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Tumors of the Larynx in Yemen: Prevalence and Treatment
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Sciences, Sana'‘a University, Yemen
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Abstract

Background: Laryngeal cancer is known to be associated with tobacco use, alcohol abuse and other
chemical carcinogens. .Aim: To determine the prevalence and methods of treatment of laryngeal
tumors in adult patients. Methods: Hospital based study was carried out from May 2010 to March
2016 at ENT department, at Al-Thowrah Hospital Sana'a, Yemen. A total of 130 patients were
enrolling in this study. All patients had laryngeal tumors underwent to clinical examination,
investigations, and treated according to type of tumors. Results: A total of 130 patients were enrolling
in this study, males (76.9%) and Females (23.1%), mean ages were 48.1years. Neoplastic tumors
(62.3%), malignant (96.3%), benign (3.7%), non-neoplastic tumors (37.7%), laryngeal polyp consisted
(65.4%) of benign lesions. Hoarseness (100%), difficulty of breathing (34.6%).Left side involved
(61.5%). Advanced malignant (64.1%), early malignant (30.8%), insitu (5.1%), glottic area (76.9%),
supraglottic (14.2%), while transglottic was (10.3%). Modalities of treatment, excision by
laryngoscope (35.4%), radiation (32.3%), total laryngectomy (27.7%) speech therapy (3.1%), external
approach (1.5%). Conclusion: Malignant tumors were the most tumors of the larynx, and Laryngeal
polyp were the most non-neoplastic tumors in the larynx. Surgical intervention was the main standard

method of treatment either neoplasm or non-neoplasm tumors followed by radiation for malignant.

Keywords: Laryngeal tumors, Benign lesions, Laryngeal cancer, polyp.
Introduction
Tumors of the larynx include all larynx  which does not present

masses in the larynx, neoplastic and
non-neoplastic. On neoplastic are
inflammatory, traumatic, or
degenerative origin, neoplastic tumors,
benign or malignant. The symptoms
produced by the tumor depended on
the location and the size of tumor.
Those located on the true vocal cords
may present initially with hoarseness
of voice, subglottic tumors presenting
with dyspnea and stridor, while
supraglottic tumors may present with
dysphagia and muffled voice.? A
benign lesions of the larynx was
defined as any mass of tissue in the

characteristic of malignant."? Benign
tumors of the larynx are of interest
and importance to the laryngologist not
only because of the symptoms which
they produce by interference with
normal function of the vocal
mechanism or by obstruction of the
respiratory tract, but because of the
necessity of distinguishing them from
malignant laryngeal  lesion.®* The
common complaints, hoarseness or
change of voice, vocal fatigue, foreign
body sensation dyspnea, and stridor
depend on the type of laryngeal
tumors.>® Non neoplastic tumors to be



more common as compared to
neoplastic tumors of the larynx.®
Surgical removal with microsurgical
instruments remains the mainstay of
the therapy for laryngeal polyp, cysts
and nodules.” Laryngeal cancer is the
most common head and neck cancer
worldwide. Over 90% of laryngeal
cancer is squamous cell carcinoma
(SCC). Patients with laryngeal cancer
initially ~ presenting  with  airway
obstruction is uncommon, because
over 70% of tumors originated on the
true vocal fold creating the early
symptom of hoarseness.®

Aim of the study

The aim of the study was to determine
the prevalence and methods of
treatment of laryngeal tumors in adult
patients attended to Al-Thowrah
hospital, Sana'a .

Subjects and Methods

A hospital based study was conducted
at the department of otolaryngology
head and neck surgery, Al-Thowrah
general modern hospital, Sana'a,
Yemen from May 2010 to March 2016.
A total of 130 patients, males 100
patients and female 30 patients were
enrolled in this study. Data were
collected by special form include age
and sex. History taking, ENT
examination, Indirect laryngoscope,
fiber optic laryngoscope,
hematological and radiological
investigations were done. Treatment
advised was either conservative
medical/ speech therapy surgical
procedures included direct
laryngoscope, microlaryngoscope,
tracheotomy or tracheostomy and
partial or total laryngectomy. All

excised tissues were sent for
histopathological examination. Post-
operative management includes voice
rest, speech therapy for benign lesions,
care of tracheotomy and voice
rehabilitation. Data were processing
and analysed using SPSS, Version 20.
Frequency, percentage and mean were
used. The study was approved by
ethical board of our department.
Informed consent was obtained from
patients before the study enrolment.

