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—ABSTRACT —

Inflammatory pseudotumor represent a heterogenous group of unusual pseudoneoplastic lesions and chronic in-
flammatory disease. It is hard to be distinguished from malignant disease by clinical symptoms and radiologic
findings. Although there have been some articles reporting the tumor arising in the orbit or nasal cavity, laryn-
geal pseudotumors are uncommon lesions. 48 year-old male patient was referred from other hospital due to la-
ryngeal abnormality. He complained of voice change since 3 months ago. Laryngoscope and CT findings
showed well-demarcated and heterogenous submucosal tumor occupying left paraglottic space. It was removed
with CO, laser via endoscopic approach. Pseudotumor was confirmed on histology and immunohistochemical
staining. There has been no evidence of recurrence for 2 years. Accompanied with literature review, we report-
ed a case of laryngeal pseudotumor treated with single surgical therapy. (J Clinical Otolaryngol 2012;23:300-303)
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Fig. 1. Preoperohve findings. A : Larynenting hetergoscopic finding presenting protruding mass in the left false vocal
cord with preserving mucosa. CT findings presogenous and well-demarcated mass measuring about 26 mm in axial (B
: arrow) and coronal (C : arrow head) view.

Fig. 2. Histologic findings. A : A few spindle cells, which proliferate inside inflammatory cells (H&E staining, x100). B :
Inilammatory cells are mostly lymphocytic or plasma cells with eccentric nucleus (H&E stain, x400). C : Well-encap-
ulated mass with fibrotic band (H&E, x 20).
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Fig. 3. Immunohistochemical staining (x 100). All specific staining shows negative finding. (A) CD-34 staining (B) SMA-
100, (C) Caldesmon (x100).

Table 1. Immunohistochemical stains supporting the di-
agnosis of inflammatory pseudotumor

Methods

Findings
Diffuse (+)
Inlammatory cells (+)

Vimentin
Leukocyt common antigen

S-100 protein Large epitheloid cells (+)
Ham 56 Histiocyte (+)
Cytokeratin -)
Epithelial membrane antigen (=)
HMB 45 =)
CD30 =)
Muscle specific actin (=)
Desmin (=)
Anaplastic lymphoma kinase (=)
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