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Laryngeal amyloidosis is a rare disorder characterized by localized amyloid deposition and
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carries an excellent prognosis. On the other hand, mucosa associated lymphoid tissue (MALT)
lymphoma is the most common type of marginal zone lymphoma. MALT lymphoma has a
poorer prognosis compared to laryngeal amyloidosis due to more frequent local recurrence,
distant metastasis and malignant changes. Despite the differences, as both are found in the
form of benign mass and have slow progression, accurate diagnosis is necessary. This report
deals with the case of a patient with voice change accompanied by a mass, in which the initial
biopsy did not include enough specimen for an accurate diagnosis. However, in the second at-
tempt, an adequate sample was obtained, hence the final diagnosis of laryngeal MALT lym-
phoma. Based on our recent experience and a review of related literature, we report a case of
laryngeal MALT lymphoma mimicking laryngeal amyloidosis.
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Fig. 1. Laryngoscope image that taken at initial visit. Note mass of
right false vocal cord.

Fig. 2. Initial enhanced neck CT image of lesion. Arrow shows
multifocal lobulated enhancing soft mass involving right inferior
tongue base, both pre-epiglottic space, right para-hyoid, both ary-
epiglottic folds, false vocal cord.
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Fig. 4. Laryngoscope image that taken after recurrence. Note

mass of right false vocal cord. )|
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Fig. 5. Pathologlc flndlngs Atypical plasma ceIIs W|th abundant cytoplasm and hyperchromatic nuclel were shown (A; hematoxylin and
eosin, x400). Immunohistochemistric findings shown positive in CD20 stain (B; x400).

Fig. 6. Laryngoscope image that taken 1 month after local radio-
therapy. Note clear margin of right false vocal cord.
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