Results

A total of 130 patients were included
in the study, their ages ranged from 25-
75 years with mean age 48.1 years.
Males 100 (76.9%) and females 30
(23.1%). Table 1. Patients had
neoplasm 81(62.3%), malignant 78
(96.3%) and 3 (3.7%) patients
complaint of benign neoplasm. Their
ages ranged from 31-75 years with
mean age 54.2 years for malignant
neoplasm. Non neoplastic tumors were
found in 49 (37.7%) patients their ages
ranged from 25-75 years with mean
age 39.6 years. Table 2 reveals that
malignant neoplasm was occurred
more in age group 41-50 (39.7%) and
less in the patients > 70 (2.6%).
Non-neoplastic age categories shown
in table 3. The results of the study
showed that the majority (53.1%) of
patients with non-neoplastic lesions in
age ranged from 25-34 years followed
by (20.4%) of the patents with age
ranged from 35-44 years. Laryngeal
polyps represented 32 (65.4%) of non-
neoplastic lesions. The results of the
study showed that the majority
(53.1%) of patients with laryngeal
polyps in age ranged from 25-34 years
Table 4.



Table 1: Patients sex and age categories (N=130)

Patients sex and age %
Sex
e Male 100 76.9
e Female 30 23.1
Age categories
o 25-34 26 20
o 35-44 20 16.1
o 45-54 41 30.8
e 55-64 27 20.8
e 65-65 16 12.3

Table 2: Distribution of age categories according to malignant tumors (n=78)

Age categories F %
e 31-40 10 12.8
e 41-50 31 39.7
e 51-60 24 20.8
e 61-70 11 14.1
e >70 2 2.6

Total 78 100

Table 3: Distribution of age categories according to non-neoplastic lesions (n=49)

Age categories F %
o 25-34 26 53.1
o 35-44 10 20.4
o 45-54 6 12.2
e 55-64 3 6.1
e 65-74 4 8.2

Total 49 100

Table 4: Distribution of age categories according to laryngeal polyp (n=32)

Age categories F %
o 25-34 17 53.1
o 35-44 6 18.7
o 45-54 4 12.5
e 55-64 2 6.3
o 65-74 3 94

Total 32 100

Figure 1 presenting symptoms of all
laryngeal lesion either neoplasm or
non-neoplasm. In addition, the left side
was affected more than right side 48
(61.5%) of malignant and 30 (61.2%)
of non-neoplastic lesions were found in
the left side. Advanced laryngeal
carcinoma (T3,T4) presented in 50

patients (64.1%) of malignant where
early carcinoma (T1,T2) found in 24
patients (30.8%) and 4 patients ( 5.1%)
in situ. Regarding the origin of
laryngeal cancer, glottic region was the
most common region affected 60
(76.9%) of malignant found in it,
supraglottic 10  (14.2%), while




transglottic found in 8 (10.3%) of (35.4%) patients, radiation 42 (32.3%)

malignant lesion, figure 2. patients, total laryngectomy

Modalities of treatment showed in (27.7%) patients.
figure 3. Excision by laryngoscopy 46
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Discussion

In 1938,New and Erich proposed that
true proliferated neoplasms were often
clinically indistinguishable from non-
proliferative inflammatory or
hyperplastic growths, the term benign
tumors should be used to include all
abnormal growth of tissue in the larynx
that lacked malignant or metastasis
properties.'The presence of mass
lesion in the larynx can provoke
numerous acute, chronic, progressive
or even life-threatening symptoms.®
When assessing the patient with a
potential laryngeal lesion, history
should  be taken with particular
emphasis on the age of the patient ,the
course of symptoms complex, any
previous surgery or trauma and
presence or absence of respiratory
symptoms. Cancer larynx is the most
common head and neck cancer
worldwide®*'°, Over 90% of laryngeal
cancers are squamous cell carcinoma.
Patients with laryngeal cancer initially
presenting with airway obstruction is
uncommon, because over 70% of
tumors originate on the true vocal fold
creating the early symptom of
hoarseness. Those with supraglottic or
subglottic early tumors may first
present with stridor or dyspnea.
Patients have airway obstruction due to
delayed diagnosis.®

The first line of treatment of lesions
caused by phono trauma is behavioral
intervention with speaking and singing
therapy. The primary goal of voice
therapy is to maximize efficiency of
phonation and to  elimination
maladaptive vocal behaviors that
exacerbate these masses. Additionally,
patients should be treated for
concomitant problems that contribute
to mucosal friability, such as
laryngopharyngeal reflex and poor
vocal hygiene. When  maximal
behavior intervention does not achieve
satisfactory improvements in voice.
Surgical intervention is consider. The

decision to surgical intervention
however, should take into account
multiple factor, including the patient
vocal cord impairment, type and
location of the lesion and willingness
to accept surgical risk®.

