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Vocal Cord Schwannoma - A Rare Case
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Case Report

Abstract: Schwannoma of vocal cord are benign tumors. Most
commonly involving aryepiglottic folds or false vocal cords,
schwannoma involving true vocal cords is rare. We report a case of
schwannoma presenting as vocal cord polyp with hoarseness of
voice and throat pain. Microlaryngeal surgical excision was done.
Definite histopathological diagnosis confirmed as schwannoma.
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Introduction

Schwannoma within the larynx is very uncommon; they
represent 0.1% to 1.5 % of all benign laryngeal tumors.
80% are located in the aryepiglottic fold, 20% in false or
true vocal cords ® they usually grow submucosal with a
few reports described as polypoidal growth @ we report a
case of 75 year old male patient presented schwannoma
as vocal cord polyp.

Case report

A case of 75 year old male patient came with complaints
of throat pain since 6 months and hoarseness of voice
since 6 months. Throat pain was insidious in onset and
gradually progressive. Hoarseness of voice was insidious
in onset and gradually progressive in nature. No history
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Figure 1: Right vocal cord
polyp

Figure 2: Antoni A and
Antoni B cells

Discussion

Schwannomas and neurofibromas are two
different types of neurogenic tumors of larynx comprising
0.1% to 1.5% of all benign laryngeal tumors
Malignant transformation is reported in 10% of
neurofibromas while in schwannoma it is very uncommon
) Neurogenic tumors of the larynx are most frequently
located in the aryepiglottic fold or in the true or false
vocal cords . They usually present with hoarseness of
voice, globus sensation, dysphagia, dyspnoea on exertion
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of difficulty in breathing. No history of difficulty in
swallowing. No history of vocal abuse. No history of
cough with expectoration. No history of loss of weight, he
was known smoker for the past 20 years. Ears, both
external auditory canal and tympanic membrane were
normal on examination. Anterior rhinoscopy was normal
and throat as well as oropharynx was normal.
Videolaryngoscopy shown (figure 1) Polypoidal mass on
right vocal cord at the junction of anterior 1/3 and
posterior 2/3 region, which was freely mobile on
phonation .Vestibular fold oedema was observed. Routine
investigations were done and cardiac fitness was taken.
Microlaryngeal surgical excision was done under general
anaesthesia and the polyp was sent for biopsy, post
operative period was uneventful. Antibiotics, analgesics
and voice rest were given during post operative period.
Histopathological report was suggestive of schwannoma
(figure 2) showing antoni a and antoni b cells and (figure
3) showing verocay bodies. Post operativ (3 months)
follow up video laryngoscopy shown normal vocal cords
with no recurrence (figure 4).

Figure 4: Post operative
follow up picture

Figure 3: Verocay bodies

9 The diagnostic workup should include indirect and
fiberoptic laryngoscopy which wusually reveals a
submucosal mass in the described location. A definite
diagnosis can only be made histologically. Schwannomas
almost exclusively are comprised of spindle cells with
long, oval nuclei and indistinct cell membranes. These
Schwann cells either form cellular regions with compact
cell bundles with nuclei lining up in palisades (Antoni A
regions) or edematous regions with loosely arranged cells
in a myxoid matrix prone to degeneration (Antoni B
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regions) Y. Two compact rows of well aligned nuclei
separated by fibrillary cell processes are called Veroca;/
bodies. Axons are usually not found in Schwannomas'.
A clear capsule, the presence of Antoni A and/or Antoni
B areas, and intense immunoreactivity for S-100 protein
are criteria for the histologic diagnosis of Schwannoma
U9 The only effective therapeutic option in benign
neurogenic laryngeal tumors is complete resection. Since
the diagnosis can only be made histologically, direct
laryngoscopy with biopsy of the lesion will usually be the
first step in treatment @418 However, in Schwannoma
biopsy can be difficult due to the solid capsule of the
4.,9) . ..

tumor . Complete surgical excision of the tumor
should be planned according to the individual
requirements of each case. In smaller tumors, endoscopic
(laser-assisted) resection of the tumor can be a reasonable
treatment option ¥,

Conclusion

Vocalcord schwannoma is a very rare benign laryngeal
tumor. Complete surgical excision is the treatment of
choice. Confirmatory diagnosis can be made by
histopathological examination.
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