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Three Cases of Neuroendocrine Carcinoma of the Larynx

Nam-Kyung Yeo, MD, Seung~Ho Choi, MD, Sang Yoon Kim, MD and Soon Yuhl Nam, MD
Department of Otorhinolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Although primary neuroendocrine carcinomas (NEC) are uncomumon tumors of the larynx, they represent the most common
nonepidermoid malignancy of this organ. Whereas typical carcinoid tumors and small-cell carcinomas occur very rarely in the
larynx, the majority of laryngeal NEC belong to a broad intermediate group between these two extremes of NEC. Through many
case studies, a major portion of clinicopathologic characteristics of laryngeal NEC have been revealed; however, the histogenesis
of laryngeal NEC is still unknown. The only well-documented normal neuroendocrine structures of the larynx are paraganglions,
but the incidence of laryngeal paragangliomas are much lower than that of NEC. Here, we report on three cases of NEC affec-
ting the larynx and the results of searching for neuroendocrine cells in non-neoplastic larynx tissue.
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Table 1. Clinical features of patfients with 3 cases of the laryngeal neuroendocrine carcinomas
Ch'ef, Site Subsite Hlstology&_ Treatment F/U(Mon) Outcome
compiaint Immunochemistry
Case 1(M/67)  Hoarseness Gloitis True vocat Neuroendocrine Hemilaryngectomy 10 DOD
cord carcinoma, with MRND i, Rt
Poorly differentied, +Chemotherapy
Small cell type +Radiotherapy
Calticonin(+),
CG(+),
SP(+)
Case 2(M/66)  FBsense Supragiottis  Epigloftis Neuroendocrine LMS with laser, 28 NED
in throat, carcinoma, Partial epiglottectomy
Hoarseness Moderately with laser
differentiated
Calticonin (+),
CG(+).
SP(+)
Case 3(F/58) Hoarseness,  Subglottis Subglottis Neuroendocrine Chemotherapy 10 NED
Dyspnea carcinoma, +Total laryngectomy

Poorly differentied, +Radiotherapy
Smalt celt type

Calticonin(+),

CG(+),

SP(+)

CG : chromogranin, SP : synatophysin, MRND | : modified radical neck dissection type |, LMS : iaryngomicrosurgery, DOD : Dead of
disease, NED : No evidence of disease

Fig. 1. Laryngoscopic findings of Case 2, moderate differentiated neuroendocrine carcinoma. A : Laryngoscopy shows a well-de-
marcated hyperemic iobulated submucosal mass bulging at the laryngedal susface of the epigloftis. B : After 1 month, partial epiglo-
Hectomy was done with the laryngomicrosurgery with laser due fo remnant mass.
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Fig. 2. Histologic features & immunohistochemistry findings of moderate differentiated neuoroendocrine carcinoma. A : Nests and
glandular structures of monotonous cells growing in the submucosal layer. B : Heterogenous calcifonin reactivity. C : Diffuse staining
pattern for chromogranin.

Fig. 3. Neck CT of Case 3, the huge
enhanced mass from the left glot-
fis to the upper frachea.
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