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A Case of Primary Laryngeal Aspergillosis Confused
with Vocal Cyst
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infection of aspergillus without other aerodigestive tract extension is very rarely encountered.
We present a case of primary laryngeal aspergillosis misconceived as a vocal cord cyst in a
24-year-old female who had no past history of immune deficiency, voice abuse or steroid
use. Korean J Otorhinolaryngol-Head Neck Surg 2010;53:726-8
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Fig. 1. Direct laryngoscopy finding shows 2—3 mm sized sessile
mass of the midportion of the right vocal cord, consistent in ap-
pearance with a true vocal cord cyst.
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Fig. 2. Intraoperative endoscopic
finding shows the cystic mass on
right side of true vocal cord (A) and
vocal cord after mass excision (B).
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Fig. 3. Histopathologic finding of tissue from cystic mass on true

vocal cord presents aspergillus fungi with characteristic hypae
and 45 degree angled branching pattern (H&E stain, x 200).
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