Age group ranged between 45-64 years
more affected 51.6% of all patients’
complaint of laryngeal tumors while
malignant found high incidence in age
group ranged between 41-60 years
70.5%. Males were 76.9% and females
23.1%. Neoplasm found in 62.3% of
patients while non-neoplastic 37.7%
which mean that neoplasm is more
than non-neoplasm. The findings of
our study consisting with the previous
studies. **#** Singhal et al.>found non
neoplastic tumors were more than
neoplastic  types, this  results
contradicts with the findings of our
study.

According to the present study, the
occurrence of both benign and as well
as malignant tumors were higher in
males than females where it is 76.9%
in males and 23.1% in females. The
findings of our study, were
concordance with some previous
study.®***> The most common benign
lesion was vocal cord polyp
65.4%where  the occurrence  of
malignant was (96.3%) of neoplastic
tumors in this study. These findings
agreement with the results of previous
studie.>®* Regarding the site of origin
of the tumors, glottic region was found
to be the commonest site for the origin
of all neoplastic and non-neoplastic
tumors it is found in 76.9 %. The left
side tumors were more than right side
it is represented 61.5% of tumors
without clear cause. These findings
agreement with previous studies.>>*!
Bakshi et al.™® reported that laryngeal
malignancy found that 56 % of tumors
were supraglottic, and (17%) in glottic
region, Sharma etal."* reported that
50 % of malignant tumors were found
in supraglottic region, and 20% glottic



region, these findings contradict with

our findings. Advanced laryngeal
cancer (T3,T4) found in 64.1% of
malignant  tumors  due delayed

diagnosis and lack health seeking
behavior of the patients.

Menach et al.” reported that majority of
patients presented stages T3,T4) in
73.6% of laryngeal cancer due to the
health seeking behavior, Lack of
adequate health facilities and personnel
as well as high cost of Hoarseness was
the main symptom with all patients of
benign and medical care. Malignant
tumors presented in 100% while
difficulty of breathing was found in
34.6% of patients, most of them had
malignant tumors.

Pal et al*’ reported that hoarseness of
voice is the commonest symptom in
otolarynglogical  practice and it
indicates disease of the larynx ranging
from totally benign condition to the
most malignant condition. Sharma et
al. Bakshi et al.'® mentioned that
hoarseness was the earliest presenting
symptom in both benign as well as
malignant growth. While most patients
with benign tumors had only one
symptom, patients with malignant
tumors had associated symptoms like
dyspnea, dysphagia cough,
haemoptysis. This findings agreement
with our study, because the majority
tumors were originated from glottic
area. Regarding the treatment of
laryngeal tumors, non-neoplastic and
benign neoplasm all treated by surgical
excision through direct laryngoscopy
under general anesthesia except 1.5%
of patients’ complaint of combined
laryngocel treated by external
approach. Malignant tumors were
treated by combined treatment,
surgical and radiation or radio-
chemotherapy in form of surgical
excision followed by radiation for
early cancer larynx ( T1,T2) 30% of
malignant, and total laryngectomy and
radiotherapy for advanced cancer

10

larynx ( T3, T4) were 27.7% of
patients, and 32.3% of patients refused
surgical intervention referred to radio
chemotherapy .The goal of cancer
treatment is to cure the patient and
preserve the function of the larynx.
Treatment philosophy of patients with
cancer larynx is preservation of the
form and function of the larynx
whenever possible reserving ablative
option for advanced cancer or when
organ preservation is impossible. *3°
Post- operative management for benign
lesions include, voice rest, for three
weeks followed by resumption of voice
in order to resume the normal function
of the vocal cords. Along with this
regime, the patient was also advised to
avoid extremely hot and cold food,
exposure to air pollutions, smoking,
tobacco, alcohol and coughing and
clear the throat.> %

Conclusion

Laryngeal  dysfunction  produces
symptoms which can vary from mild
hoarseness to life threatening stridor
Laryngeal neoplasm was more than
non-neoplastic lesion, and laryngeal
polyp were the most of non- neoplastic
lesions.

Recommendations

Early diagnosis of the lesion lead to
effective  management and good
recovery. Early diagnosis also lead to
identification of malignant in early
stage and better prognosis. Standard
treatment of choice should be
microlaryngeal surgery for non-
neoplastic, benign and early malignant,
while radical surgery and radiotherapy
for advanced malignant.

