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Clinical Characteristics of the Intracordal Cysts

Young Ju Cho, MD, Yoon Su Yang, MD, Yong Joo Yoon, MD, Sam Hyun Kwon, MD and Ki Hwan Hong, MD
Department of Otolaryngology-Head and Neck Surgery, Chonbuk National University Medical Schqol, Jeonju, Korea

Background and Objectives : Intracordal cysts may occur secondary to voice abuse and overuse or may be secondary to a
remnant of epithelium trapped within the lamina propria. They may occur spontaneously or may be associated with poor vocal
hygiene. As the cyst enlarges it can start to significantly affect the vibratory region of the vocal fold. With the advancement of
the microsurgical technique and the laryngeal stroboscopy, correct diagnosis of intracordal cyst have been increased. The aims of
this study is to review the important clinical characteristics of the intracordal cyst. Materials and Methods : In the present study,
212 cases of the intracordal cysts were treated by the microsurgical technique. These lesions were diagnosed before the operation
with indirect laryngoscopy, laryngeal endoscopy, laryngeal stroboscopy and confirmed with the findings observed during
operations and the results of the biopsies. Results : The intracordal cysts were 212 cases in the 4,201 patients who underwent
laryngeal microsurgery (5.04%). Ductal cysts were 156 cases and epidermoid cysts were 56 cases. The lesions are more frequent
in women and anterior third of true vocal cord is more frequently involved site. With the preoperative laryngoscopic examina-
tion, the intracordal cysts were mostly misdiagnosed as other disease of the vocal cord such as vocal polyps or nodules. And
main cause of intracordal cysts was thought of vocal abuse. From view of the surgical approach, Ductal cysts was difficult to
remove completely than epidermolid cyst without cystic wall rupture. Conclusion : Intracordal cysts are very similar to the other
mucosal disorders of the vocal cord and it may be misdiagnosed as vocal polyps or nodules, frequently. Therefore careful pre-
operative examinations for the vocal cord lesions with stroboscopy and other endoscopic instruments are important part of the
correct diagnosis. An ideal treatment is enucleation of the cysts without rupture of the cystic wall or injury of the lamina propria.
And marsupialization is meaningful to ductal cyst that cannot be enucleated completely.

KEY WORDS : Intracordal cyst - Ductal cyst - Epidermoid cyst.
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Table 1. Age and Sex distribution (1988.1-2007.12)

Age Male Female Total
EC DC EC

10-19 4 1 4 9
2029 1 16 27
30-39 3 24 40
40—49 6 17 12 31 66
5059 3 10 8 15 36
6069 5 3 9 26
7079 3 i 8
Total 21 56 35 100 212

EC : epidermoid cyst, DC : ductal cyst



Table 2. Suspected provocating factors for symptom onset (n=
212)

Ductal Epidermoid
Voice abuse 56 24
URI 18 )
Laryngeal microsurgery
Endotrachedl intubation
Unexpectable (nonspecific) 77 24
Total 156 56

Table 3. Location of the intracordal cyst in the vocal cord (n=
1973

Site Ductal  Epidermoid
Junction of anterior 1/3 and middie 1/3 101 34
Middle 1/3 39 14
Posterior 1/3 9 0
Total 149 48
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Table 4. Surgical result of the intfracordal cyst (n=204)

Ductal Epidermoid

Complete removat without rupture 54 41
Rupture but complete removal of cyst wall 73 1
Rupture and incomplete removal 23 2
Total . 150 54
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