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Peripheral T Cell Lymphoma, NOS of the Larynx . A Case Report
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'Department of Otolaryngology-Head & Neck Surgery; *Pathology, College of Medicine, Inje University,
Pusan Paik Hospital, Busan, Korea

—ABSTRACT —

Hematopoietic neoplasms of the larynx constitute less than 1% of all laryngeal tumors. Most of them are extra-
medullary plasmocytomas, diffuse large B cell lymphomas or MALT-type marginal zone B-cell lymphomas.
Peripheral T-cell lymphomas, not other specified (NOS) are rare malignancies with poor outcome after conven-
tional chemotherapy. The diagnosis of laryngeal lymphomas is a challenge, due to the absence of clinical and
gross differential criteria. A pathological study is required in all cases. We present hereby an unusual peripheral
laryngeal T-cell lymphoma, NOS with literature. (J Clinical Otolaryngol 2010;21:274-278)
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Fig. 1. Preoperative CT scan. Axial image reveals huge well-demarcated, non-enhanced mass on left glottis (A)
275

(white arrow head) and multiple lymphatic metastasis on left side of lateral neck, level Il, lll, IV (B)(white arrow head).
Postperative PET image shows soft fissue density mass with FDG uptake invoving the left vocal cord (C : Axial view)

and left several lymphatic metastasis with mild FDG uptake, level Il lll, IV (D : Coronal view).
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Fig. 2. Pre-biopsy photograph, it shows that a smooth surface huge mass invaded left supraglottic, glottic and aryte-
noidal fold. The tumor paralyzed left vocal cord movement (A). Post-chemotherapy photograph, the mass size was
markly diminished, the airway of larynx was relatively keep and left vocal cord movement was restored (B).
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Fig. 3. The Iymph0|d ceIIs are markedly proliferated (H&E X 40)(A). This lesion is composed of atypical medium sized
lymphoid cells (H&E, x400)(B). The lymphoma cells are positive for CD3 immunohistochemistry (Immunohistochemi-
cal staining for CD3, x400). It means that the neoplastic cells are originaged from T cell (C). CD 20 antibody reacts
with only a few small lymphocytes, not lymphoma cells (Immunohistochemical staining for CD20, x400)(D). CD 56
immunohistochemistry are negative (Immunohistochemical staining for CD56, x400)(E). CD 30 immunohistochemis-
try are negative (Immunohistochemical staining for CD30, x 400)(F).
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