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ABSTRACT
Benign laryngeal lesions may have some uncommon presentations.
The aim was to identify unusual benign vocal cord lesions and review their management and follow up.
The records of the patients presenting with different benign vocal cord lesions were reviewed retrospectively. Confirmed cases

of vocal cord paralysis and malignancy were excluded from the study. Nine cases were imcluded in this study. Clinical findings,

Most of the patients were from 18 years to 52 years (66%). Most common presenting feature was hoarseness of voice (89%)
followed by respiratory distress (33%) . Microlaryngeal surgeries were done in 7 patients (78%) and 2 patients (22%) were

Diagnosis of benign vocal cord lesions may sometimes be difficult. Careful history, attention to the anatomy and the probable
variations in presentation of the benign lesions of larynx, thorough clinical examination and different diagnostic tools are

Vocal Cords, Laryngeal diseases, Voice Disorders, Candidiasis, Nerve Sheath Neoplasm, Papilloma, Polyps, Keratosis,

oice is a very important part of our personal and

professional life. Voice disorders in different

professionals like teachers, management groups,
salesmen, tele-marketers, singers, orators, politicians,
artists etc. and also of general population need to be
meticulously assessed as people are becoming more
exacting in their expectations of the treatment outcome.
Data on the prevalence of voice disorders is scarce.
Voice disorders not only impair communication but
have important effects on public health, especially for
professional voice users whose voice is very important
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for their work. It is reported that 29.9% of the general
population suffers at least one voice disorder in their
lifetime, 6% has a current voice disorder, and 7.2%
misses one or more work days due to such diseases.! In
addition to health care costs related to the treatment and
loss of work/ productivity, benign voice disorders impair
patients’ quality of life.? There has been an ideological
shift in healthcare from ‘curing’ disease to ‘minimizing
the impact of illness on everyday activities.” 3

Aims and objectives

To identify and study unusual benign vocal cord lesions
and their management and to review relevant available
literature.
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Materials and methods

The records of all patients presenting to the Department
of E.N.T. with different types of benign vocal cord
lesions from 01/06/2013 to 30/11/2014 were reviewed
retrospectively. Confirmed cases of vocal cord paralysis
and malignancy were excluded from the study. History
and findings of clinical examination were assessed
including the findings of indirect laryngoscopy, fibreoptic
laryngoscopy, direct laryngoscopy, microlaryngoscopy
and video stroboscopy. Preoperative and postoperative
voice recordings had been done in all cases. All surgically
resected tissues had been subjected to histopathological
examination. Patients had been followed up after one
week, two weeks and eight weeks following surgery.

Results

Out of nine patients four were male and five were
female. Age ranged from 8 years to 69 years. Hoarseness
was observed in eight patients, alteration of voice in
one. Acute stridor was seen in three patients for which
emergency tracheostomy had to be done. Decannulation
was doneinall three patients in follow up. Microlaryngeal
surgeries were done in seven patients and two patients
were managed conservatively. Improvement of voice
quality was noticed in all patients.

Most of the patients were from 18 years to 45 years
(66%) (Table 1). Four patients (44%) were in the age
group of 30 years to 45 years and 2 patients (22%)
were in the age group of 15 years to 30 years. Out of
9 patients4 patients (44%) were male, 5 patients (56%)
were female, the male:female ratio being 4:5. Most
common presenting feature was hoarseness of voice
(89%) followed by respiratory distress (33%) (Table
II). Microlaryngeal surgery was done in 7 patients
(78%), among which 3 patients required emergency
tracheostomy (33%) to relieve the stridor at presentation.
2 patients (22%) were managed conservatively (Table
I1T). Four of the patients in this series were housewives,
one student, one clerk, one tutor, one civil supervisor

and one hawker. On histological examination, one
case each of vocal cord candidiasis (Figs. 1 and 2),
vocal cord nerve sheath tumor (schwannoma) (Figs. 3
and 4), recurrent laryngeal papillomatosis , vocal cord
polyp with haemorrhage, bilateral vocal cord keratosis,
haemangiomatous polyp of vocal cord and anterior
commissure vocal polyp were seen (Table V).

