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A Case of Malignant Fibrous Histiocytoma of the Larynx

Yong Cheol Koo, MD', Chi Sang Hwang, MD', Gi Jeong Kim, MD® and Hong-Shik Choi, MD, PhD"
'Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul; and
“Institute of Logopedics & Phoniatrics, Yonsei University College of Medicine, Seoul; and
*Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Malignant fibrous histiocytoma is one of the rare types of larynx tumor. The most common sites of the tumor are limbs, trunk,

and retroperitoneal space, but tumor localization within head and neck are very rare. It is built of histiocytes, fibroblasts and

multinuclear giant cells. A diagnosis of the tumor includes microscopic and immunochistologic examination with identification

of specific tissue markers and intermediate filaments of proteins. This disease has been treated by several methods combining

radical surgery, radiotherapy, and chemotherapy, but the prognosis is poor. We present 74-year-old Asian man with dysphonia |

for 2 years. The tumor of the larynx was examined on laryngoscopy. The radical surgery rendered the final pathological diagno-

sis, confirmed histologically and immunohistochemically as malignant fibrous histiocytoma. This tumor was treated with laser

cordectomy followed by radiotherapy. 3.5 year’s observation of the patient didn’t either show any signs of recurrence or dysphonia. |
|
I
|

KEY WORDS : Histiocytoma *+ Maignant fibrous - Larynx - Laser therapy.

ARHES WoNE Fo2 LT UA PR BRje) o

e = 2 Ao BT Hes 2A7E2L FolA Aadg s
2 FES AT B2 2 Uy 2238k gy
B4 AT zHTRAE wes TR R AR 2 Bajod of 4o ZATTO S AT 13S Aus
Z29] FPO R, FARAAIME 3% OFI EBA WS of ZRTAT 37| B ushe vpolt,
o Rulg, SlohE, AhE S5 3% 7%, ohduR ?%
A%, FEr, ol o] W ZFsjolE Sof WA G|
o] BaE 1 glom ! SR WA 297t T 9 29

31 72
oA =EA BuET oot E3t iR B ool 10’; = 74/\1] H2 7 33 6719 A 2dzke) A AolE 24
7oL g, 23 B W AR Hn|3E L0 WY 23 etk 5 JAE 2384 FE A 25 Haoly
315k gao] Wasieh) Mo 2 e ﬂxﬂ, AL OU% 75 i) Ao sy Wiz il
A A=, ok Bt 8) 9 o5& gl AHEBR glod,  AZo] TAEUCHFIe. 1). 22} AR AEE ©E Ay

OFR7IA] T FA) b2 Ao B LA Ut M= e 277} Zof Bo| 270 FEFA= fsich
}- .._él-cd Alojl A = o= A A] ok7lo] &

EEHY 20114 119 309 T FE @ FY AN E FE QY] o] @

Aapelae :9019d 19 Y Z(hot uptake) £=7(Fig. 2) & Eo] 24 FAHA] gt

AR A HFA4, 135-720 A& T dF=2 211 A 13 Flo|A A& AJlsle HAE AAsgon

AAakL oTifet ofulel s atemal el 7L o1 el

A3} : (02) 2019-3461 - A1 (02) 34634750 23] W] AA} 9 He 225180E G4 FAMY cytokeratin,

|
E-mail : hschoi@yuhs ac CD68, CD31%] 24d°|™ vimentin, ul-antichymotrypsin l

= 159 -




BE0] HYE oY HRY FHTE

o FHLR(Fig 3 o4 HEA ZATFOR AGHAT. ¢, S8 F, 47 A¥E F 6000 Gye WA E Alels

4% T 28 9 55 29 50 WIS glo) BEsEe  on, @4 24 7 3d OHUAT 84 24 BAAFg 4
Table 1) 4 Ao} SA8 492 5 A7 FAHFig. )
U A% ARE 93 29 Bl A 35 95 29 4
A AP 27 glo] 23 B Falck

1%

ol Ao RALZE L OBriend} Stout”of] 2)5te] 1964
W AL BuE of4 Foko 2 Aol WAstE AR2E
S22 0 GAREr) 7 e Ageln] Y Apx|el B

Fig. 1. Preoperative laryngoscopic view revealed hyperkeratot-
ic lesion containing iregular surface of right vocal cord {amow).
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Fig. 2. Positron emission fomography revealed FDG uptakes of  Fig. 3. Diffuse immunohistochemical stain for vimentin in spincle

both vocal folds (arrows). . tumoral cells (100x).
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Fig. 4. MDVP graph of CSL showed improvement in voice quality ofter the surgery (A © Preoperative MDVP graph. B Postoperative
MDVP graph).
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Table 1. MDVP parameters of CSL showed impravement in voice quality after the surgery

EIEA

FRE - S - 2

Parameters Preoperative Postoperative Normal range (£5TD)
litter percent (Jitt, %) 8.706 2.432 0.589 (+ 0.535)
Shimmer percent (Shim. %) 21.126 5977 2,523 (% 0.997)
Average fundamental frequency (FO, Hz) 178.410 135.306 145.223 (£23.406)
FO-tremor intensity (FTRI, %) 19.591 0.871 0.311 (£ 0139

Fig. 5. Postoperative laryngoscopic view revealed that right vo-
cal cord was well healed without recurrence (amows).
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