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Primary Laryngeal Aspergillosis in Immunocompetent Patient

— A Case Report and Review —
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Primary laryngeal aspergillosis is rare. It is most often found in immunocompromised patient, such as leukemia, malignant
disease, diabetes or immunosuppressive drugs. These days the occurrences of laryngeal aspergillosis in immunocompetent
patients are increasing. The cause of laryngeal aspergillosis in immunocompetent patients is not clear, but a few factors are
considered such as iatrogenic factors, vocal abuse, vocal fold cyst and occupational factors. The histopathologic characteris-
tics are somewhat different between that of immunocompromised patients and immunocompetent patients. We report a case
of primary vocal cord aspergillosis in immunocompetent patient who had treated with only surgery and brief review of the

pertinent literature.
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Introduction

Aspergillus is an inherently, non-pathogenic or very weak-
ly pathogenic fungus that produces opportunistic infections.”
Laryngeal infection with Aspergillus are infrequently en-
countered. Especially infections in non-immunocompro-
mised hosts are extremely rare. In immunocompetent pa-
tients laryngeal aspergillosis may represent colonization
rather than invasion requiring no systemic anti-fungal thera-
py. Recently known etiological causes of the laryngeal asper-
gillosis in immunocompetent patient are iatrogenic factors,
vocal abuse, vocal-fold cyst and occupational factors.”

We present one case of primary vocal cord aspergillosis in
immunocompetent patient who had history of vocal abuse.

Report of a Case

A 28 year-old female patient attended our institution with
the chief complaint of hoarseness for several months. She
was a singer who had a history of vocal abuse recently be-
cause of performance. She had no history of any generalized
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immune deficiency such as leukemia, diabetes mellitus or
steroid use. She denied alcohol, tobacco abuse or any pervi-
ous laryngeal trauma.

Videostroboscopy revealed a smooth submucosal mass of
the mid portion of right true vocal cold. We thought the le-
sion was consistent with intracordal cyst. Vocal cord mobility
was normal bilaterally and a nodular lesion was seen in the
counterpart of left true vocal cord (Fig. 1). The remainder
head and neck examination was normal. The complete blood
count was normal, chest x-ray and HIV test were both nega-
tive.

Under the general anesthesia, the patient underwent surgi-
cal removal of the lesions. On the surgery, the right vocal
cord mucosa was ruptured and yellowish material was ex-
creted. The left vocal cord nodular lesion was removed and
sent to pathology department with yellowish material.

Histopathologic examination revealed the necrosis of squa-
mous epithelium containing septate hyphae at a 45° angle,
with the hyphae appearing nearly parallel to one another (Fig.
2). This appearance was consistent with Aspergillus

One week after surgery, both vocal cords were well heal-
ing status and no abnormal lesions (Fig. 3). The patient re-
ceived no further antifungal therapy.

Discussion

Aspergillus infections occur primarily in immunocompro-
mised patients. Exposure to Aspergillus spp. is universal but
disease is uncommon. Host factor must be very important. In
immunocompromised patients the suppressed host defenses



Fig. 1. Videostroboscopy revealed
that a smooth submucosal mass of
the mid portion of right frue vocal
cold and nodular lesion on the cou-
nterpart of left tfrue vocal cord.

Fig. 2. Histopathologic features
showing septate fungal hyphae at
45° angle which suggests Asper-
gillus infection. A - H&E, x100.B:
H&E, x 400.

Fig. 3. Postoperative laryngoscope indicated the mass had dis-
appeared completely and well healing status.

lead to dampening of phagocytosis which is essential in com-
bating fungal infections.”

Infections in immunocompetent patients are rare, but the
occurrences of primary laryngeal aspergillosis in immuno-
competent patients are increasing.

Most diagnoses of laryngeal aspergillosis were based on
the histopathology characteristics.” the pathology of asper-
gillosis depends on the immune status of the host. In non-im-
munocompromised patients vascular invasion is not seen and
hyphae are sparse. In contrast, in immunocompromised pa-
tients vascular invasion is widespread, so infarction, necrosis,
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edema, hemorrhage is common and hyphae are abundant.”

The causes of laryngeal aspergillosis in immunocompetent
patient are unclear because few cases have been reported. By
this time, several predisposing factors -are considered.

Tatrogenic factors such as radiotherapy, steroid inhaler use
and laser treatment are more likely to be associated with the
onset of localized aspergillosis than decrease immunity.”

Vocal abuse may impair the local mucosal protective barri-
er and allow colonization of aspergillosis. The patient of our
case had a history of vocal abuse.

Laryngeal aspergillosis can occur in a true vocal fold cyst.
The relationship between the cyst and Aspergillus is not
clear.

Occupation like farmer may be an ctiological factor be-
cause of Aspergillus lives in soil?

Management of primary laryngeal aspergillosis had in-
cluded systemic administration of Amphotericin B and /or
itraconazol, fluconazole, cauterization of the lesion with CO2
laser, or resection of the infected lesion. Noninvasive asper-
gillosis needs no systemic treatment.”® So our patient was
treated with local removal of laryngeal lesion. Tt was suffi-
cient treatment in our case.”

Primary laryngeal aspergillosis is extremely rare. But in
absence of generalized immune suppression, laryngeal asper-
gillosis can be occur associated with the predisposing factor
such as vocal abuse, iatrogenic factors, vocal fold cyst and
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occupational factors. Se aspergillosis should be considered in
the differential diagnosis of hoarseness.
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