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Leiomyosarcoma is a malignant tumor originating from the smooth muscle tissue and is most-
ly found in the genitourinary and gastrointestinal tract and the peritoneum. A leiomyosarcoma
involving the larynx is extremely rare because the smooth muscle is only present in the blood
vessel in larynx. There are only few cases of pure laryngeal leiomyosarcoma that have been
reported in modern medical literature. Recently, we experienced a 78-year-old male patient
with laryngeal leiomyosarcoma. So we report this case with a review of literature.
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Fig. 1. A laryngoscopic view; about 1 cm sized mass with smooth
surface located in middle third of left true vocal cord.

Fig. 2. Laryngoscopic finding of post-operation 1 week; the mass
located in left true vocal cord was removed.
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Fig. 3. High cellularity with interacting bundles of pleomorphic spin-
dle cell (H-E staining, x200).

Flg 4. Immunohlstochemlcal stalnlng for alpha-smooth muscle
actine. Interacting bundles of cells were strongly positive for actin
(x200).
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Flg 5. Positive |mmunoh|stochem|cal staining for V|ment|n—|nd|-
cating the mesenchimal origin tumor (x400).
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