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Clinical Characteristics of the Intracordal Cysts

Ki Hwan Hong, M.D., Sang Heon Lee, M.D., Seung Cheol Choi, M.D.,
Hyun Sil Lim, M.D., Yeon Woo Kim, M.D.,
Hee seok Cheon, M.D., Yoon Soo Yang, M.D.

Department of Otolaryngology-Head and Neck Surgery, Chonbuk National University Medical School,
Jeonju, Korea

Background and Objectives : Intracordal cysts may occur secondary to voice abuse and
overuse or may be secondary to a remnant of epithelium trapped within the lamina propria. They
may occur spontaneously or may be associated with poor vocal hygiene. As the cyst enlarges it
can start to significantly affect the vibratory region of the vocal fold. Recently, with the advance-
ment of the microsurgical technique and the laryngeal stroboscopy, correct diagnosis of intracordal
cyst have been increased. The aims of this study is to review the important clinical characteristics
of the intracordal cyst.

Materials and Method : In the present study, 121 cases of the intracordal cyst were treated by
the microsurgical technique. These lesions were diagnosed before the operation with indirect
laryngoscopy, laryngeal endoscopy, laryngeal stroboscopy and confirmed with the findings
observed during operations and the results of the biopsies.

Results : The intracordal cysts were 121 cases in the 2595 patients who underwent laryngeal
micorosurgery(4.7%). Ductal cyst were 88 cases and epidermoid cyst were 33 cases. The lesions
are more frequent in women and anterior third of true vocal cord is more frequently involved site.
With the indirect laryngoscopic examination, the ductal cysts are more frequently misdiagnosed
as other diseases of the vocal cord such as vocal polyps or nodules. The degree of postoperative
voice satisfaction is similar to that of vocal polyps.

Conclusion : Intracordal cysts are very similar to the other mucosal disorders of the vocal cord
and it may be misdiagnosed as vocal polyps or nodules, frequently. Therefore careful preoperative
examinations for the vocal cord lesions with stroboscopy and other endoscopic instruments are
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important part of the correct diagnosis. An ideal treatment is enucleation of the cysts without
upture of the cystic wall or injury of the lamina propria.

KEY WORDS : Intracordal cyst - Ductal cyst + Epidermoid cyst.
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Table 1. Age and sex distribution

Age Male Female Total
EC  DC EC DC
10-19 2 1 2 5
2029 3 3 15
30-39 2 4 3 19 28
40-49 2 9 9 18 38
50-59 2 5 5 6 18
60-69 4 5 1 5 15
70-79 1 1 2
Total N 29 2 5 121

EC : Epidermoid cyst DC : Ductal cyst
Table 2. Distrioutions of laryngeal microsurgery
1380(53.2%)
301(11.6%)
214( 8.2%)

1. Polyp or Nodule
2. Cancer biopsy
3. Reinke’s edema
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8829 AF3dF FoIME Judd ¢ EF 139
(14.8%), 249541 10#)(11.4%), Ah5% 93 (10.
2%), 37T Z2 7PultE 1#% 33#0(37.5%) <1l
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4. Cyst
Saccular cyst 18( 0.7%) AURE, dUrFol 44 144 FRE(A A4
Intracordal cyst 121( 4.7%) 1219198 AtdS 5 o 2do] Fuke 9= 4048
Epldermoid cyst 33( 1.3%) (33.1%) Stk
Ductal cyst(Retension cysh) 88( 3.4%)
i i 5. Quoo|
Epiglottic cyst 200 1.1%) - TTELL
5. Keratosis or Leukoplakia 154( 5.9%) WHZAPY o T} e $2e9e AuE 3
6. Papilloma 1240 48%) TR ARES 3 @ gRicke 497t 4282 v 29t
7. Granuloma
Intubation granuloma 50( 1.9%) Table 3. Suspected provocating factors for symptom
Contact granuloma 22( 0.8%) onsetin=121) : .
Nonspecific (subglottic, supraglottic)  27( 1.0%) Ductal Epidermoid
8. Tuberculosis 20( 1.1%) Voice change after voice abuse 30 12
9. Web and stenosis 24( 0.9%) Voice change affer UR 17 4
10. Sulcus vocalis 21( 0.8%) voice chonge after 1 0
laryngeal microsurgery
11. Vocal cord paralysis 6( 0.2%) Voice change after ) 0
12. Neck Trauma 4( 0.2%) endotracheal infubation
13. Others 63( 2.4%) Unexpectable (nonspecific) 38 17
Total 2595( 100%) Total 88 33
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Table 4. Relationship of talkativeness (n=84)

122
N

Ductal Epidermoid  Vocal polyp
Usual 11 4 35
Moderate 29 4 17
Hyperkinetic 27 9 23
Total 67 17 75

Table 5. Location of the intracordal cyst in the vocal
cord(n=105)
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Table 6. Surgical result of the intracordal cyst(n=112)

Ductal Epidermoid

Complete removal

. 25 21

Site Ductal Epidermoid without rupture
Junction of anterior 1/3 Rupture but complete removal

. 41 14 44 8

and middle 1/3 of cyst wall

Middle 1/3 34 10 Rupture and incomplete remaoval 9 0
Posterior 1/3 6 0] Incomplete removal and recur 4 1
Totat 81 24 Total 82 30
Table 7. Follow up result of the voice satisfaction after operation (retrospective survey) (n=82)
Voice quality Ductal Epidermoid Polyp
Same as natural voice (completely improved) 35(61.4%) 14(56.0%) 46(58.2%)
Slight voice change (partially improved) 16(28.1%) 10(40.0%) 29(36.7%)
Same ¢ the disease voice (minimal or not improved) 6(10.5%) 1( 4.0%) 4( 5.1%)
Total 57 25 79
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