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A Case of Laryngeal Pleomorphic Adenoma
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Pleomorphic adenoma is the most common salivary gland neoplasm and most of them arise in the parotid gland. Pleomorphic
adenomas at other sites than salivary glands have rarely been reported. We experienced a patient with pleomorphic adenoma
of larynx. A 59 year-old female patient visited outpatient clinic complaining of voice change and foreign body sensation.
Round mass at right vocal process was found in laryngoscopic exam. We performed laryngoscopic microsurgery to remove
the tumor. Histologically, it was diagnosed as pleomorphic adenoma. Recurrence or complication did not occur during the
follow up period of 3 years.
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Figure 1. Laryngoscopic findings.
Round mass at right vocal process
of arytenoid cartilage is observed.
Vocal cord mobility is within normal
range.

Figure 2. Histopathologic findings.
| A : Tumor cells (arrow) & normal
larynx structure (arrowhead) are
| observed at low magnification
& (H&E, x40). B : The slide shows clus-
/| tered myoepithelial components
in hyaline stroma background (H&E,
X 400).
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Figure 3. Postoperative follow up laryngoscopic finding after 3
years. There is no recurrence of the tumor and the mucosa of
arytenoid cartilage looks normal.
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