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A Case of Malignant Transformation of Layngeal Mucosa
after Inhalation Injury 25 Years Ago
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Laryngeal neoplasm is the second most common malignancy of the upper aerodigestive tract. About 85% to 95% of laryngeal

malignancies are squamous cell carcinoma that arises from the epithelial lining of the larynx. The exact cause of laryngeal

neoplasm is unknown, but certain risk factors can affect the chances of developing it. Chronic inflammation is a mutagen fac-

tor confirmed in the carcinogenesis of various tumor. Inhalation injuries cause histopathologic damage to laryngeal mucosa

and inflammation change. This long term inflammation may leads to the development of dysplasia and malignant transforma-

tion. Recently, we experienced a case of malignant transformation of laryngeal mucosa after inhalation injury patient 25 years

ago. Herein, we reported this rare case and review the relevant literature.
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Figure 1. Initial laryngoscopic finding. After 19 years of inhalation
injury, the vocal folds, anterior vocal fold mass and mucosal stiff-
ness are observed.

Figure 2. Laryngoscopic finding at the fime of diagnosis. Squa-
mous cell carcinoma was diagnosed in the granulomatous le-
sion of left false vocal cord (arrow).
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Figure 3. Squamous cell carcinoma, supraglottis (PAS, x200).

Figure 4. Laryngoscopic finding after 12 months of freatment Non-
pathogenic mucosa of larynx.

— 145 —



B0 514 £ S0 NS NS 12

T2 7P HIdHsHA| dojubr,| o]Qfof . 7R Tl QFH o)A
30%, AZFOIA 10%2] Blw 2 FHkech ) shaf ups ok s}
oA 7HAF &3t W] 2254 FEjl= HPAEYFo, B

FF(aryngeal cancen+= g TFAsho] WAst= Al 7|AA|2ES (basal cell carcinoma), S (melanoma),

2k

1

FHAR S3F SMIFFO R vl At ghel 19hEe] B} fF(sarcoma), 23 A4 2215 (malignant fibrous his-
7 e Ao R duA Qlt AA $5Ye] 85~95%°]  tocytoma) Fo] HILETE 71 F HBFA| LA Hejge e
2 HBAESFO sty AR BRItk $Re o VMo R eS| ekl A glo Lee 52 Fas 74
o RE= FHT 571 7MY Fash AIEAE dEA 9l A R0t ogh I} wkE It HPA| e
a1, A Q1) vhol@|A -9 (Human papilloma virus), & ©] 122 AA|SHCE?
T3 QIS Ak vl A, C 249 59 9d¥Zd, 1 9% 2 39 B IR o] 250l AA AuA|E o]
AR B, Hi71 04, T dF SO0l TFUY dder  FAolA oSt A SR ZSE|gl o SRee) Tt 2
AL glom 53] R d5-2 FFetolnt =gte]x] oF Q1 AR 55 &9, A 59 =3 WY glgleng
I tjr4=o] oFo) Mg WARE o] Qlokarl wRe Atoll  IpA FRIISHEO R Qe AR 359 v dsol A
A B35 ARl oMt WS RS 7S e 4= Slth
51/ S (inhalation burn)& =AE 371 = 3715 QA8 3 RIS QlojA] 7)ol A7) #Ql =2
FARES o WASiTh AlAQ] o2 9o IS e S Bl $F9] sy v ALl o/dwst
357t gon, 22 duE 37t s A| HAYStcy THeAdel disl o] 2 AwE dav) gleod gro g &
S0 BHFe = QIjt 35710 AR Hojol whel A Al A W T SR04 SRR O] gt 7|
TR B5E = et ARe ARR AR AR, & AS gEur] Y8l A5Ael A&E At 2ad A
A= 71w} 718AE 2ok 57)%, upARte 2 HAE 0 ARRETh
TE e e Ao B3 Bk 2 sy R ) A HO ) T 3R &4 oSk
of o Hzhet &S Yo 129 e SUT o T
Aok Al HaRAReL A7 oA o] F7Y7t At uf REFERENCES