Table I: Age distribution of patients (n=9)

AGE GROUP PET?E(;I’:F S PERCENTAGE
Upto 15 yrs 1 11
>15 yrs - 30 yrs 2 22
>30 yrs - 45 yrs 4 44
>45 yrs - 60 yrs 1 11
>60 yrs 1 11

Table II: Clinical presentation of patients (n=9)

PRESENTING .
FEATURES  PRESENT ABSENT  %AGE
Hoarse.ness of 8 ; %0

voice
Resplratory 3 ¢ N

distress
Foreign Pody 1 g "
sensation

Altera.tlon of 1 g "

voice
Itchy throat 1 8 1
Haemo.ptys1s 1 g "

(occasional)
Discussion

In our study, female predominance was observed
with male:female ratio being 4:5, which is opposite
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of the results of various other studies but may not be
statistically significant due to small number of cases
in our series.4,5 The majority of patients (66%) were
found to fall into the age range of 15 years to 45 years at
the time of presentation. It is known that individuals in
younger age group are more ambitious, active and use
their vocal skills maximally. This is in accordance with
various other studies which show a higher incidence of
benign lesions of the larynx younger patients.4,5,6

Table I1I: Age distribution of patients (n=9)

MANAGEMENT

PROCEDURE NUMBER PERCENTAGE

Microlaryngeal 4 44.44
surgery

Tracheostomy

followed by

Microlaryngeal 3 33.33

surgery
Conservative 2 2272

Fig. 1 Candidiasis of vocal cord looking like keratosis

A very interesting observation was that housewives
formed 44 % of the study population. The system of
joint families and the large number of children in each
family probably accounts for such common occurrence
in females due to voice strain. This observation is similar
to those of Baitha et al.”

Fig. 2 HP photograph (H&E,40X) showing
multiple spores and yeast-like organisms with
slender pseudohyphae suggestive of mucosal

laryngeal candidiasis.

Histologically proved fungal infections of the larynx are
rare and nearly 40 such cases have been reported in
literature so far. Isolated laryngeal candidiasis in an
immunocompetent patient is infrequently recognised
and is poorly documented.® Incidence of neurogenic
laryngeal tumors is also rare, all of which are
histologically proved schwannomas and account for
approximately 0.1% of all benign tumors of the larynx.’
The true vocal cord is usually involved with fewer than
10 such reported cases in literature.'

The incidence of recurrent respiratory papillomatosis
is 4.3 per 100,000 people in the United States, 3.4 per
100,000 in India." Prevalence of microvascular benign
vocal cord lesions in professional voice users is 3.5%.!
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Table IV: Histopathology reports of biopsy specimen
(=7)

NO. OF

DIAGNOSIS PATIENTS

Vocal cord candidiasis

Vocal cord schwannoma

Recurrent laryngeal papillomatosis

Vocal cord polyp with haemorrhage
Vocal cord keratosis(B/L)

] | |

Haemangiomatous polyp of vocal
cord

Vocal cord polyp (near anterior
commissure)

Bilateral vocal cord keratosis cases are not very rare
but the necessity for emergency tracheostomy required
for relief of stridor in such cases is rare in literature.'

Fig. 3 Globular swelling of vocal cord

Incidence of vocal cord haemangioma is 1-2 % of
benign vocal cord lesions in different literature.'
Incidence of bilateral Reinke’s oedema is 3-4 % cases

Fig. 4 Nerve sheath cells - Schwannoma of
vocal cord (H&E.,40X)

of all benign vocal cord lesions.'”* Commonest site of
origin of vocal polyps are in the free margin of vocal
cords in 70% cases and anterior commissure only in
15% cases.' In our series, we found it to originate near
the anterior commissure.

Conclusion

Unusual benign laryngeal lesions still elude us in
our day to day practice. The laryngologist needs to
be vigilant to diagnose such a condition and treat it
effectively. Benign vocal cord lesions sometimes mimic
malignancy. They may even be large enough to occlude
the laryngeal airway to such an extent that emergency
tracheostomy may be necessary. Careful history,
adequate anatomical knowledge about the larynx and
the characteristics of benign lesions, thorough clinical
examination and different diagnostic tools may help in
adequate management of such cases for best results.
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