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Neuroendocrine carcinoma (NEC) is a rare form of hormone-secreting tumor. NECs originate
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eeave e from the epithelial cells of the larynx and account for less than 1% of the laryngeal neoplasm.
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Accepted  August 3, 2021 Most cases of NECs are diagnosed by pathological confirmation after surgery. The terminolo-
Address for correspondence gy of laryngeal NEC has been a source of confusion. In 2017, World Health Organization
Sang Hyuk Lee, MD, PhD newly categorized laryngeal NEC; as a result, the large cell type, which has been the main
Department of Otorhinolaryngology-  target of disagreement, was finally included into a subtype of poorly differentiated NEC. We
Head and Neck Surgery, report a case of a 58-year-old male with a growing granulomatous mass in the posterior supra-
Kangbuk Samsung Hospital, glottis. The granuloma was removed by surgical excision when the size of the mass increased.
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He was diagnosed with the large cell type laryngeal NEC by pathological confirmation. He
underwent postoperative radiotherapy and is currently being followed up in our outpatient
clinic without evidence of recurrence.
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Fig. 1. Preoperative laryngoscope finding. A: About 2 cm sized round granulomatous mass was originated from the posterior superior
area of supraglottis (astrix). The mass was protruded to the anterosuperior area. The surface was smooth and there was slight ery-
thematous change. B: Rt arytenoid mass after 4 months of proton pump inhibitor. There was no interval change of mass. C: After 1 year
of follow-up loss, there was an increased size of the mass. Partial glottal obstruction and decreased mobility of Rt vocal fold was ob-

served.
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Fig. 3. Pathologic finding. A: T
sized nuclei with fine chromatin and occasional prominent nucleoli (circle, H&E, x200). (C) Immunohistochemical staining of calcitonin
stain were diffusely positive (D) Ki-67 positive index was 7%—-10%. H&E, hematoxylin and eosin.
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Fig. 4. Clear resection of the tumor was seen. There was an edem-
atous change in Rt vocal fold (arrow) with decreased mobility.

A Case of Laryngeal Neuroendocrine Tumor I Hong JP, et al.

st

whel Ahol7} gloigick 2015% 436A9] 0] Ao
5 Aol sl At mier EA0f uk=r vkl BlAE
ZFEA| 0| B FoFo] A9 A AR 24 AA7E F ashy
oFZ AR 9 31a] AR AR Lo] FoFo] Aul Hlz|of| EL-0]
53, &9 WA ARE E90] H7) gtk sk 1
2Lt Al AUERI SR B HIRE 720l = F
of} W72 pHEslglon] gA] WHO 739 A= ¢
S SALE AZuRIglETle] MRS Tlelel o] 2
7hs 3l Aol Algte] AR ol e s &
S U £HIE Q0] 90t ol B Wl Ams A
3tk 3HA 200549 Gillenwater 592 HIAE 7F2 A
o|= F TRl sl AR,

O:
e

p

% AR, 54 F 3

S AR AR, g ww_ U5 A2 5 ole e
2 A2 AESIE ArhE S vl EAe) Bore o) w
2 F5 5 F P RS AYets Ao 25 A
Q1 9] S Al vlwste] @EaHA e AR 2t
g Qg 4 glrkn 2

o|AH v 7tEAIo|E F4] X Ee AAE] whet
ChFslA] Al Eo] ghon 20179 WHOL] S FAIZ Y EH]
01-5 n= 7H240}o1]/\-] 7]}_ u]ﬂaﬂ 7]_2/\]5-_011201] iﬁl—ﬂcﬂ
| Al AFWRE S A oo ®m MEA
s, A2 AWERIE] A7 7hol=2iel Ejt A
27 Ago] TQ3) Alglolt) AAEL 43 T =7|=8 %
EH?YPEE HZE3P| 98] CO2 laserE o83t =4 HA|E A
on], &% AP ARE B3 ARskE Fe) A
& 9zl sl CO2 laserE o8-t -+ &7 W 417
EaIEe] A T R Ahre] ulgY sl Al
ol= Foke] AAE gla) FH T WA £A4L jAlste]
AR A QISR ol okA R Sdre] AT} A
VAR SOl gheliA] = o]8E S

AGE SEX 02,22/202!
09:42

Fig. 5. There was no evidence of recurrence in neck CT axial (A) and coronal (B) view and laryngoscope (C). There was no interval
change of decreased mobility in Rt vocal fold compared to postoperative laryngoscope. Diffuse thickening of soft tissue in Lt aryepiglottic

fold (astrix) was seen, interpreted as post-radiation treatment change.
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