1) Brady JS, Crippen MM, Filimonov A, Eloy JA, Baredes S, Park

S & 7|2 Ak Hsto tgt AGt= i H R Qi) RCW. Laryngectomy and smoking: An analysis of postoperative
=0 BOIFIAF AAF B = wal=zxEla E risk. Laryngoscope 2017;127(10):2302-9.
Chang 52 FUSHS 4 & AlZIof mhE ejes]ery] 5 2) Nair S, Datta S, Thiagarajan S, Chakrabarti S, Nair D, Chaturvedi P.
Ao A 27| 41 & A= HEg-o] dojup A7k Aol u} Squamous cell carcinoma of the upper aerodigestive tract in exclu-
_ - - e sive smokers, chewers, and those with no habits. Indian J Cancer
2t 355 = S skt W Park 52 S 2016;53(4):538-41.
A S o7l So = 717, At 35 Lok 50 A2k & 3) Ellis L, Coleman MP, Rachet B. The impact of life tables adjusted
_ o for smoking on the socio-economic difference in net survival for
AR IR .
elzAshy AdolA de MEdE 59 7= W A5 Rl laryngeal and lung cancer. Br J Cancer 2014,111(1):195-202
%o] 1]_/_,7_5]1_1:_ 7/4\9_; EJ—_’.’E]-OJ _89) 4) Hsue'h C, Tao L, Zhang M7.Cao W, Gong H, Zhou J, et al. The prog-
— o oF upo] Akl L . nostic value of preoperative neutrophils, platelets, lymphocytes,
AS 93T oF Aol AAlo tislA= e AR monocytes and calculated ratios in patients with laryngeal squa-
o)Al Q}o; UJ-_‘% Z7E06 odz_?_]___g_g oF HIA §_]. mous cell cancer. Oncotarget 2017;8(36):60514-27.
AAser en @ /1S _] daibsol o el of 5) Galli J, Cammarota G, Volante M, De Corso E, Almadori G, Palu-
ARlo® o] QISS AASEL St} Ao 259 of detti G. Laryngeal carcinoma and laryngo-pharyngeal reflux dis-
o A3} 7= 3} HFol7] A 0 E A 22 Aol BlEO = ease. Acta Otorhinolaryngol Ital 2006;26:260-3.
rofeh 2=l wiet 1otrid 124 B4 2 5 6) Ames BN, Gold LS, Willett WC. The causes and prevention of
= b whedh ¢Suke o AHWS 9ukst 4 9l o]t cancer. Proc Nat Acad Sci 1995:92(12):5258-65.
= 7) Kim YM, Cho JI, Im JH, Kim YJ, Lee CW, Lee MT. Laryngeal In-
Azo =g mzle]l dd=A xlo]EFlolL Hu o= ; , , ; g
AT T8 wZiARel A5 AfelRTRIE EHSte] A3 halation Injury. The Journal of the Korean Society of Phoniatrics
HEo-o] =23} 2|48 2ASH, E3] UA| oA HElE= and Logotedics 2001;12(1):11-6.
_ - _ 8) Chang JH, Kim IW, Park IS, Kim BG, Kim YB, Rho YS, et al.
o= Alo 0] 8. obx| 3z 0] ARM} Aol AJAN St 3A]
Ao/ At E7FRI A2 9] A7t} Hol, A Eat 34 Histopathologic Changes of Tracheal Mucosa in Burned Patients
Sp 2+8 o Widk by =ZXA|FIL) S 2 olE) A7l with Inhalation Injury. Korean Journal of Otolaryngology-Head and
HhAl BAF HEEOlA] OB 0] 0 7] Al 12 B 11w Neck Surgery 2007;50(5):438-41.
o & HEEolA ofgRisE Aol Atele ther HarE 9) Park GY, Park JW, Jeong DH, Jeong SH. Prolonged airway and sys-
v} 9lom J}AF HEE o] oF DA =7} ek o 2 WEHE S} temic inflammatory reaction after smoke inhalation. Chest 2003123
_ (2):475-80.
Al A Qo of= g BHel B Hltk= ARA|olA 60%7

— 146 —



OG- 02 - oHSHI - 2FIS

10) Treves N, Pack GT. Development of cancer in burn scars. Surg Gy- 12) Lee SH, Shin MS, Kim HS, Park WS, Kim SY, Jang JJ, et al. So-

necol Obstet 1930;512:749-82. matic Mutations of Fas (Apo-1/CD95) gene in cutaneous squamous
11) Rakoff-Nahoum S. Why Cancer and Inflammation? Yale Journal cell carcinoma arising from a burn scar. J Invest Dermatol 2000,
of Biology and Medicine 2006,79:123-30. 114:122-6.

— 147 -





