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MYLOIDOSIS is a benign process which can

have systemic involvement. Though larynx is

the common site of localized amyloidosis in the

head and neck region,* it was seldom reported
with heterochronous implication of bilateral ventricles. Here
we report a case of laryngeal amyloidosis heterochronously
localized at bilateral ventricles with tracheobronchial
involvement. Combined with our experience we reviewed
the literature, and discuss the pertinent managements of
this condition.

CASE DESCRIPTION

A 31-year-old man was admitted to the First Affiliated
Hospital of Zhejiang University with complaints of a hoarse
voice of 3-year’s duration with chronic cough, and intermittent
hemoptysis and mild dyspnea currently. He was a
non-smoker. Laryngoscopy revealed a large non-ulcerated,
red subepithelial mass arising from the right ventricle (Fig.
1). The epiglottis and the epiglottic vallecula appeared
normal, both vestibule folds were swelling, the right vocal
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cord was not visible while the left vocal cord appeared
normal. Laboratory test results on admission showed no
abnormality in complete blood count, serum electrolytes,
creatinine, liver function, albumin, total serum protein, and
erythrocyte sedimentation rate. His family history was
unremarkable. He had an open surgery for laryngeal
amyloidosis in left ventricle, and a flexible bronchoscopic
examination 4 years ago. His uncomfortable feeling at that
time was similar as at this time: gradually progressive
hoarseness and mild dyspnea after exercise. Bronchoscopy
revealed diffuse thickening, mucosal friability, and
narrowing of the right main bronchus. Biopsy specimen
revealed eosinophilic deposits in the submucosa with
apple-green birefringence on Congo red stain, a finding
characteristic of amyloid. A computed tomography (CT)
scan at chest was arranged upon this admission, the
result demonstrated circumferential wall thickening with
calcifications as well as luminal narrowing at the right main
bronchus (Fig. 2). Being with no dyspnea, he was
suggested to stay in hospital for observation of his
bronchial lesion.

The patient was scheduled for a local mass excision by
laser through staged laryngoscopy under general anes-
thesia. Histopathological examination revealed amorphous
deposits of eosinophilic, acellular, and homogenous material
within the subepithelial stroma, a finding characteristic of
laryngeal amyloidosis.



Vol. 29, No.1

Figure 1. Pre-operative laryngoscopic image shows a mass of amyloid
on the right ventricle (A), and the laryngoscopic examination
18 months after operation shows no evidence of recurrence (B).

Figure 2. Chest computed tomography scan reveals circumferential
thickening with partial calcification of the right main
bronchus.

The post-operative recovery was uneventful, and the
patient was discharged the day after operation. During the
6-year’s follow-up, his voice improved greatly. No
recurrence was noted although there was some swelling of
the right ventricular band (Fig. 1). Chest CT re-examination
indicated that the bronchial lesion was almost stable.
Sometimes the patient suffered from recurrent cough,
especially when having caught a cold. Medication including
corticosteroids and antibiotics were prescribed to alleviate
his symptoms when suffering from respiratory infection.

DISCUSSION

Amyloidosis is a condition characterized by extracellular
accumulation of proteinaceous material in the tissue. Its
precise etiology still remains unclear. It may affect multiple
organs, of which the commonest site is the larynx,
bronchus, and kidneys.??

A definite diagnosis of amyloidosis depends on obtaining a
tissue biopsy and demonstration of amyloid by appropriate
stains. CT or magnetic resonance imaging (MRI) may be
helpful in mapping lesions, which may be more extensive
than they appear in laryngoscopy. In CT examination,
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amyloidosis is demonstrated as a marked thickening of the
laryngeal soft tissue with high density. The signals
characteristic of amyloid on MRI resemble those of skeletal
muscles. This may be an important differentiating point
because muscle is an easy frame of reference, and tumors
do not appear in this manner on MRI images.
Tracheobronchial amyloidosis on CT images appears as
circumferential wall thickening with calcifications as well as
luminal narrowing at various levels of the tracheobronchial
tree, as was observed in the patient of this case.

Treatment for extensive benign laryngeal disease can
be challenging. As it is a benign disease process, consideration
must be given to function preservation and ultimate
influence on voice. The main treatment of choice is surgical
excision with function preservation. In the case of diffuse
submucosal deposits, repeated excisions are often necessary
to restore the airway and conserve the voice, especially for
amyloidosis of the true vocal cords. It is interesting that the
voice can be normal or nearly normal with the amyloid
visible on the undersurface of even both vocal cords if the
upper margin is 2 to 3 mm below the free edge;* on the
other hand, visible residual amyloid on the undersurface of
the true vocal cords may regrow very slowly, so in order to
conserve voice after operation, it is sometimes unnecessary
to conduct a complete removal of true vocal cord amyloid,
a second resection at the same or opposite side may be
based on voice quality. Now advances in laser technology
have made staged endoscopic excision an effective option
in extensive lesion. In the present case, the lesion was
excised with laser through staged laryngoscopy under general
anesthesia. After 6-year’s follow-up, the patient recovered
well from the operation and was satisfied with the result of
this approach for a well preserved voice.

For pulmonary amyloidosis, there have been no established
effective treatments up to now. Management largely
depends on the severity of symptoms. To patients who
have no or mild symptoms, simply observation is the best
choice, just as in this case. To patients who have remarkable
symptoms, options of treatment include bronchoscopic
resection with laser technique,®® bronchoscopic dilatation

78 and external beam radiation.>'° In the

and stenting,
patient of this case, CT scan showed a 2-cm-long
circumferential narrowing at the right main bronchus, it will
be suitable to give him a stenting when necessary.

In conclusion, although amyloidosis is a benign lesion,
there are currently no curative treatments for it, especially
for systemic amyloidosis. The main goal in the manage-
ment of such patients is symptoms alleviation or resolution,
conservative surgical excision with function preservation
remains the treatment of choice.
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