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A Case of Giant Lobular Capillary Hemangioma in Glottis Causing Airway Obstruction

Jeon Ha Choi, MD', Sung Hwan Lim, MD', Mi Ji Lee, MD? Seung Woo Kim, MD'*

Department of Otolaryngology-Head and Neck surgery* and Pathology,?

Veterans Health Service Medical Center, Seoul, Korea

= Abstract =

The lobular capillary hemangioma (LCH) was previously known to pyogenic granuloma and is benign vascular
lesion which grows rapidly on skin and mucosa. It arises from whole body, but oral and nasal cavities are most
predilection sites in the head and neck area. The laryngeal LCH looks like a granulomatous lesion of posterior
glottis and its common etiology are tracheal intubation and laryngopharyngeal reflux disease etc. The LCH in
larynx can cause blood tinged sputum and lump sense. The lesions refractory to medical therapy or causing dyspnea
may require surgical excision. A 74-year-old man who presented gradually aggravated dyspnea, lump sensation
and hoarseness of one month came to our hospital. The stroboscopic examination revealed large well-margined
glottic mass. It was excised with COy laser and finally diagnosed as LCH. We present a rare unique case of
glottic LCH with a review of literatures.
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Fig. 1. Rigid laryngoscopic findings. It shows about 1.3x1.1
cm sized mass around the posterior glottis at first examina-
fion (white arrow). The sessile granuloma on the posterior
larynx is causing airway obstruction(A). It shows black am-
munition formed by CO,, laser at the right posterior frue vo-
cal cord at the first day after operation (white arrow)(B). The
fibrotic change and tiny granulation is observed on the
same site after six months (white arrow)(C).
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Fig. 2. Neck computed tomography (CT) scans. Preoperative
non-enhanced axial CT shows 1.3 x 1.1cm sized soft tissue
density mass in posterior glottis area (arrowhead)(A).
Preoperative enhanced axial CT shows 1.3 x 1.1cm sized
homogeneously enhanced soft tissue mass in posterior glot-
tic area (arrowhead)(B).
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Fig. 3. Pathologic findings. The cut surface of resected mass
shows irregular shaped grayish white soft tissue(A). It shows
numerous capillaries arranged in a lobular pattern (H&E,
X200) (white arrows) (B).
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