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False Vocal Fold Hypertrophy Caused by Thyroid Cartilage Inward Bowing

Jin Ho Kwon, MD', Byeong Il Choi, MD', Hyun Jun Hong, MD, PhD"* and Hong-Shik Choi, MD, PhD"*

'Department of Otorhinolaryngology; *Institute of Logopedics & Phoniatrics, Yonsei University College of Medicine,
Seoul, Korea

False vocal fold hypertrophy caused by diverse pathologic lesion, such as laryngeal amyloidosis, laryngeal lipidosis, laryngocele,

saccular cyst and sulcus vocalis. False vocal fold hypertrophy, however, is also caused laryngeal structure deformity, irrespective

of pathologic lesions. In this article, we report some cases of false vocal fold hypertrophy caused by inward bowing of thyroid car-

tilage. At the clinic of the department of otorhinolaryngology in Gangnam Severance Hospital, with 3 male complained of hoarse-

ness as subjects, and comfirmed of false vocal fold hypertrophy using the stroboscopy and larynx CT we checked vocal fold and

laryngeal structure. Three patients with apparent hypertrophy of false vocal fold were investigated with computerized tomogra-
phy (CT). In all patients, marked concavity of thyroid cartilage was revealed in CT scan at the level of the false vocal fold, and this
deformity of the thyroid cartilage seemed to cause a protrusion of false vocal fold which taken as hypertrophy in stroboscopy. Care-
ful palpation of the larynx and a CT scan taken at the level of the false vocal fold should be useful in determining whether hyper-
trophy of the false vocal fold is pathologic. For the next articles, It is necessary to discuss for the cause, diagnosis, treatment and

prevention of inward bowing of thyroid cartilage.

KEY WORDS : False vocal fold hypertrophy - Thyroid cartilage.
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Fig. 1. Stroboscopic findings of case
A, B, C. Stroboscopy revealed hyper-
trophy of false vocal fold (arrow) with-
out pathologic lesions of true vocal
fold.
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Fig. 2. Acoustic analysis of case A, B, C. In all patients, marked roughness of voice was revealed in acoustic analysis. A : Abnormal in-
crease of frequency perturbation parameter (Jitter percent 2.8%, RAP 1.7%). B : Abnormal increase of frequency perturbation pa-
rameter (Jitter percent 2.2%, Frequency variation 2.6%). C : Abnormal increase of amplitude perturbation parameter (Shimmer per-

cent 8.7%, APQ 6%).

Fig. 3. Larynx CT of case A, B, C. In all patients, marked concavity of thyroid cartilage was revealed in CT scan at the level of the false
vocal fold (arrow), and this deformity of the thyroid cartilage seemed to cause a protrusion of false vocal fold.
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