FEIRE R 1848 # 1y 2007 online® ML Comm

SA T st S5t S ol F ksl Welntainy?
1 3 1 1 5
247 AR AR AEE

A Case of Hodgkin's Disease of the Epiglottis

Sun Ki Kim, MD!, Sun Myung Choi, MD,
Sang Won Yoon, MD' and Dong Hun Kim, MD?
*Department of Otolaryngology and *Pathol ogy, Eulji University School of Medicine, Seoul, Korea

—ABSTRACT —

Lymphoma means any kind of malignant tumor of the human lymphatic system. Hodgkin's disease usualy occursin
cervical, axillary or groin lymph nodes. In about 1% of Hodgkin's disease, it can involve extranodal lymphatic system
such asthe Gl tract, skin, pddinetonsil, paranasa sinuses, pharynx, etc. But Hodgkin's disease of the epi-glattisisan
extremely rare entity and no document in the literature we found. Recently, we experienced a case of Hodgkin's
dissase of the epiglattis which was confirmed by excisonal biopsy. The authors report the first case of Hodgkin's
dissase of the epiglattisin Koreawith areview of literature. (J Clinical Otolaryngol 2007518:111-113)
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Fig. 1. Laryngoscopic finding. About 3X2 cm sized, red-
dish, round, cystic mass on epiglottis.

Fig. 2. Preoperative CT scan. Axial image reveals 3 X2 X
2 cm sized well-demarcated, non-enhanced mass on
epiglottis (white arrow) and multiple masses on both
sides of lateral neck, levell, I, lll (black arrow).
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Fig. 3. Gross findings. A : About 3 X2
X2 cm sized, smooth, yellowish-br-
own, round epiglottic mass, B : Ab-
out 2 X1.5 X1 cm sized, smooth, well-
encapsulated neck mass.
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Fig. 4. Histopathologic fmdlng of epiglottis mass. Many ly-
mphocytes and Reed-Sternberg cell containing two very
large nuclei, apposed to each other in a ‘mirror-image’
pattern (arrow, H&E stain, *<400).
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