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A Case of Vocal Cord Abscess after Injection Laryngoplasty

Jong Sook Yi, MD, Ji Won Kim, MD and Seung-Ho Choi, MD
Department of Otolaryngology, Aasan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

Unilateral vocal cord paralysis occurs from a dysfunction of the recurrent laryngeal nerve, It causes a characteristic hoarse-
ness, shortness of breath and swallowing disability. Prompt injection laryngoplasty is a treatment options that aims to improve
these symptoms less invasively and easily than any other procedures. Cross-linked hyaluronic acid (HA) is widely used injec-
tion material. It is non-mammalian polysaccharides derived from streptococcus strain and well known for its duration in vocal
cord about 3—6 months after injection. However, there were no complication reports such as infection or rejection after HA
injection laryngoplasty in previous report. We present a case of patient with laryngeal abscess after transcricothyroid mem-

brane percutaneous HA injection laryngoplasty.
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Flg 1 Left ’rrue vocol cord palsy with paramedian fixation was
observed. Glottic gap was measured about 2—3 mm [Abduc-
tion (A), adduction (8)].

Fig. 2. Transcricothyroid membrane percutaneous hyaluronic
acid injection laryngoplasty was done at anterior and middle of
left frue vocal cord.
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Fig. 3. Postoperatively, glottic gap was decreased to 1Tmm.

Fig. 5. Previous injected hyaluronic acid was gushed out with
pus just after incision at left tfrue vocal cord.
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Fig. 4. 5 months after injection, lo-
calized swelling and erythematous
change was observed at left frue
vocal cord (A), and it prolonged
to 9months after injection (B).
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