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Summary

Laryngocele is a sac-like, pathological enlargement of the Morgagni’s
ventricle, which occurs between the true and false vocal cords. This
change is filled with air and is continuous with the lumen of the larynx.
It is usually asymptomatic and is accidentally detected during radiolog-
ical diagnostics. We present the case of a 54-year-old patient who came
for examination due to a painless swelling in her neck on the left side,
which lasted for 8 months and increased upon Valsalva’s maneuver. Oc-
casionally the patient was hoarse. By clinical otorhinolaryngological ex-
amination and computed tomography of the neck and larynx, we found
a cystic formation, filled with air, which extended above the larynx and
spread to the side of the neckThe laryngocele was surgically removed
using an external cervical approach. The neck of the laryngocele is sent
through the thyroid membrane, while preserving the upper laryngeal
nerve and the accompanying vascular stalk. Pathohistological examina-
tion revealed that the laryngocele consisted of respiratory layered cylin-
drical epithelium. Laryngocele should be taken into account in differen-
tial diagnosis of neck swelling.
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INTRODUCTION

Laryngocele is a marked expansion of Morgagni’s ventri-
cle, a part of the laryngeal duct between the true and the
false vocal folds; it is filled with air and communicates
with the lumen of the larynx. Laryngocele can be inter-
nal or combined (1). Most often, it is asymptomatic, but
in some patients, due to its size, very difficult breathing
occurs, and a tracheotomy may be required (2). The etiol-
ogy is still unclear, but obstruction, increased pressure in
the larynx and congenital defects are possible risk factors
for its occurrence (3). The frequency of laryngocele is 1
in 2.5 million people per year. Laryngocele is 5-6 times
more common in men, mostly in the sixth decade of life
(4). No side bias was noted (3). Bilateral laryngoceles are
extremely rare, with 6 cases published in literature so far.
Laryngopyocele is also a rare clinical entity. It makes up
8% of all laryngocele cases (4).

CASE REPORT

A fifty-four-year-old woman was admitted to ENT of-
fice for examination with an eight-month-old, painless
swelling on the left side of the neck, which enlrged with
the Valsalva maneuver. She did not have difficulties with
breathing or swallowing, but she complained of occa-
sional hoarseness. She was not an active smoker and did
not drink alcoholic beverages. Fiberoptic laryngoscopy
showed floating edema of the vocal cords that were mo-
bile during phonation and respiration, as well as a marked
edema of the left ventricular fold. CT of the neck and lar-
ynx with LV. contrast confirmed an air-filled sac-like for-
mation extending from the supralaryngeal region to the
lateral side of the neck (Figure A).

Figure A. CT of the neck and the larynx with i.v. contrast - saccular

formation, filled with air, which extended from the supralaryngeal
region to the side of the neck

Figure B. External surgical approach

The laryngocele was approached through a horizon-
tal cervical incision of 8 cm, from the medial edge of the
sternocleidomastoid muscle (mSCM) to the medial line
of the neck at the height of the upper edge of the thyroid
cartilage, with lifting of the subplatysmal skin flaps. The
neck of the laryngocele was followed down the thyroid
membrane (figure B), with preservation of the superior
laryngeal nerve and associated vascular pedicle.

When we approached the mucous membrane of the
larynx, the neck of the laryngocele was ligated and the
bag formation was separated. The cyst was resected, pre-
pared and separated up to the thyrohyoid membrane and
the supraglottis. Microscopic examination revealed that
the laryngocele consisted of respiratory layered cylindri-
cal epithelium.

DISCUSSION

Laryngocele is an air sac that arises from the larynx and
spreads into the neck through the membrane of the thy-
roid gland or remains inside the larynx. It extends superi-
orly into the paralaryngeal space, limited medially by the
ventricular fold, and laterally by the thyroid cartilage and
thyrohyoid membrane. A simple laryngocele contains
only air. In some cases, it may contain mucus, which is
caused by the presence of mucinous glands;in that case
it is calledlaryngomucocele. If the laryngocele becomes
infected with bacterial or fungal agents, it contains pus
and becomes a laryngopyocele (2,5,6).

