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nostics and choosing appropriate treatment optiondue to hoarse-
ness lasting for 3.5 years. The patient denied the occurrence of 
difficulties swallowing and dyspnoea. The patient had a history of 
oral thyroid hormone therapy due to hypothyroidism and co-tri- 
moxazole allergy.

Imaging examinations delivered by the patient, performed during 
initial diagnostics revealed a circumscribed lesion with dimensions 
40 x 25 mm, filling the left laryngeal ventricle and protruding the 
left vestibular fold into the laryngeal lumen. Computed tomog-
raphy and magnetic resonance imaging revealed that the tumour 
undergoes contrast enhancement. T1-dependent images revealed 
a well delineated lesion, clearly undergoing signal enhancement 
after contrast administration. In T2-dependent sequence, the le-
sion was hyperintensive and cystic. No evidence was observed of 
perilaryngeal tissue infiltration or cartilage destruction. The ra-
diographic picture was in favour of a benign lesion, most likely 
derived from peripheral nerves, which could correspond to the 
neuroma (Fig. 1. and 2.).

During earlier diagnostic hospitalisation in another centre, due to 
the unclear form of the tumour, a decision was taken to perform 

IntroductIon

Neuromas form a group of rare neoplasms of neurogenic origin, de-
rived from Schwann cell tumours, located along the peripheral nerves. 
25–45% of lesions are located in the head and neck region – these 
are the most frequent locations of these non-malignant tumours [1]. 
It is estimated that neuromas constitute about 0.1–1.5% of benign 
laryngeal tumours [2]. Symptoms accompanying the progression of 
schwannomas located in the larynx are nonspecific and result from 
the gradual enlargement of its mass and the pressure exerted on sur-
roundingstructures. These include mainly: hoarseness, foreign body 
sensation in the pharynx, difficulty swallowing, and in the case of le-
sions of significant size – dyspnoea. The treatment consists of resec-
tion of the tumour with the surrounding capsule. The choice of the 
appropriate surgical technique (external or endoscopic approach) 
depends primarily on the exact location of the lesion and its size. 

case report

A 54-year-old patient reported to the Otolaryngology Clinic of 
the Medical University of Warsaw with the aim of extending diag-
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streszczenIe:    Nerwiaki osłonkowe stanowią rzadką grupę nowotworów niezłośliwych, które rozwijają się w obrębie nerwów obwodowych. 
0,1–1,5% tych guzów zlokalizowanych jest w krtani. Powodują one: stopniowe narastanie chrypki, trudności z połykaniem 
i duszność. Leczenie polega na chirurgicznej resekcji guza technikami otwartymi lub endoskopowymi. Kwalifikacja do 
zastosowania konkretnej techniki chirurgicznej zależy od dokładnej lokalizacji zmiany, a także jej wielkości obserwowanej 
w badaniu klinicznym oraz badaniach obrazowych i manifestacji klinicznej.
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normal state, except for the present of a tumour located along the 
vestibular fold and laryngeal ventricle on the left side, which was 
covered with an unchanged mucous membrane and limited the 
mobility of the left vocal fold (Fig. 3.). To enable accurate functional 
assessment of the larynx, the patient was consulted phoniatrically 
and the necessary examinations were performed for comprehen-
sive voice evaluation (VLS, GRBAS, VHI, VAA).

Following anaesthesiologic consultation she was qualified for exci-
sion of the lesion under general anaesthesia. Due to significant size 
and location preventing sufficient control of the tumour borders, 
during CO2 laser endoscopic resection, a decision was taken to 
excise the lesion from an external approach by clefting the larynx. 

During surgery, a transverse skin incision was made at the height 
of the thyroid cartilage. This was followed by the dissection of the 
subcutaneous tissue and prelaryngeal muscles in the midline, re-
vealing the thyroid cartilage, which was sectioned medially. After 
dissection of the inner perichondrium, the tumour was revealed. 
In order to avoid laryngeal trauma, a decision was made to par-
tially reduce the tumour mass in the first stage of resection, which 
was subsequently excised entirely together with the capsule. This 
was followed by local flap reconstruction to recreate the anatomi-
cal structures of the larynx. 

