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A case of Adenocarcinoma of the Larynx

Yoon-Sik Lee, MD, Soon-Yuhl Nam, MD

Department of Otorhinolaryngology, Asan medical center
College of medicine, University of Ulsan, Korea

Most laryngeal carcinomas are squamous cell carcinomas. Adenocarcinoma of the larynx is rare, its
incidence has been reported less than 196 of all laryngeal neoplasms.

Adenocarcinoma arises from glandular structures of the larynx and usually arises from the supraglottis.

Compared to other carcinoma, deep biopsy and aggressive treatment is manditory.

We report a case of adenocarcinoma of the larynx with review of current literatures.
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Fig. 1. The CT scan showing well-enhanced mass in the
epiglottis.

cm 2719 ZAN EEHE 254 T (fungating
mass)’7t FAHAT 5 240 2 A, A&
AGdE FEZ 7IEAA HolA sted, =
7MY R FE md dF YR BRgey &
AL FAHeUtt F5E AR AF 2 cm ¥
o] dgsfje FEo] FRHYLH, tE ol
T3 Are Aol

OJAZAL U XA A : BasA a7 2
02 FAMeE E ool fE, 5 XA&
Ao} 5 MAits 9 %"3’2} 254 =
o] & He TV BYen, A NgFEF
FEAE ol 7o) AMHFg. 1. %= ¥l
internal jugular chaing WetA 2 cm W 2ol &
el G v &7 FEAHA

Helsid 4 L FeAA APFEFRE AA
3 FAEAPAY AEA HIHA X Y(invasive
squamous cell carcinoma)¢] Yoy, B +£&£&
AlgPste A& Z2HL AR 4 cm 3719 F57)
o B2 FYFor & MAHUREY Hdo] U
=, Yy 3adEe FEe A, =4 3
9 (resection margin)oll SAEE= ¢Sk 26719
A5 49 FolAM 9 Ampadel A Holst &
A A Fig. 2).(FF 371/1270, $-F 671/1470)
z7 |3 2744 A7 glandular lumen)e] B
o]x vhkdt AFMA FAR HEEE (multifocal
apoptosis and mitosis)®] A& BRon F5X
+ 3l(intermediate grade)®] 474 B} (Fig. 3).
TNM staging-2 T2N2cM0S ¢},

Fig. 2. The gross specimen showing 4 x 4 cm mass on the

epiglottis.

Fig. 3. The microscopic feature showing glandular Iumen
and multifocal apoptosis and mitosis. (HE stain, x 400).
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F 5 carcinoma of larynx)& AA] 4o oF 2%
g AAslx 9ot 283 5L 1-2%E A9
e EF YA X Y(squamous cell carcinoma)
o]t} Whicker 592 H o) o3l® 19489 %
19743742 & 579 &3} 31008 F 273 %e] At
F(adenocarcinoma) 3 th ¥}k, FFAGFF oA
ZAgH oz FFEES} AYF(adenocarcinoma
intermediate type)e] 7H4 i, 2 94& A% 34
¢}%(adenoid cystic carcinoma), AN FH ¢ 4F
(mucoepidermoid carcinoma)g] #4121 RLE ¥
3=e] ok, New GB 529 9J8ld £33
A ¢+% (adenocarcinoma intermediate type)e] 45%
2 7MY g1, A9 34 ¢%F(adencid cystic
carcinoma)E  30%, HAEN Y 3 (mucoepidermoid
carcinoma)E 15%¢ o2 BiFo gt

FrUels FARMEe EXan Utk I
A& old FH Aol A gle Aom BIFH|
A3, 74t 2 A2 (ant. commissure)] A&
89 (subglottic surface)ol o} F@ o] Fo)
BXde RoZ 42A . FFAdE 2
A9 (lingual surface)dll £X 3t FF AgFol
FFUY ol R-9oA o] Arie e FHY
o] o] Ro) Po] EX 3= A9 #A-o] QU
I FA3e AAEE Use. Spiro Foll &
At JFAl 9 (adenoid cystic carcinoma) 60%
A=t AE3E) Ao 3y, JESE] ¢
% A 5%t HF B33 $F(adenoid cystic
carcinoma)2tiL $tct. WA A HE(adenocarcinoma)
< 60% A7t QEAFA 871 o] 3T (pyriform
sinus)el & A2 4= e AL BuFe} gla A

