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Fig. 1. The preoperative laryngoscopic find-
ing of case 2 shows a polypoid mass (aster-
isk) at both false vocal cord (A). The postoper-
ative laryngoscopic finding of case 2 shows
the mass removed state using CO: laser (B).
The axial view of the preoperative computed
tomography scan of case 3 shows a mass
(white arrow) with soft tissue density in the
preepiglottic space of the supraglottic larynx
(C). The gross finding of case 3 shows about
2.0%x1.5 cm sized and protruding mass (black
5 arrow) at laryngeal surface of the epiglottis
after supraglottic laryngectomy (D).
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Fig. 2. The histopathologic photog- %" ﬁ nad ;,?‘1 !\ﬂ‘;- ~19% .’:‘."‘- A P
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Table 1. Summary of patient’s profile
Case Sex/Age Location of tumor Procedure type ND CTx RTx Rec F/U (years)
1 M/60 FVF TL Yes No Yes No 10
2 F/68 FVF SGL with laser No Yes No No 2
3 M/73 EP SGL with laser Yes No No No 7
4 M/69 TVF LC No No No No 6

ND: neck dissection, CTx: chemotheraphy, RTx: radiotheraphy, Rec: recurrence, F/U: follow-up, FVF: false vocal fold, TVF: true
vocal fold, EP: epiglottis, TL: total laryngectomy, SGL: supraglottic laryngectomy, LC: laser cordectomy
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