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Primary Laryngeal Lymphoma

Ho Joong Lee, MD', Oh Jin Kwon, MD' and Seung Hoon Woo, MD"’
'Department of Otolaryngology; *Institute of Health Sciences, Gyeongsang National University, Jinju, Korea

Primary lymphoma of the larynx is rare, accounting for less than 1% of all laryngeal neoplasm. Early symptoms are ambigu-
ous and nonspecific, and confirmation of the diagnosis is often difficult. The aim of this study was to report the experience of
our department in the management of these aggressive lesions, as they require special diagnostic and therapeutic attention. We
enrolled 3 patients who diagnosis of lymphoma involving the larynx were retrospectively reviewed. The histopathological di-
agnosis revealed 1 case of diffuse large B cell lymphoma, and 2 case of NK-T cell lymphoma. Details of the presentation, diag-
nostic procedures, treatment, and outcome of these patients were presented. Primary laryngeal lymphoma is a rare entity. Early
symptoms are subtle and nonspecific, and confirmation of the diagnosis is often difficult. Because of the rarity of this tumor
type, the optimal management remains controversial and it seems that should be managed not as a distinct disease entity but as
an unusual presentation of non-Hodgkin lymphoma, according to the recent treatment trends.
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Table 1. Clinical data of cases
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. Duration of e ) Duratfion  Frequency Histologic
Case Sex/age  Location Symptom symptom Initial diagnosis until Bx of Bx diagnosis
1 M/56  Supraglottic Throat pain, fever 5 days Acute supraglottitis 2 wk 2 time NK-T cell
lymphoma
2 F/31 Supraglottic Throat pain 2 months Chronic laryngitis 2 wk 1 fine Diffuse large
B cell ymphoma
3 M/60  Supraglottic hoarseness 2 years Supraglottic cancer 5 days 3 time NK-T cell
lymphoma
Table 2. Outcome data of cases
Case Clinical stage Treatment Status Overall survival, mon Relapse free, mon
1 Stage |E CCRTx Alive 12 mon Partial response
2 Stage Il CTx Alive 78 mon Complete response
3 Stage Il CCRTx Dead 25 mon Partial response

CCRTx : Concurrent chemoradiotherapy, CTx : Chemotherapy, Mo : month

Fig. 1. Direct laryngoscopic finding
shows diffuse swelling, injection and
ulcerative lesion (A). Enhancement
of pharyngeal wall, soft palate, epi-
glottis and pyriform sinus wall was
shown on neck CT (B).
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Fig. 2. Initial laryngeal examination
by direct laryngoscope reveals the
swelling of right epiglottis and aryte-
noid and posterior pharyngeal wall
(A). CTimage revealed the diffuse
lesion in epiglottis wall and right pyri-
form sinus (B).

Fig. 3. Direct laryngoscope view
shows fungating mss of left false vo-
cal cord (A). In axial CT scan, diffuse
infilfrative lesion in left pharyngeal
wall was noted (B).
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