cellular proliferation index accord-
ing to the degree of epithelial dysplasia in
laryngeal keratosis

Degree of dysplasia Mean PI*(%)

Mild dysplasia 75%3.12
Moderate dysplasia 123%517
Severe dysplasia 15.8+4.12
In situ carcinoma 16.418.60
Control 45*1.19

* ! Proliferation index; P<0.05(cited from Choi
et al, In: Korean J Otolaryngol 1997, 40(1), p.31)
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Table 4. PCNA expression rates by malignant transformation in laryngeal keratosis

Malignant Positive rate of PCNA(%)
transformation No. of cases (Mean*SD)
Yes 971 =450
No 440302

p=0.021(cited from Kim CW et al,, In: Korean J Otolaryngol 1993, 36(1), p.81)
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Fig. 1. Scheme of layered epithelial measurement.
Note: p=parabasal;, i=intermediate; s=superficial
third of the epithelium(cited from Dreyer et al., In’
Laryngeal cancer, by Smee R & Bridger GP,
Amsterdam : Elsevier Science BV, 194, p. 290)
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Fig. 2. Comparison of MAI(multiparameter-atypia
index) in invasive squmaous cell carcinoma, severe
epithelial dysplasia/carcinoma in situ(EDIII/CAIS),
moderate(EDII) and mild epithelial dysplasia(EDI).
Each value given corresponds to one case. MAI
value>0=malignant, MAI value O=benign Values are
given in m2(cited from Dreyer et al., In° Head and
neck cancer; advances in basic research, by Werner
JA, Lippert BM, Rudert HH, Amsterdamy Elsevier
Science BV, 1996, p419)
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