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= Abstract =
Papillomas are the common true benign neopastic tumors of the upper aero-digestive tract.
They are generally charcterized by slow growth, incidi sy and a d for

recurrence if incompletely removed. The symptoms produced depend on the location and size
of the tumors. They are of particular significance because of their tendency to undergo
malignant change(particulary the inverted papilloma) and because of their tendency to recur.
92 patients with papilloma which arose in the upper aero-digestive tract: 36 papillomas
arose in the oropharynx, 29 in the larynx, 13 in the nasal cavities and paranasal sinuses, 11
in the oral cavity, 3 in the hypopharynx. 62 patinets were male and 30 were female for a 2.1
1 male to female ratio. The peak incidence of age was the fourth and sixth decades with 44.7
year of mean age. 6 patients were noted to have either squamous cell carcinoma or verrucous
carcinoma. 2 of 5 inverted papillomas of nasal cavity and 1 buccal mucosa papilloma were the
pre ion of cell 2 laryngeal and 1 nasal papillomas

were noted to have carcinomas with 6 to 45 months after diagnosis of papilloma. There were
7 recurrences in laryngeal papillomas with 2 to 47 months after initial diagnosis and surgical

excision.
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Table 1. Sites and subsites of the
Site No
Nasal cavity & Paranasal sinus 13
Oral cavity 11
Tongue
Buccal mucosa
Lij
Unspecified
Oropharynx 36
Tonsil including pillar
Soft palate
Uvula
Posterior pharyngeal wall
Base of tongue
Unspecified
Hypopharynx 3
Larynx 29
Glottis
Supraglottis
Subglottis

Total 92
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Talbe 2. Pathologic cl

Inverted papilloma 5
nasal cavity & paranasal sinus

Papilloma 87
Total 92
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Table 3. Distribution of sex and age

Male  Female  Total
~9 2 0 2
10~19 3 0 3
20~29 5 3 8
30~39 16 7 23
40~49 12 5 17
50~59 13 11 24
60~69 9 3 12
70~ 2 1 3
Total 62 30 92
Mean 43.9 46.2 4.7
Table 4. Distribution of sites by sex
Sites Male  Female
Nasal cavity 9 4
Larynx 24 5
Oral cavity 6 5
Oropharynx 20 16
Hypopharynx 3 0
Total 62 30

F5F 4554 FOIUL(E 5), EHRFEL 56
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A EFRFEANAM @3kH(p< 0.00001).
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Table 5. Distribution of age by sites

[ BRAABL 55742 YN 399 43,
9M Bt &9th(p< 0.00001) (X 6).

Table 6. Mean age(years)

Total (N=92) 44.7
inverted(n=5) 56.4
simple(n=87) 44.0

With malignancy(n=6) 55.7

No change(n=86) 43.9

Recurrence(n=7) 47.0
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NC* OC** OpP* HP** LX* Total Inverted Simple

~9 [ 1 0 0 1 2 0 2
10~19 0 1 2 0 0 3 0 3
20~29 1 2 3 0 2 8 0 8
30~39 1 1 12 1 8 23 0 23
40~49 1 3 5 1 7 17 1 16
50~59 4 1 11 1 7 24 2 22
60~69 4 2 3 0 3 12 1 11
70~ 2 0 0 0 1 3 1 2
Total 13 11 36 3 29 92 5 87

Mean 54.9 37.6 42.4 46.3 45.5 44.7 56.4 44.0

* Nasal cavity and paranasal sinus, ** Oral cavity, * Oropharynx, ** Hypopharynx, $ Larynx
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Table 7. Interval of recurrence

Case Sex/Age Primary site Recurrece site Interval (months)
1 M/39 both tve, ac, spg ac, right tve 4, 47
2 M/81 both tve both tvc, fvc, spg 20, 13, 23, 27, 20
3 F/54 both tve, fve fve, ac, spg 9
4 M/41 right tve ac, sbg 8
5 M/35  both tve left tvc 4
6 M/51  both tve, ac left tve, ac 4,2
7 F/31 both tve both tve, so 32

tvc : true vocal cord, fvc : false vocal cord, ac
sbg : subglottic, so : solitary
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Table 8. Cases of change
Case  Sex/age Site Mali: Interval
1 M/64 nasal cavity maxillary sinus scc m/d synchronous
2 M/42 nasal cavity maxillary sinus scc synchronous
3 F/62 buccal mucosa buccal mucosa scc synchronous
4 M/64 nasal vestibule nasal cavity sce 12 months
5 M/52 larynx, gl., sgl. larynx scc w/d 45 months
6 M/54 larynx, gl. larynx Verrucous ca. 6 months

gl. * glottis, sgl. su_praglottis, scc - squamous cell carcinoma, m/d : moderate differentiated,

w/d : well differentiated, ca.: carcinoma
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