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A Case of Primary Small Cell Carcinoma of the Supraglottis

Su-Hyun Lee, MD', Si-Young You MD', Hyun-Joo Choi, MD, PhD?,
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Young-Woon Kim, MD', Hoon-Kyo Kim, MD, PhD'

Departments of Internal Medicine," Pathology,” Otorhinolaryngology’ and Radiation oncology’
College of Medicine, ST. Vincent’s Hospital, The Catholic University of Korea, Suwon, Korea

Small cell carcinoma mainly occurs in the lung. Approximately 2.5—5% of small cell carcinomas are prima-
ry extrapulmonary which are commonly found in the esophagus, GI tract, skin, uterus, and urinary tract.Small
cell carcinoma of the head and neck is extremely rare and its prognosis is poor.We report a case of supraglottic

small cell carcinoma with cervical lymph node and rib metastasis in a 75-year-old man. The patient was treat-

ed with sequential combination of chemotherapy and radiotherapy, but the cancer has progressed.We conclud-
ed that we have to find an effective therapy for laryngeal small cell carcinoma.
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Fig. 1. Direct laryngoscopy. This is revealed an exophytic supra-
glottic mass(arrow). And cord mobility is decreased.

Fig. 2. Neck CT. About 1.9 x2.3x2.7cm(trans x AP x CC) sized,
enhancing mass lesion is noted in the left supraglottis and glottis.
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F|g 3. H&E stain. The tumor is composed of SO|Id sheefs of small
round cells. The tumor cells have inconspicious cytoplasm and
hyperchromatic nuclei with finely dispersed chromatin and in-
conspicious nucleoli and many mitotic figures.

Fig. 5. Neck CT post chemotherapy(follow up CT). Interval
marked regression state of left supraglottic mass without remark-
able mass lesion in this follow up CT.

Fig. 4. PET CT . Images showed an about 1.9 x 2.3 x2.7cm sized mass with increased FDG uptake(mSUV of 11.0) at left supraglottis and
left vocal cord, suggesting supraglottic cancer and an enlarged LN with increased FDG uptake(mSUV of 7.2) at left level lll, suggest-

ing LN metastasis.
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