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Two Cases of Amyloidosis Presenting in the Laryngopharynx

Gun Hee Yu, MD, Yoon Woo Kim, MD, Jung Woo Shin, MD and Yun-Sung Lim, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Dongguk University llsan Hospital, Goyang, Korea

— ABSTRACT —

Amyloidosis is an idiopathic disorder characterized by the extracellular deposition of non-soluble fibrillar pro-
teins that deposit in organs and tissues. It may manifest as systemic disease or be localized to certain organs,
most commonly the kidney, heart and liver. Amyloidosis in laryngopharynx is a very rare disease representing
0.2—1.2 percent of all benign laryngeal tumors. And it primarily affects those aged 40—60 years. Here, we re-
port two cases of amyloidosis occurred in laryngopharynx. (J Clinical Otolaryngol 2018;29:123-127)
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Fig. 1. Stroboscopic finding of case |. Hyperemic polyp-
oid mass was found on right frue vocal fold.
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Fig. 2. Infraoperative microscopic images of case I. Mass was successfully removed with cold instrument under mi-
croscopic examination (A, B : intraoperative findings before and after removal).

Fig. 3. Histopathological images of case I. Congo-re
stain, B : Congo red stain, % 100).
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axial image, B : sagittal image). Two centimeters sized mass was successfully removed under microscopic examina-
tion (C, D : infraoperative findings before and after removal, E : postoperative specimen).
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Fig. 5. Histopathological findings of case Il. Congo-red stain confirmed the presence of amyloid deposits (A : H&E
stain, B : Congo red stain, x400).
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