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A Case of Neurilemmoma of the Larynx
Excised via Trans-Cricothyroid Membrane
Approach without Tracheostomy
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Received  November 22, 2014 Neurilemmoma of the head and neck is not rare in parapharynx, but rare in the larynx. The
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Fig. 1. Preoperative endoscopic laryngeal findings showed a bulging lesion on the left true vocal cord at abduction (A), and a complete clo-
sure of the true vocal cords at adduction (B).

Fig. 2. Preoperative neck CT findings showed about a 2.0 X2.0 cm-sized ovoid, well marginated low density mass lesion in the left glot-
tic and subglottic area. The lesion was attached to the left thyroid laterally, and the arytenoid cartilage posteriorly, without a definite
sclerosis or erosion.
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Fig. 3. A part of the thyroid cartilage () was removed with Rongeur at the inferior border for a better visualization (A). Then, a well capsu-
lated mass (M) was exposed at the medial aspect to the inferior border of left thyroid cartilage with a suspected nerve origin (arrow) (B).

Fig. 4. A2.0x 1.5 cm-sized ovoid mass was excised (A). The definite capsulation was observed in the 10-power field (B), Antoni A (arrow)
and Antoni B () matrix in the 200-power field (C). S-100 stain showed a positive reaction (D).
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Fig. 5. Postoperative endoscopic examination was done 21 days later from the operation date. The preoperatively observed submucosal
lesion in the left vocal cord area was not found postoperatively (A). A posterior glottis chink was observed in the vocal cords adduction,
because of weakened tension of the thyroarytenoid muscle of the left vocal cord (B).
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