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A Case of Unilateral Vocal Cord Paralysis

Associated with Thoracic Aortic Aneurysm

Jae Hyeok Choi, MD', Eun Jung Heo, MD', Seong Hoon Choi, MD? and Jung Gwon Nam, MD'

'Department of Otolaryngology-Head and Neck Surgery” *Radiology,
Ulsan University College of Medicine, Ulsan University Hospital, Ulsan, Korea

—ABSTRACT —

Paralysis of the left recurrent laryngeal nerve as a complication of various types of heart disease is a well known
clinical entity. It is a recognized complication of a number of conditions including arterial septal defect, patent
ductus arteriosus, primary pulmonary hypertension, Eisenmenger’s syndrome and aortic aneurysm. e report a

case of left recurrent laryngeal nerve palsy associated wit

h a huge thoracic aortic aneurysm in an old man with

a history of hypertension. (J Clinical Otolaryngol 2008;19:235-238)
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Fig. 2. Chest CT scan (coronal view) shows a large ane-
urysm with thrombus in wall of aortic arch (arrow).
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Fig. 1. A : fiberoptic laryngoscopy
showing during respiration. B : fibe-
roptic laryngoscopy showing during
phonation. Fiberoptic laryngoscopic
examination of the larynx shows pa-
ramedian fixation of the left vocal

Fig. 3. Three dimensional volume rending image shows
a large aortic aneurysm (arrow) . Saccular aortic aneu-
rysm diameter is measured 9.0 cm.
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