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A Case of Co-Existence Squamous Cell Carcinoma
with Granuloma in Posterior Glottis
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Revised  October 27,2015 The laryngeal granuloma (LG) is non-neoplastic lesion that mainly develops in the posterior
Accepted  October 27, 2015 vocal folds. It is welknown that mis- or overuse of voice, habitual coughing, and endotracheal
Address for correspondence intubation can become the cause of LG. The laryngopharyngeal reflux also comes into the
Seung Woo Kim, MD spotlight as an etiologic factor. Although LG has a tendency to recur easily, it is not a prema-
Department of Otolaryngology- lignant lesion. The co-existence with granuloma and laryngeal cancer has not been reported
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earlier. Recently, we encountered a 72-year-old man with a posterior glottic mass, which was
diagnosed as squamous cell carcinoma coexisting with granuloma. To our knowledge, this is
a first report on two coexisting carcinomas in the glottis.
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Fig. 1. Rigid laryngoscopic findings. It shows about 1.2%X0.7 cm sized mass around the left vocal process at first examination (arrow)
(A). It shows tiny granulation on left posterior vocal fold after four weeks (arrow) (B). The fibrotic change is observed on the same site
after one year (arrow) (C).
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Fig. 2. Pathologic findings. It shows central devastation by electrocautery (arrow) (A). It shows polyphoid lesion with granulation tissue
and infiltrative squamous epithelium. Each of color box means the areas of granulation tissue, cancer and atypical cells (H&E stain, X 10),
Scale bar: 1 mm (B). It shows the granulation tissue with inflammatory exudates (H&E stain, x40), Scale bar: 250 um (C). These three

circles mean the infiltrative squamous epithelial cells with marked atypia (H&E stain, X200), Scale bar: 50 ym (D).
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