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Laryngeal Amyloidosis : Report of Three Cases and Review of the Literature

Ji Seon Bae, MD, Sang Yoon Kim, MD, Seung-Ho Choi, MD and Soon Yuhl Nam, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Amyloidosis is a diverse group of disorders that share the deposition of amyloid protein in various extracellular tissues. Sys-
temic amyloidosis may involve any body part and about 9—15% of it is localized. In the head and neck, the larynx is known
as most common involved site. A histological diagnosis of amyloidosis is necessary to establish a definite diagnosis. Conservative
surgery can be done for relieved airway obstruction or restored voice. We present three cases of patients with laryngeal amy-
loidosis that was treated with laryngeal microscopic surgery with laser.

KEY WORDS : Larynx - Amyloidosis.

N E s A

OF’E‘E"’]Ez(amyloidosis)—‘:L teket g7lel #EE W 1.5 A
= 2 540 she SR Agotk) of 6741 ofxf B} 3d ANE A 4 Hawlz vl
HRo|EFo 1 TNl W B, et Z1Eel 7P sioink Wil Al AR £ AR 95 el £
FEERIGE alfzu% P39 HM% Bl 37 BREo) WA A o
oz A9 Fgitk. ol Fw 24 A%uo] 3d & 2

-
2 vhl WESIOP YA AR TR AR TR
€]

slog oA Qub? T ojulgo|mRo FE oky) ok
9 1% vIvhs AT YEw =B} o|dehe olsti =

ARS8 grom Ankaly] ofsick. mEek AAE] st

= Aol Qo] oW, gt 7121 59 o7 st
Al Ql:q e R gl 2 BES Q) A X5

g 5 ek AR Fo] whet optl o] =S Ho]
A FFrAleER ARE 345 APsisietl o= =l
B Foll= 7P w2 SeElolth

=4 120109 6¢9 15Y

AR 12010 69 28Y

AAAA}  Fed, 138-736 A& S+ oY 86
SAkEt ojjet Aoy el oln|Ql et m Al
A3} (02) 3010-3966 - A% : (02) 489-2773
E—mail : synam@amc.seoul.kr

Fa7k BRI Fig. 1. 4 F4
W, W A4 9 571 e e 9
]

3 W5 Bl 45 /MY F0H 0IF W R 3
A 7o) 1ol F Eel hal AW o dolq F
Tl Alsgowu} Lam 219) o2

71 F31E AL,
4% 2y Al

2.5 92
424 A FAF 7L ARE S 4 B )
A3ISet A o123 R 2 A7) B slo] Fa S

Q913 WY D Aol So] &7 ggiek F5A A
A 95 7PgTel WIFY S0 o 1T ek 2
slo] PARITHFig. 2). 5 A7 FBRAIN $3 714



o] =4 WHo] Hol ol Zo|t= o)A o gojA & ol=Zo g A HYt)h % 671€ T 4 B} Ak
FuldlEES SIS 1.6 cm 3719 B4 FHE W slo] AJAE SR AN 95 Y] 85 xlow
Astar, 22 1AM Congo—red @& elA HA] 44 o] EEuAas AalsiT 2AAAL AF ofalRo| e
T A AuA Aol o) @A azlo] BEHe] ofuw  Zom AGHAT) ol Eat A wEEe
DA T 4 Bz BAsle] Aldst 3R A #HE
7Pdeiel A 1/2 A el F7t wAEo] elA Fu|
A o) Asleh oF 4 5 thA) 25 Mgl
opdRo|EZ Adtste] o)A ZFuNFER AA I F

rL
1
_C:L-
(A
O{N
4
it
(@)]
=

4A7F A7 TR R A3 B Foluk
543
57A o4z A7) 21 WHE whAysh e wslkeE el
o Aedt A TR ol o Rkl 24|

B AT 190 2l s, W B AR 57 7
AV 92 5] Aie A 3 3] A0 BeltHFig.
3). A% AABDEBINE 2.2 om 2719 F37} 5
31 IATHFig, 4). AEARE o)

Fig. 1. With fibroptic laryngoscopy, pedunculated polypoid le- .
sion was observed in left false vocal cord. A Fe A
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Fig. 2. With fibroptic laryngoscopy, supraglottic protruding mass
was seen with yellowish discoloration bilaterally.

Fig. 4. Axial contrast CT scan of the neck showed solid enhanc-
ing mass in leff side of laryngeal surface of epiglottis.

Fig. 3. With fibroptic laryngoscopy, protruding submucosal mass Fig. 5. Diffuse subepithelial eosinophilic deposmon with chronic
lesion was observed in epiglottis, laryngeal surface. inflammation is observed (H &E X 200).
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