Reference

1. New GB and Erich JB. Benign tumors
of the larynx: a study of 722 cases.
Arch  Otolaryngol Head Neck Surg
1938;28:841-910

2. Johns MM. Update on the etiology,
diagnosis, and treatment of vocal fold



10.

11.

12.

nodules, polyps, and cysts. Curr Opin
Otolaryngol Head Neck Surg 2003;
11:456-461

Hegde MC, Kamath PM, Bhojwani K,
Peter R, Babu PR. Benign lesions of
the larynx:a clinical study.lJLO
5005;57(1):35-38

Staloff RT, Ressue JC, Portell M,
Harris RM, Ossoff R, Meriti AL, et
al. Granular cell tumors of the larynx J
Voice 2000;14(1):119-134

Singhal P, Bhandari A, Chouhan M,
Sharma MP, Sharma S. Benign
tumors of the larynx a: clinical study
of 50 case. Indian J Otolaryngol Head
Neck Surg 2009;6191):26-30

Doloi PK, Khanna S. A study of
management of benign lesions of the
larynx. IJOPL 2011;1(2):61-64
Chagnon F, Stone RE Jr. Nodules and
polyps. In: Brown WS, Vinson DP,
Carry MA, editors. Organic voice
disorders: assessment and treatment.
San Diego: Singular Pub. Group;
1996; 57-62.

Bradley PJ. Treatment of the patients
with upper airway obstruction caused
by cancer of the larynx. Otolaryngol
Head Neck Surg 1999;120:737-471.
Menach P Oburra HO Patel A.
Cigarette smoking and alcohol
ingestion As risk factors for laryngeal
squamous cell carcinoma at Kenyatta
National Hospital, Kena. Clin Med
Insights Ear Nose Throat 2012;5:17-
24

Onyango JF, Macharia IM. Delays
diagnosis, referral and management
Of head and neck cancer. East Afr
Med J 2006;83 (4):288-91

Sharma PK, Sohal BS, Aggarwal S.
Clinico-pathological study of 50 cases
of  tumours of larynx. Indian J
Otolaryngol Head Neck Surg 2013;65
(suppl 1): 29-35.

Cocks H, Quraishi M, Morgan D,
Bradley P. Liomyosarcoma of the
larynx. Otolaryngol Head NeckSurg
1999; 121:643-646.

11

13.

14.

15.

16.

17.

18.

19.

20.

ThompsonLD,Wenig BM,Heffner
DK, Gnepp DR. Exophytic and
papillary squamous cell carcinoma of
the laynx : a clinic-pathological series
of 104 cases. Otolaryngol Head Neck
Surg 1999;120 : 718-724.

Chopra H, Kapoor M. Study of benign
glottis lesions undergoing
microlaryngeal surgery. Indian J
Otolarygol Head Neck Surg 1997;49
(3) :276-279

Batra K, Motwani Ani G, Sagar PC.
Functional voice disorders and their
occurrence in 100 patients of
hoarseness a seen in oil fibreoptic
laryngoscopy. Indian J Otolaryngol
Head Neck Surg 2004; 56: 91-95
BakshiJ, Panda NK, Sharma S, Gupta
AK, Mann SBS. Survival patterns in
treatment cases of carcinoma of larynx
in North India a 10 years follow up
study. Indian J Otolaryngol Heah
Neck Surg 2004;56(2) 99-103

Pal KS, Kaushal AK, NagpurePS,
Agarwal G. Etiopathological study of
100 patients of hoarseness of voice :in
a rural based reference Hospital.
Indian J Otolaryngol Head Neck Surg
2014; 66 (1):40-45

Ruotsalainen J, Sellman J, Lehto L,
Verbeek J. Systematic review of the
treatment of functional dysphonia and
prevention of voice disorders.
Otolaryngol Head Neck Surg 2008;
138:557-565.

Connor KL, Pattle S, Kerr GR, Junore
E. Treatment, Comorbidity and
Survival in stage 111 Laryngeal
Cancer.Head and
Neck.2015;37(5) :698-706

National Institute of Health. National
Cancer Institute: Laryngeal cancer
Treatment (PDQr) Updated May
6,2016. Found at:
http://www.Cancer.gov/typ/head and
neck/ patient. Laryngeal-treatment-

pdq


http://www/

R U
AR

Wjlyl d=ola

AL- RAZI UNIVERSITY

Al-Razi University Journal
for Medical Sciences

oo 19 5 o S e | St il _ ) 3 € 3 - § i
406760 : s 216923 : ;pils

www.alraziuni.edu.ye info.alraziuni.edu.ye



