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A Case of Laryngocele Combined with Laryngeal Carcinoma

Young-Ok Lee, MD, Sung-Su Park, MD, Jin-Choon Lee, MD and Soo-Geun Wang, MD
Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Pusan National University, Busan, Korea

A laryngocele is relatively uncommon disease, and it has abnormal dilatation of the laryngeal saccule or appendix of laryngeal
ventricle. Etiology and pathogenesis of laryngocele has still dabated, but laryngocele has high relationship with glass blower, wind
instrument player, chronic cough, laryngeal cancer, etc. We have experienced an unusual case of laryngocele combined with
laryngeal carcinoma. We discuss the relationship of laryngocele and laryngeal carcinoma, and the current literature is reviewed.
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Fig. 1. Preoperative endoscopic findings of the Iorynx A large Fig. 3. The 4 day's laryngoscopic findings after the second oper-
cystic mass with smooth surface is located on left supraglottis. ation. Delayed wound healing and necrotic granulation fissue
on the operative site was noted.

Fig. 4. Operative findings after supraglottic and left verticai
laryngectomy. White arrowhead indicates tracheostoma, short
black arrowhead indicates thyroid cartilage, and long arrow
indicates arytenoid after resection of left true and false cords.

Fig. 2. Preoperative axial enhanced CT scan. Left side air-filed
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