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A Case of Primary Laryngeal Aspergillosis

Seong-Chul Yeo, MD', Chae-Dong Yim, MD', Seung-Hoon Woo, MD" and Jung-Je Park, MD"
'Department of Otolaryngology; *Institute of Health Sciences, Gyeongsang National University, Jinju, Korea

— ABSTRACT —

Laryngeal aspergillosis is commonly found secondarily as a part of systemic infection involving the respiratory
system in immune- compromised patients. Isolated primary laryngeal aspergillosis is a very rare opportunistic
infection, especially in immunocompetent host. Recently we experienced a rare case of primary laryngeal as-
pergillosis without any other respiratory tract extension and without any generalized immune deficit. So we re-
port this case with a review of literature. (J Clinical Otolaryngol 2016;27:152-155)
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Fig. 1. A : Stroboscopic view at 1st visit : Whitish crust-like lesions cover upper surface of the both vocal cords. B : Stro-
boscopic view at 2nd visit : Thick whitish-gray caseaous necrotic lesion involving the whole range of both.

Fig. 2. Histopathologic finding of H-E staining : Showing
numerous septated fungal hyphae which branching at
an angle of 45° (x 400).
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Fig. 3. Stroboscopic view after tfreatment with itracon-
azole for 3 month : The lesions are completely disap-
peared, and the both vocal cords are slightly hyper-
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mg oral itraconazole every 8 hours for three days, fol-
lowed by 400 mg once a day for 12 weeks) E-8-3}%
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