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Background and Objectives Primary subglottic cancer is uncommon, so our understand-
ing of primary subglottic cancer is limited. The purpose of this study is to review the clinical
characteristics and treatment result of primary subglottic cancer from our experience.
Subjects and Method During the period from Nov. 1996 to Nov. 2010, patients with pri-
mary subglottic cancer were reviewed retrospectively. The mean follow up period was 46.1
+40.9 months. We analyzed its clinical characteristics, stage, treatment results and survival
rate.

Results Of 824 patients with diagnosed laryngeal cancer, 8 (0.97%) had primary subglot-
tic cancer and hoarseness (50.0%) is the most common initial presenting symptom. The
symptom of dyspnea was found in 25.0% (2/8) of the patients and squamous cell carcinoma in
75% (6/8). At the time of diagnosis, the four clinical stages of TNM, T1, T2, T3 and T4, had
1 (12.5%), 2 (25.0%), 1 (12.5%) and 4 (50.0%) patients, respectively. There were two cases of
cervical lymph node metastases, N1 and N2c. No distant metastasis was found. Two groups
of patients comprising of two patients each received surgery alone or radiation alone as an
initial treatment; another two groups of patients comprising of two patients each received con-
current chemoradiation or surgery plus radiation therapy alone. The overall 2-year survival
rate was 80.0% and 2-year disease free survival rate was 51.7% in patients with squamous cell
carcinoma.

Conclusion Despite the infrequency of primary subglottic cancer, it is important to under-
stand its clinical characteristics and treatment results during the early diagnosis to make the
prognosis better. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:699-702
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Fig. 1. Computed tomography of
about 0.7 cm sized enhancing sub-
glottic mass. Histopathologically, the
tumor was a moderately differentiat-
ed squamous cell carcinoma.

Table 1. Patient characteristics, disease and treatment factors
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" Overall
Initial Hx of o - i
. . . . Clinical Initial Recurrence Salvage follow up  Suvival
Patient Sex Age presenting smoking Histology X .
stage therapy site therapy period status
symptoms (PYR)
(month)
1 F 72 Dyspnea None SCC cT4aNOMO  Total Lx ¢ ND (B) Neophx, Refused 18.5 DOD
neck
2 F 64 Dyspnea None SCC CT4aNOMO  Total Lx ¢ ND (B)+ Lung CTx 19.5 DOD
postop RTx
3 M 67 Blood-tinged 25 SCC cT4aN2cMO CCRTx Larynx Refused 66.9 DOD
sputum
4 M 58 Hoarseness 80 SCC cT2NOMO RTx Larynx Total Lx ¢ ND (B) 109.5 NED
5 F 58 Hoarseness None Neuroendocrine  cT4aNOMO  Neoaduvant CTx+ 100.8 NED
carcinoma total Lx+postop RTx
6 M 57 Hoarseness 30 SCC cT2NOMO RTx 34.5 NED
7 M 58 Blood-tinged 40 MFH cTINOMO Partial Lx and 10.7 NED
sputum tfracheal R&A

8 M 67 Hoarseness 30 SCC cT3NTMO CCRTx 8.5 NED

PYR: pack - years, F: female, M: male, Hx: history, SCC: squamous cell carcinoma, MFH: malignant fibrous histiocytoma, Lx:

laryn-

gectomy, ND: neck dissection, RTx: radiation therapy, CCRTx: concurrent chemoradiation therapy, CTx: chemotherapy, R&A: re-
section and anastomosis, Neophx: neopharynx, DOD: died of disease, NED: no evidence of disease
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