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Angiomyolipoma of the Vallecula : A Case Report

Sang Youl Lee, MD, Deok Su Kim, MD, Gyu Ho Jang, MD, Jeong Kyu Kim, MD
Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Angiomyolipoma is a benign tumor that is composed of adipose tissue, blood vessels and smooth muscle. The
kidney is the most common location of this tumor. In the larynx, angiomyolipoma has been rarely reported in the
literature. We describe the patient of 64-year-old male with an angiomyolipoma arising from the vallecula. The tumor
had a smooth surface with numerous small vessels and showed heterogeneous contrast enhancement on CT. The
tumor was not adhesive to surrounding tissue and was completely removed by laryngomicrosurgery with CO; laser.
Microscopically, the tumor is composed of mature adipose tissue, tortuous thick walled blood vessels and thick bun-
dles of smooth muscle.
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Fig. 1. Preoperative laryngoscopic finding. The tumor has
smooth mucosal surface with numerous small vessels.

Fig. 3. Postoperative laryngoscopic findings. The operative
wound is recovering without any events on 1 day(A) and 14
Fig. 2. Axial computed tomographic view. The 2.7 cm-sized tu- days(B) after surgery.

mor was heterogeneously enhanced with contrast. The tumor

was contacting with the base of tongue.

dhesion with surrounding tissue and was completely removed(A). The
tumor was composed of mature adipose tissue, tortuous thick walled blood vessels and thick bundles of smooth muscle (H&E,
X100) (B). HMB-45 immunochemical staining was negative(C).
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