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ABSTRACT 

 
The aim of this paper is to highlight rare case of 
laryngeal schwannoma, typically involving the 
supraglottic larynx. They can cause dysphonia, 
globus sensation, dysphagia, and upper airway 
obstruction. A definite diagnosis can only be made 
histopathologically. They have a benign nature, 
making the decision for management, difficult. Total 
or partial laryngectomy needed in very few lesions 
due to benign nature, location, size and site of origin. 
The only curative treatment option is complete 
surgical resection. Here in our case, we did a laser 
excision endoscopically. 
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INTRODUCTION 
 

Most of the scientific literature regarding laryngeal 
schwannoma is represented by case reports. Despite a 
recent review, there remains no clear course of 
diagnostic workup or treatment for this. About 45% of 
all neurogenic tumors occur in the head and neck 
region and are mostly located in the parapharyngeal 
space1

 

Enger and Weiss established three histological 
criteria for the diagnosis of schwannoma 
encapsulation, presence of Antoni A and/or Antoni B 

stroma, and S-100 protein positivity. Laryngeal 
schwannoma in itself is rare, accounting for 0.1 % of 
all benign neoplasms of the larynx2

• 

The rare nature of this tumor can be assessed by the 
fact that since its first case description in 1925, only 
135 cases have been documented in English literature 
so far3. 

There are only a few available published reports on 
laryngeal schwannomas, so by performing this 
systematic review, it is our aim to increase awareness 
of this entity's place among benign laryngeal lesions, 
comparison with previous studies, represent recent 
studies, evaluate its epidemiology and clinical 
presentation, and assess the best approaches to its 
assessment, management and survival outcomes. 

CASE REPORT 
 

A 32-year-old male presented to our centre with 
change in voice for 6 months. Onset of hoarseness of 
voice was sudden without any precipitating factors 
like upper respiratory tract infection, trauma or any 
surgical procedure. It worsened gradually over one 
month and was associated with shortness of breath 
during exertion. 

Symptoms were refractory to all the medications that 
he took from general practitioners. Around the same 
time he also developed mucoid expectoration. 
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The clinical symptoms strictly depend on the 
location, size, and direction of the laryngeal 
schwannoma's growth. Most patients are 
asymptomatic until the tumor reaches a large size and 
determines a conflict with surrounding structures. 

There were no other associated symptoms like fever, 
difficulty in swallowing, neck swelling or stridor. 
Patient was a nonsmoker and non-alcoholic. 

On fibreopticlaryngoscopic examination, there was a 
soft tissue submucosal supraglottic swelling on right 
areyepiglottic (AE) fold and arytenoids blocking the 
view of vocal cords (Figure 1). Computer 
tomography (CT) and MRI were done and showed a 
well circumscribed 2.6 x 2.3 x 1 cm low attenuation 
supraglottic mass, commencing just above the right 

areyepiglottic folds and extending onto arytenoids 
(Figure 2). The attenuation of this mass was slightly 
greater than that of fluid, suggesting this could 
represent a retention cyst containing proteinaceous 
secretions. 

Patient was admitted and routine investigations were 
done, Direct laryngoscopic examination was then 
done to see extent of disease and a biopsy was to sent. 
Endoscopic laryngeal surgery was then done using 
laser. Intraoperatively, a solid, well-encapsulated 
lesion was shelled out. The postoperative period was 
uneventful and did not require a tracheostomy. 
Histopathological examination confirmed the 
presence of an AE fold schwannoma(Figure 3). 3 
months following surgery, no recurrence was evident. 

 

  
 

Figure 1: Laryngoscopic examination showing 
swelling right AE fold 

Figure 2: MRI showing right AE fold lesion 

 

 
Figure 3: Histopathology report confirms diagnosis 
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DISCUSSION REFRENCES 
 

Schwannomas have been described among all age 
groups but are most commonly seen between the ages 
of 20 and 50 years.In this study patient was a 32 years 
male. 80% are located in the aryepiglottic fold and 
20% in the false or true vocal cords. The symptoms 
are of those associated with any slow-growing tumor 
of the larynx: gradual changes in voice, development 
of dyspnea, and foreign body sensation during 
swallowing2

• 

The gold standard method for their excision is still 
debatable. Complete removal of the mass can be done 
endoscopically or through an external approach. The 
approach for each individual case should be planned 
according to the site, extent, and presentation of the 
tumor. Endoscopic resection can be done for smaller 
lesions and external approaches for larger lesions are 
recommended  treatment  options 1 3

•   A tracheostomy 
may be required to secure the airway. We performed 
endoscopic laser excision of the tumour of AE fold 
without tracheostomy. Because of the radioresistant 
nature of schwannoma, radiotherapy is not indicated4

 

In  the  study  by  Wong  BL  et  al.5   the  prognosis  for 
laryngeal schwannoma is extremely good. There was 
no direct complication from schwannoma itself. No 
mortality was recorded in their series of 55 patients. 
There is currently no consensus regarding the 
duration of follow up for laryngeal schwannomas. In 
cases of solitary schwannomas, Neurofibromas (not 
encapsulated) as well as malignant tumors especially 
of the skin and breast should be ruled out. 
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