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= Abstract =

Myxoma in the Laryngeal Ventricle and the True Vocal Cord : A Case Report

Seung Woo Kim, M.D., Dong Jin Yum, M.D., Jac Ho Kang, M.D., Choon Dong Kim, M.D.
Department of Otolaryngology-Head & Neck Surgery, Seoul Veeterans Hospital, Seoul, Korea

Myxomaiis an uncertain mesenchymal cell origin, characterized by irregular round, stellate or spindle cdlls sur-
rounded by the matrix containing abundant mucoid material and scant vascularity. Their occurrence in descen-
ding order of frequency isin the heart, subcutaneous tissue, bone and genitourinary tract. In the head and neck
region, the most predilection sites are mandible and maxilla(more than 80%) . Laryngeal myxoma is extremely
rare : only 5 cases have been reported in the English literature. We report a rare case of laryngeal myxoma. A 60-
year-old man with hoarseness visited the out-patient department. The mass was located between the vocal fold
and the vocal ligament, filling with the left laryngeal ventricle. We planned the laryngo-microsurgery and suc-
cessfully excised using CO, laser. The histopathologic finding reveal ed the myxoma. After 18 months of surgery,
there is no evidence of recurrence and mucosal scarring in the vocal fold. This report is the first case of laryn-
geal myxoma involving the laryngeal ventricle and the true vocal cord together.

KEY WORDS : Myxoma - Laryngeal ventricle - True vocal cord.
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Fig. 1. Rigid laryngoscopic and microlaryngoscopic image. A : Left laryngeal ventricle is filled with the ovoid soft mass. B : Mass is loca-
ted between the mucosal epithelium(arrow) and left vocal ligament (arrow head) .

Fig. 2. Enhanced neck CT scan shows well-defined ovoid cystic-appearing lesion that does not enhance. A : Supraglottic level scan-
ning. B : Glottic level scanning.

Fig. 4. Immediately postoperative microlaryngoscopic finding. It
shows complete resection of the mass and partial damage
to the mucosal epithelium and lamina propria of the vocal

Fig. 3. Surgical specimen shows a soft, reddish and slight gliste- fold.
ning mass, measuring 4.5x3.2X2.4cm.
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Fig. 5. Histopathologic findings. A : There are stellate (black arrow) and spindle (white arrow) cells surrounded by the hypocellular
myxoid stroma(arrowhead) (H & E, X400). B : Alcian blue staining demonstrates abundant mucinous material within the stroma

of the tumor (X 400).

Fig. 6. After the eighteen months of surgery, rigid laryngoscopic
finding. Until now there are no evidence of recurrence and
mucosal scarring in the vocal fold.
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Table 1. Previously reported cases of the laryngeal myxoma

Case (age/sex) Origin site Symptom Size (cm) Reporter and published year
64/male Both vocal fold Hoarseness Not mentioned Choi BN & Ko KL. 1981
42/male Anterior commiissure Hoarseness Pea-sized Tae K et al. 1987
37/male Lingual surface of the epiglottis Dysphagia 5.6X4.3%X24 Chen & Ballecer. 1986

Dysphonia
70/male Aryepiglottic fold Hoarseness 6.5%X5.0xX2.5 Sena et al. 1991
64/male Left vocal fold Dysphonia 1.0X0.6X0.2 Hadley et al. 1994
57/male Right vocal fold Hoarseness 0.7X0.7X0.7 Tsunoda et al. 1997
57/male Aryepiglottic fold epiglottis Dysphagia 6.5%X5.0x1.0 Baruah et al. 2001
Dysphonia
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