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A Case of Cavernous Hemangioma Occurred in Arytenoid

Tae Hwan Kim, MD, So Yeon Kim, MD, Sang Hyuk Lee, MD, PhD and Sung Min Jin, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Hemangioma is one of the most common benign neoplasm, which occurs about 50% in head and neck region, but laryngeal

hemangioma is relatively rare. Hemangioma occurred in larynx can be treated by surgical removal, cryosurgery, and steroid

injection. Transoral CO2 laser micorsurgery has been known as useful method for the treatment of laryngeal hemangioma.

We have experienced a 54-years old male patient of hemangioma originated in arytenoid area. This mass was removed via

transoral approach with ‘en bloc’ resection by CO2 laser. We report this case regarding the treatment and prognosis of laryn-

geal hemangioma with review of literatures.
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) Fig. 1. Pre-and Post-operative en-
doscopic finding. A : 2.5x1.5%1.5
cm sized reddish, polypoid, pe-
dunculated mass was attached
to Lt arytenoid area. B : Hemangi-
oma was completely removed with-
out bleeding, hematoma, other
complications.

Fig. 2. Imaging studies. A : Axial
view of confrast enhanced Neck
CT showed the 2.5x1.5x1.5 cm
sized mildly enhancing mass (as-
terisk) on arytenoid area abutting
posterior hypopharyngeal wall. B :
Axial view of neck MRI with T2
weighted image showed high sig-
nal intensity mass on arytenoid
area (asterisk) no evidence of inva-
sion of hypopharyngeal wall or ad-
jacent tissue.

Fig. 3. Gross finding and patholog-
ic report. A : Mass show 2.5x1.5%
1.5 cm sized well margined surface
with capsular component. B : The
mass is consisted of large cavern-
ous vascular structure separated
by loose connective tissue stroma
(H&E, x40).
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Table 1. Treatment of hemangioma occurred in larynx or phaynx

Treatment Patients number Location Results Reference
Propranolol™ 12 patients Subglottic area Recommend Soldatskir luL, et al 2014
Argon plasma coagulation' 1 patient False vocal cord Effective Akbar Sharifi et al 2014
Nd : YAG laser” 3 patients Larynx and hypopharynx Effective Yellin et all 1996
CO2/Nd : YAG combination'® 1 patient Aryepiglottic fold Effective Kornfehl J et al 1995
Pingyagmycin injection'” 12 patients Larynx and hypopharynx Recommend Guo Letal2014
CO2 laser/Pingyagmycin 18 patients Larnyx and pharynx Effective Wang Y et al 2013
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