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Unilaterally Injected Vocal Fold : Clinical Aspects in 6 Patients

Houng-Shik Choi, M.D., Jin-Weon Suh, M.D.,
Hyoung-Jin Moon, M.D., Kwang-Moon Kim, M.D.

Department of Otorhinolaryngology, the Institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine; Seoul, Korea

Among the patients presented with the chief complaint of voice change, the one with
unilaterally injected vocal fold was occasionally found at the out patient clinic. The most
patients had rarely improved in symptom with conservative treatment under the impression of
chronic laryngitis. Some papers were reported that the injected vocal fold(s) is due to laryngeal
tuberculosis which is sometimes associated with pulmonary tuberculosis. We investigated six
patients presented unilaterally injected vocal fold with videolaryngoscope and performed
histopathologic confirm with laryngeal biopsy respectively. There were four cases of laryngeal
tuberculosis, one case of squamous cell carcinoma and one case of chronic laryngitis. Proper
management was done according to the tissue diagnosis. Pretretment and posttreatment
videolaryngoscopic findings as well as some literature review were done.
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Fig. 1. Case 1. Initial laryngeal finding : Unilateral injetion
of right vocal fold with irregular margin.

Fig. 2. Case 1. Post-treatment laryngeal finding : After anti-
tuberculosis medication of 6 months duration, re-
mained injection of right vocal fold with smooth
margin was found.
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Fig. 3. Case 2. Initial laryngeal finding : Unilateral injetion
of right vocal fold with irregular surface.

Fig. 4. Case 2. Post-treatment laryngeal finding : After anti-
tuberculosis medication of 2 months duration, re-
mained injection of right vocal fold with smooth
surface was found.
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Fig. 5. Case 3. Initial laryngeal finding : Unilateral injetion
of left vocal fold with swelling and elevated lesion.

Fig. 7. Case 4. Initial laryngeal finding : Unilateral injetion
of right vocal fold.

Fig. 6. Case 3. Post-treatment laryngeal finding : After anti-
tuberculosis medication of 8 months duration, re-
mained injection of left vocal fold with decreased
swelling and elevation was found. 200).

Fig. 8. Case 4. Histopathologic finding : Multible granulo-
ma formation with caseous necrosis(H & E stain, X
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Fig. 9. Case 5. Initial laryngeal finding : Unilateral injection
of right vocal fold with irregular margin and elevated
lesion.

Fig. 10. Case 5. Post-treatment laryngeal finding : After ra-
diotherapy of 2 months duration, normal vocal
folds were found.

Fig. 11. Case 5. Histopathologic finding : Compatible with
squamous cell carcinoma with pleomorphism, mi-
totic figure and loss of polarity(H & E stain, X 100).
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Fig. 12. Case 6. Initial laryngeal finding : Unilatera! inje-
tion of right vocal fold with irregular surface and
granulomatous lesion on posterior vocal fold.

Fig. 13. Case 6. Post-treatment laryngeal finding : After an-
ti-inflammatory and anti-tuberculosis medication
of 6 months duration, remained injection of right
vocal fold with smooth surface was found and
previous granulomatous lesion was not seen.
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