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Pseudocyst of the Vocal Fold: Distinct Disease Entity or Not?
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Background and Objectives Koufman described a pseudocyst of the vocal folds for the
first time in 2001. A pseudocyst in all parts of the body and that is related to secretory glands
is already well known, but such a lesion of the vocal folds has only been mentioned a few
times. It is unclear whether or not to define a pseudocyst of the vocal folds as a benign lesion
of the vocal folds. The objective of this study was to introduce the demographic and clinical
findings of pseudocyst and to discuss our diagnostic and therapeutic strategies.

Subjects and Method We carried out a retrospective review of all the medical records,
the preoperative voice lab results and the operation records from 2006 to 2009. All the pa-
tients underwent laryngomicrosurgery due to benign vocal folds lesions. We select 11 cases
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that showed subepithelial lesion without a definite capsule.

Results Seven patients had had the history of voice abuse. One patient has been a smoker,
another was an ex-smoker and the others were non-smokers. According to aerodynamic as-
sessment, the maximum phonation time was 14.6 seconds and the mean airflow was typically
increased. On laryngoscopy, all were translucent and spherical or fusiform subepithelial le-
sions. The preoperative stroboscopic findings showed a uniform feature of damping on the
vocal fold lesion. Both the unroofing technique and the microflap technique were used.
Conclusion A pseudocyst would be a subepithelial lesion without a definite epithelial
lining that contains serous discharge. We suggest that a pseudocyst of the vocal fold is a new
benign lesion. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:539-42
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Table 1. Demography of patients. Patient No. 8 recurred only

SAAAHGRABS, maximum phonation time(MPT), air-
flow rate]®} stroboscopy S #4153t & A= 2]
FIA9Q] 24 WLt & & stroboscopy AFCE HI}

SHATk

11ge] e 3= 24
T ool e fxke] AR 264
£ H3lom et A¥e
22 1~3777H'9JO]

—{11

i)

W

O

=

N

> ok

1o

A -
N H~1

BAA. = & 4 71

Peis
© 4 89 Ao gich A
3%, 71A}F 19, =5 49o)iet. 11 5
ﬁl&’iﬂ 717k EAF 12 S SOl
B F¢Igh et (Table 1). & A 9
Frol A= AHu|st 714 (breathiness) &
2|l ‘?a“é lé [ZHMPT)2 Bt 14.6

rate)> Haf 235.5

Sl %i?iq.

Laryngoscopy AAAF 11041 L Aoje] ARRHA R B
Ho| EAshlal FHe 1y B WEgo|rh(Fig. 1). ¥
O] Q]3] = 99dli= wHd Y] FHEEIlAL, 29|o4f =
uhg Aol A 1/33F 57 1/39] A F-%ict 26]fA]
= HAR kol HRo] 219-A Yot SAAHE-Y] Eol
A2 gt B2 5 HEouk 2R 5ke 0t 3o A=
vt & Addfjof] WH3-/Ad WRlo] o] % WSl 2 5}
At 19of A= ol (gelatinous)2] A 8-%0] Qlo] &=
A A AA|S <% % 170 5 stroboscopy 7;.4/\}%
5o] 24 glo] & A8 52 & 4 Sl

Case Sex Age Smoking history Voice abuse history Occupation Preop voice therapy Op technique
1 F 50 No Yes Sales No Unroofing
2 F 52 No No House wife No Unroofing
3 F 44 No Yes Teacher Yes Unroofing
4 F 59 No No House wife No Unroofing
5 F 32 Yes Yes Reporter Yes Unroofing
6 F 26 No Yes Teacher Yes Microflap
7 F 31 No No House wife Yes Microflap
8 F 56 No No House wife No Microflap
9 F 38 No Yes Teacher Yes Microflap

10 F 46 Yes Yes Barmaid Yes Microflap
11 F 43 No Yes Sales No Unroofing
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Fig. 1. Example of a unilateral pseudocyst. Appearance of the le-
sion during inspiration on stroboscopy (A). Appearance of the le-
sion during phonation on stroboscopy (B).

Fig. 2. Histologic image of a pseudocyst, characterized by the
subepithelial space without capsule (black arrow).
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