Tumour measuring 4 x 1.8 x 0.8 cm excised during surgery and 
small tissue fragments with a total diameter of 2.2 cm were sub-
mitted for histopathological examination. Following microscopic 
examination with standard haematoxylin and eosin stain, a pre-
liminary diagnosis of growth pattern A Schwann cell tumour was 
put forward. Additionally, immunohistochemical staining was per-
formed to confirm the diagnosis in which a positive expression of 
S100 protein was observed and no expression for EMA protein. 
Expression of ki67 protein was estimated at 3%.

a surgical biopsy for the purpose of histopathological evaluation 
of the lesion. Microscopic examination aroused a suspicion of 
a schwannoma, however, due to the lack of material, final diagnosis 
required the collection of a larger number of specimens to broaden 
the staining with immunohistochemical markers.

Otorhinolaryngological examination was carried out at admittance 
of the patient to the Clinic, without notable deviations from the 

Fig. 1.  Magnetic resonance imaging in T1-dependent sequence after administration of 
contrast agent. Coronal cross-sections reveal a visible tumour located supraglottically 
in the larynx on the left side. Characteristic strong post-contrast enhancement.

Fig. 2.  Magnetic resonance imaging in T2-dependent sequence. Coronal cross-sections 
reveal a visible tumour located supraglottically, with heterogeneous 
hyperintensive structure.

Fig. 3.  Laryngeal imaging in fibroscopic study – filled left laryngeal ventricle protruding 
into the laryngeal lumen, obscuring the vocal fold, the left vestibular fold.
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pharynx, difficulty swallowing and – in the case of significant ob-
struction of the upper respiratory tract – the occurrence of dys-
pnoea is observed [9, 10]. 

Clinical examination should be based on indirect laryngoscopy, 
supplemented with fibroscopic examination, to assess the mor-
phology of the lesion and videolaryngostroboscopy, which allows 
the evaluation of the vocal folds during phonation. Physical ex-
amination should be completed with a set of imaging examina-
tions (CT, MRI), to make an initial assessment of the nature of 
the lesion and its expansiveness, which allows to select the right 
therapeutic approach. 

In computed tomography, schwannomas are characterised by 
a regular, well-demarcated shape and the presence of post-contrast 
enhancement. The study dedicated to a more thorough neuroma 
assessment is magnetic resonance imaging, in which homoge-
neous strong contrast-enhancement in T1-dependent images is 
observed, as well as a high signal and heterogeneous intramu-
ral cystic areas in T2-dependent images. In some cases, for the 

No complications in postoperative period were observed.  Due 
to the correct local healing, good general condition and lack of 
dyspnoea and problems swallowing, the patient was qualified for 
discharge from the hospital on the 7th day after surgery with the 
recommendation of check-up and further follow-up in the Pho-
niatric Outpatient Clinic. During the 4-month follow-up period, 
progressive regression of oedema in the left vestibular fold and 
the laryngeal ventricle was monitored as well as the return of vo-
cal fold mobility (Fig. 4. and 5.).

dIscussIon

Neurogenic tumours are a group of rare, non-malignant prolifera-
tive lesions derived from peripheral nerves with a myelin sheath. 
This includes: neurofibromas (made of myelin sheaths and con-
nective tissue), whose development is observed in the course of 
von Recklinghausen disease, and schwannomas [1]. 

The first case report peripheral nerve sheath tumours published in 
the medical literature was prepared by Verocay in 1910 [2]. Stout, 
on the other hand, is assigned the distinction of lesions derived 
only from leyomyocytes (Schwann cells) in this group of tumours 
[3]. It is estimated that 25–45% of schwannomas are located in the 
head and neck region, most frequently in the parapharyngeal space. 
0.1–1.5% of tumours are located in the larynx [4, 5]. 

