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Clinical Characteristics and Treatment Result of Laryngeal Cysts

Tae Su Kim, MD, Woo Suk Kang, MD, Seong-Ho Choi, MD,
Jong-Lyel Roh, MD, Sang Yoon Kim, MD and Soon Yuhl Nam, MD
Department of Otolaryngology, Asan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

Background and Objectives : The purposes of this study are to find out clinical causes, clinical characteristics and treatment
outcomes in relation to anatomical location of laryngeal cyst.

Subjects and Method : A retrospective study of medical records was carried out for 170 patients with cysts on vocal cord, epi-
glottis, vallecula, arytenoid and aryepiglottic fold.

Results : There were 83 cases of epiglottic cysts, 41 cases of vallecular cysts, 35 cases of intracordal cysts, 3 cases of arytenoid
cysts and 2 cases of aryepiglottic cysts. Laryngeal cysts were more common in men than in women, and the ratio between men
and women was 2 : 1. The age of patients ranged from 7 to 90 years, with their average age being 52 years. The most common
symptom was voice change at intracordal cysts and globus sensation at vallecular and epiglottic cysts. The most common cause
of intracordal cysts were voice abuse. But other location of laryngeal cysts doesn’t have common causes. The average size of cysts
was 0.3cm at vocal cord, 1.43cm at epiglottis, 1.4cm at vallecula, 0.9cm at arytenoid and 1cm at aryepiglottis. Recurrence was ob-
served in 7 cases from 1 months to 18 months following the operation. Size of all recurred cysts was over the average.

Conclusion : Physicians should be aware of changes in clinical patterns of laryngeal cysts according to location and have long
follow —up period at large cysts after operation.

KEY WORDS : Laryngeal cyst - Vocal cord cyst * Laryngeal microsurgery.
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Table 1. The chief complaints of laryngeal cysts case (%)
Vocal , , . A-E*
cord Epiglottis Vallecula Arytenoid fold

Foreign body 2( 6%) 37(45%) 30(73%) 2(66%) 0( 0%

sense

Voice 33(94%) 0( 0% 0(0%) 0(0% 2000%)

change

Throat 0( 0%) 17(20%) 2( 5% 1(33%) 0( 0%

discomfort

Sorethroat  0( 0%) 8(10%) 0( 0% 0O(0% 0OC 0%

Incidental 0( 0%) 13(15%) 9(22%) 0( 0% 0O( 0%

Ofthrers 0( 0% 8(10% O( 0% O0(0% 0O 0%

*A-E fold : Aritepiglottic fold

Table 2. The relations of voice abuse case (%)
Voice abuse Hx Vocal cord cyst Others cyst
(+) 15(43%) 10( 6%)
(=) 20(57%) 125(94%)
Table 3. The causative factor of laryngeal cysts case (%)
Vocal ) . \ A—E*
cord Epiglottis Vallecula Arytenoid fold
Voice 15(43%) 5( 6%) 3(8%) 0(0% 0(0%
abuse
URI 5(12%) 15(18%) 9(24%) 1(33%)  1(50%)
Smoking  19(52%) 41(49%) 21(52%) 0( 0%  0( 0%
Infubation  4(10%) 8( 9%) 3( 8% 0(0% 0( 0%
Hx

*A-E fold : Aritepiglottic fold
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