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A Case of Typical Carcinoid Tumor of Pyriform Sinus

So Hee Choi, MD, Jun Sik Lim, MD, Sang Hyok Suk, MD and Tae Hyun Yu, MD
Department of Otolaryngology-Head and Neck Surgery, Marynoll Medical Center, Busan, Korea

— ABSTRACT —

Neuroendocrine neoplasms are rare in head and neck region. The larynx, especially supraglottis, is the most com-
mon site for these tumor. Broadly, they are comprised of epithelial (carcinomas), and neural (paraganglioma) types.
Typical carcinoid is the least common type and there is no publication typical carcinoid of pyriform sinus. We re-
port a case of typical carcinoid tumor of pyriform sinus mimicking granuloma due to fish bone. (J Clinical Otolar-

yngol 2013;24:301-304)
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Fig. 1. Rigid laryngoscopic view shows about 0.4 x0.2 cm sized hemorrhagic mass of the right piriform sinus (A). Post-
oerative rigid laryngoscopic view at postoperative 6 months (B).

Fig. 2. Typ|col carcinoid of Trobeculor pattern composed of umform round cells and cyTopIosm There is no cellular
atypia and mitosis (H&E x 400)(A) Immunohistochemical stains for synaptophysin (B) and NSE (C) reveal positive re-
action (x400).
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