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A Case of Neurilemmoma of the Larynx

Sung Su Lee, MD, Dong Wook Lee, MD, Woo Sub Shim, MD, Young Eun Moon, MD
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Chungbuk National University, Cheongju, Korea

Neurilemmoma is a relatively rare benign tumor which may be derived from nerve sheath of the peripheral, sym-
pathetic and cranial nerve except the optic nerve and olfactory nerve. And it is a characteristically solitary and well-
encapsulated mass. About 25% of neurilemmoma occurs in the head and neck region and the acoustic nerve is most

frequently involved, but neurilemmoma of the larynx is rare. Recently, we experienced a case of neurilemmoma oc-
curred in the right aryepiglottic fold of the larynx. The tumor was successfully removed by transoral approach un-
der direct laryngoscope. So we report this case with literature review.
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Fig. 1. Preoperative telelaryngoscopic finding shows a whitish ma-
ss in supraglottic region, the mass obscures the airway.

.
Fig. 2. Axial(A) and coronal(B) CT scan show well-defined heter-
ogeneous enhancing soft fissue mass with broad base at

right aryepiglottic fold.
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Fig. 3. Gross appearance of removed mass(A) and micropho-
tograph of specimen (B). A : Whitish soft tissue mass is a 2 X
2.5cm sized, and well demarcated. B : Antoni type A, B and
Verocay body (arrow) is noted (H & E stain, X 100).

Fig. 4. Telelaryngoscopic finding of postoperative 18 months. The
mass is removed completely and the airway shows pat-
ent without evidence of recurrence.
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