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The causes of dysphonia can be classified into two groups, organic and functional. Functional
dysphonia includes spasmodic dysphonia, muscle tension dysphonia, mutational dysphonia and
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conversion dysphonia, etc. The findings of laryngoscopy in these dysphonia are almost normal.
Organic dysphonia is caused by anatomical problems in the larynx, especially on the vocal fold.
Benign diseases of the vocal folds are common and mainly presented as voice disorders such
as hoarseness, harshness, weakness, or even loss of voice. Benign neoplasm of the larynx are
very rare condition except papilloma. The most common symptoms are voice change. However,
they can be presented as wheezing, dyspnea, discomfort in the throat, or cervical mass depend-
ing on the size and location of the tumor. Detailed history taking and thorough laryngeal endo-
scopic examination are necessary for the appropriate diagnosis and treatment.
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Capillary ectasia - Dysphonia - Granuloma - Laryngeal cyst - Recurrent
respiratory papillomatosis - Vocal fold.
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Fig. 1. Three categories of vocal fold vascular lesions. Vocal fold varix are defined as enlarged veins or acutely tortuous vessels (A). Vo-
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cal fold papillary ectasia resembles spheroid-appearing coalescent hemangioma (B). Vocal fold spider telangiectasia demonstrate a fine

network of inappropriately oriented vessels (C).

Fig. 2. Endoscopic finding of contact granuloma. Contact granulo-
mas are benign lesions usually located on the posterior third of the
vocal fold, which corresponds to the vocal process of the arytenoid
cartilage.

A5 (spider telangiectasia)l] ZA| Al 7FA| & F-E5F
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Fig. 3. Gross appearance of respiratory papillomas during laryn-
goscopy. The vocal fold is usually the first and predominant site of
papilloma lesions.
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Fig. 4. Endoscopic finding of laryngeal neurilemmoma. A bulging
submucosal mass in supraglottic region is observed.”
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oid membrane (A). The mass was ex-
cised through transcervical approach
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