E 35 (subglottis)oll = A9 gle Rog ®vuH
o] ioha,

F5 AdF-L 60dls} 7009 FAANA BZ, A
T Aol & A, o4, 48k, A3k 59
4 &3] YL 53] FF0 4820 B¢
ERHoR B9 o]ERS FAZ UYse 3%
7t Btk 35 dgEe Syez B o 33 ¥
¢E FH3A g3 EdHo) wjEsxn FAA K38
I 9 T A9 Bovn 3o, 28 HA}
Al AgFe Fed EAHE A (incomplete
capsule)ol] 93] F%o] IR E IR E3= F
71 2& & Atk Rt Q. 29 BE e
A AH F57(direct laryngoscopy) Al&jAlol] 2
< 49 23 & de Aol FFH =AgH A
& ygle do =&o] "l £ Fae A4
Fed 23 AAM AHAxge] Usted, 4
2 299 23 FIod £¢A AgF A
7S Y F QXS Reg AAgg LM
% % (minor salivary gland tumor) oA &5
A Ao] 714 oF7F U Aoz wuHe gl
9, Spiro 99 A€YH F%(minor salivary
gland tumor) A} 4273 i Il s F
Tl A7 A4 118F 190.1%)e] 8% 108
k) FF @A Aol okt

FF ALEY FE T4 99A dojgt 94 A
o]7} EstAl #F At UBAXLIE g AY
9] 7% -2 A ol(noncontagious spread)E
7] W&o 22" ¢ (resection margin)e] 7
e Holzt B = Aok 283 AY A ¢
Z(adenoid cystic carcinoma)?] 7S AAx
(nerve sheath)& ¥tx Hold & 3, P4 o
2 Holg % Ut} Whicker Sl 2l &td 273
% 189 (67%)NA A A Aot it
Foh 283 Spiro $99 93 129 F 93(75%)
A AR st Aojrt iAtha e, 47 A
ol 46.7%°1A UAA™ Reg HmHo] it
Toomey Vel &38tH 40%olA 423 Aol7} I
g 30, 97 FelEe 3} ol 2t3 o)A
FE AlQlojdlor 5 d AELL 125%Atx Tk
FF AGTLS AF7 F3) EFE) i F
HAG 63 AARIFFHEe € AEZHE)
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7t & gasditn FA}E AAEC] Brise, 2
e Aez AFFHEES AYdedy,
ZlvelI-1IV, $3 1 - VY ARFY&& A8
Ao #59 A¢d W34 (intemnal jugular
vein)® Zo] AAJGEY. ¥ZF EF FHFE2
(SCM)# 2 #2117 (spinal accessary nerve)< A
AstA gttt FAAE HAE APFHALox
B8 914A S22 AL (local recurrence)d ZH
ol & dol(distant metastasis)] 22L& BT}
HAMY X g 9 st HE ays
FA3E AAERE Jdoy U YFHAE
ERTD. FFEES M ¢F(adenocarcinoma
intermediate type)¢] 7 A&l Fes]of 4
Ne A4/ Borg HEHQ £&UE A8}
I ARFYewS AYHE dvn F38E A
AEX oo, X gk B F oA o] FF
AGEE Holg Adla o F7} I3 & F2 F
Fol22 BUAT A AV A Besd)
o HAMD g R e e s H5¥er 1
He & e Ao Yy}

v. & B
FTHYFL FFNH =8 FFo2 2N
A Qe 4o Bastm, AxA #E Holst o
3 g3o2 4349 A=s} asy,
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