HEFEAd Aol e A
A9A #AM25 1998

DU T Froldzo|=F 27

HAEuea oaget oy EaetEa
L RER R ERE R

= Abstract =

Two Cases of Primary Localized Amyloidosis of Larynx

Hyung-Tae Kim, M.D., Seung-Ho Cho, M.D.,
Beom-Cho Jun, M.D., Min-Sik Kim, M.D.

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Primary localized laryngeal amyloidosis is an uncommon disorder of unknown cause that occurs
in the absence of systemic amyloidosis or associated disease. There is a risk of cither missing
concomitant systemic amyloidosis or exhaustively investigating for this when it is not present
through failure to appreciate the nature of the disease. We present 2 cases of primary localized
laryngeal amyloidosis in supraglottic region. Biopsy of the mass of patients revealed findings
consistent with amyloidosis, which were Congo red reaction with a apple green birefringence in
polarized light fluorescence microscopy. An extensive workup for systemic amyloidosis was
negative. All of two cases were treated by vaporization via CO, LASER using “Swiftlase
Flshscan” for creating a wide, shallow char-free treatment site by precisely controlling ablation
depth without causing residual thermal damage to tssue. The postoperative recovery of all
cases was uneventful with good vocal quality and no aspiration. At the present time, the
patients have no evidence of disease, recurrence and complication.
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Fig. 1. Telescopic preoperative findings laryngeal finding
of case 1. Generalized granulomatous mass was not-
ed on right supraglottic area including false vocal
fold, epiglottis, and aryepiglottic fold.

Fig. 2. Preoperative axial computerized tomographic scan
of supraglottic region of case 1. lll-defined, irregular
enhanced, inhomogeneous mass shadow was not-
ed on right supraglottic region.
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Fig. 3. Histologic finding shows Pinkish amorphous and
homogeneous material in submucosa(H & E, x 100,
case 1).

Fig. 4. Congo red stain demoristrates intense yellow-green
birefringence under polarizing filter microscopy(X
100, case 1).
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Fig. 5. Telescopic finding at post operative 98 days of case 1.
There was no granulomatous mass and complete
healed with normal mucosa without evidence of re-
currence in right supraglottic region.
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