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A Case of Neurofibroma Arising from the Aryepiglottic
Fold of Type | Neurofibromatosis
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Neurofibroma of the larynx is a rare disease and associated with von Recklinghausen’s disease
may take place as an isolated lesion or a part of multiple neurofibromatosis. A case of laryngeal
neurofibroma was the first reported by Suchanek in 1925. Especially the aryepiglottic folds are the
usual sites of occurrence for laryngeal neurofibroma, because the branch of the superior larynge-
al nerve is involved. We present here a case of neurofibroma in a 23-year-old male who complained of
voice change and throat discomfort, all of which persisted for 6 months. We report a case of huge
neurofibroma arising from the aryepiglottic fold.
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Fig. 1. Preoperative finding shows 4 X2 cm sized round mass in aryepiglottic fold (A). Postoperative finding in aryepiglottic fold (B). Opera-

tion wound clear after 6 month later (C).

Fig. 2. Histopathological findings.
Tumor contains interlacing bundles
of elongated spindle, cells having
wavy, dark-stained nuclei. There is no
evidence of mitosis or significant
pleomorphism (H&E, x400) (A). Im-
munohistochemistry of S-100 protein
shows strong positivity, suggesting
neurogenic tumor (X 100) (B).

Fig. 3. Multiple skin nodules in whole body (
nodular aggregate of dendritic melanocytes affecting the iris (C).
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