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of Laryngeal Myxoma
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Myxoma is a benign mesenchymal neoplasm that can occur in the head and mneck.
Laryngeal myxoma is extremely rare and easily confused with a laryngeal polyp. The
common clinical presentation is hoarseness, dysphonia, dyspnea and dysphagia depending on
their size and location. Treatment for laryngeal myxoma is complete surgical excision with
surrounding normal tissue. To our knowledge, 11 laryngeal myxomas have been reported in
the English literature, and all patients except only | case were male. We report the second
female case of myxoma on a vocal cord with a review of literature.
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Fig. 1. Rigid laryngoscopy shows relatively soft,
rubbery and well-encapsulated mass. The
mass is located on anterior third of left
true vocal cord and closely approximated
the anterior commissure.

Fig. 2. Enhanced CT scan (axial view) demonstrate
about 1.2cm sized well-enhanced mass in
supraglottic portion. (arrow)
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Fig. 3. Histopathologic findings. A : Myxoma is covered by columnar epithelium(H & E, x10). B : The
tumor shows spindle or stellate cells suspended in a stroma containing abundant mucoid material and

scant vasculanty(H&E, *400).
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