Neurogenic tumours belong to the group of non-malignant tu-
mours, but they can be transformed into invasive lesions. This 
phenomenon is more common in the case of neurofibromas It is 
estimated that about 10% undergoes such transformation. In the 
case of schwannomas, it is extremely rare [6]. For this reason, in 
cases where it is difficult to differentiate between neurofibroma 
and schwannoma, it is recommended to treat the lesion as a neu-
rofibroma and to implement a diagnosis toward neurofibromatosis, 
in order to make a quick diagnosis of the underlying disease and 
further adequate treatment and clinical observation [1].

Laryngeal neurogenic tumours are a group of rare benign lesions. 
They develop above the vocal folds, mainly within the false and 
ary-epiglottic fold, occupying the superior laryngeal floor, as hap-
pened with the described case [2]. This location is characteristic 
of lesions developing from the inner branch of the superior la-
ryngeal nerve [7]. Tumours of considerable size may emphasise 
the larynx structure into its lumen, obscuring the true glottis and 
the vocal fold on the occupied side. As a result of the oppression 
of the tumour mass, pseudo-fixation of the vocal fold may occur 
due to immobilisation of the cricoarytenoid articulation or par-
tial or total nerve function impairment as a result of its peripheral 
damage [8]. In differential diagnosis of schwannoma located in the 
larynx, the following should be considered: inflammatory lesions 
(e.g. granulomas), benign tumours (papillomas, lymphoblastomas, 
lipomas) and malignant (e.g. lymphoma).

Initial symptoms of tumour development are non-specific, which 
affects the frequent recognition of lesion only when they reach 
significant size which require an individual therapeutic approach. 
Gradually developing hoarseness, foreign body sensation in the 

Fig. 4.  Follow-up videolaryngostroboscopy after 4 months of surgery – respiratory phase.

Fig. 5.  Follow-up videolaryngostroboscopy after 4 months of surgery – phonation phase.
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the patient. External approach is recommended for large-sized le-
sions that prevent sufficient control of laryngeal structures during 
endoscopic surgery. Approached recommended in the literature 
are mediolateral and lateral laryngofissure and access from later-
al or mediolateral pharyngotomy. Only patients with small, well-
demarcated lesions should be qualified for endoscopic treatment 
using CO2laser, for safe execution of the procedure [13, 14, 15]. 
The intention of a properly planned surgical approach is to allow 
complete tumour resection with the reproduction of the correct 
anatomy of the larynx and maintenance of the proper function of 
its individual structures [16].

conclusIons

Schwannoma is one of the rare, non-malignant neoplasms located 
in the larynx. Slow growth of the tumour leads to the appearance 
of non-specific symptoms (hoarseness, dysphagia), which intensify 
with the growth of tumour mass, leading to the appearance of dys-
pnoea in the advanced stage of disease. Surgical tumour resection is 
the treatment of choice, and the selection of approach (external or 
endoscopic) depends on the exact location of the lesion and its size.

purpose of enhanced differential diagnostics of the lesion, angi-
ography should be considered, which allows to visualise a moder-
ate, spiral vascularisation of the lesion and exclude the presence 
of arteriovenous fistulas [11].

In microscopic examination of schwannomas in standard haema-
toxylin and eosin staining, the occurrence of two main regions of 
cellular pattern is observed: Antoni A and Antoni B. The presence of 
spindle cells with a characteristic spindle-shaped system, reminiscent 
of palisades (Verocay bodies), is typical for Antoni A type pattern. 
The second type has a somewhat looser arrangement of star-shaped 
cells distributed on a mucus-rich stroma. In order to confirm the 
diagnosis made in standard staining, it is advisable to perform ad-
ditional immunohistochemical tests, allowing to assess the expres-
sion of S100, CD34 and GFAP proteins [12]. Furthermore, to assess 
tumour cell proliferation potential, the study can be supplemented 
with a Ki-67 cell proliferation marker as happened with this case.

Treatment is based on surgical tumour resection. Its scope de-
pends on the size of the lesion and its exact location, as assessed 
in clinical examination and imaging studies. The choice of conve-
nient surgical access should be personalised and discussed with 
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