68|



An unusual case of combined laryngocele presenting as cervical swelling

Laryngoceles can be congenital or acquired. The eti-
ology is not fully elucidated, but it is believed that they
arise due to congenital weakness of the laryngeal wall
caused by strain during coughing (6,7). Congenital de-
fects are described as the most common cause in new-
borns. Despite various anatomical variations and birth
defects seen in adults, it is difficult to explain all cases on
these grounds. A constant increase in pressure in the lu-
men of the larynx can cause laryngocele even in people
with a normal larynx (5). This leads to an increase in in-
tra-abdominal pressure and a consequent increase in in-
traglottic pressure. Prolonged periods of increased pres-
sure within the lumen of the larynx can cause dilatation
of the laryngeal sac. This is associated with certain pro-
tessions as described: weightlifters, glassblowers, singers,
brass players. Chronic cough, excessive and forced cough
due to chronic respiratory disorders, can also cause dila-
tation of the laryngeal tube and become a predisposing
factor for the development of laryngocele (6,7).

Patient history, clinical otorhinolaryngological ex-
amination, endoscopic examination of the larynx and
imaging of the larynx and the neck are necessary and
important diagnostic steps in patients with laryngocele
(2,5,6).

Laryngoceles generally have non-specific symptoms.
When they are symptomatic, patients often complain
of dysphonia or painless neck swelling, which increases
during the Valsalva maneuver and decreases with pres-
sure (4). Other clinical symptoms are cough, dyspnea,
dysphagia, dull neck pain; globus feeling in the throat
and inspiratory stridor are most often present in inter-
nal and large combined laryngoceles. In extreme cases,
laryngoceles lead to upper airway obstruction and may
require emergency tracheotomy. Laryngopioceles are
infected laryngoceles, which, consequently, more often
cause respiratory complications and even paralysis of the
vocal cords and emphysema (6,7).

Radiological diagnostics, especially computed to-
mography (CT), is of great importance in arriving at
diagnosis, in determining the size of a laryngocele, but
also in detecting associated malignancies and in treat-
ment planning. It has been noted that laryngocele can
especially develop in association with supraglottic carci-
noma of the larynx (3). Direct laryngoscopy is a sover-
eign diagnostic procedure in every case of laryngocele.
Newer publications categorize laryngocele as internal or
combined. The previously used classification of internal,
external and combined laryngocele is being slowly aban-
doned. External laryngoceles cannot exist because laryn-

goceles originate from the laryngeal tube. The internal
laryngocele is limited within the false vocal fold, medi-
al to the thyrohyoid membrane, and the combined one
extends upwards and protrudes through the thyrohyoid
membrane to the neck (8,9). In CT,laryngoceleis seen as
a cyst filled with air or liquid. CT clearly differentiates a
laryngocele from a saccular cyst and removes the suspi-
cion of an occult tumor (2,5,6).

Differential diagnoses include: thyroglossal cyst, bra-
chial cyst, saccular cyst, cystic hygroma, lymphangioma,
hemangioma, ductal cyst of the submandibular gland,
pharyngeal diverticulum, teratoma, dermoid cyst, lym-
phoma, parotid tumor, ectopic thyroid tissue, neurofi-
broma, lymphadenopathy or cancer. (10,11).

As laryngocele is a rare condition, there is no consen-
sus on its surgical treatment. The operation is performed
when there are symptoms. Asymptomatic cases can be
monitored (11). Numerous surgical techniques are avail-
able - external, internal or combined approach and the
traditional non-external one (5).

Endoscopic microsurgery and CO2 laser application
have become popular in the last two decades for internal
laryngoceles (1,12). The surgical approach is related to
the type and size of the formation. Most patients with
combined laryngoceles are treated with an external ap-
proach (), and that is how we operated on our patient.
This approach allowed us good exposure and precision.
In literature, a lower recurrence rate is registered in such
cases (2). Disadvantages can be skin scars, higher mor-
bidity, a longer duration of surgery, a longer period of
hospital treatment and higher costs (2,10). Postoperative
complications can be wound infections, seroma, fistula,
scar, hematoma, injury to the upper laryngeal artery and
nerve(13). We had no postoperative complications. Com-
bined laryngoceles can also be treated with an endola-
ryngeal approach (12). We did not choose the endoscopic
approach because of the size of the lesion.

Conclusion

Laryngoceles should be taken into account in differential
diagnosis of neck swelling. Even with the best diagnostic
and radiographic examination techniques, this differen-
tiation cannot be clearly performed, so a direct examina-
tion of the larynx is necessary. The chosen external sur-
gical approach provided reliable preparation and removal
of the combined laryngocele, while preserving the supe-
rior laryngeal nerve and its vascular pedicle.
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KOMBINOVANA LARINGOKELA KAO REDAK UZROK OTOKA NA VRATU

Jovanovic Andelina?, Valjarevi¢ Svetlanal?, Jovanovi¢ Milan*?

Sazetak

Laringokela je vrecasto, patolosko prosirenje Morganji-
jevog ventrikulusa, koje nastaje izmedu pravih i laznih
glasnica. Ova promena je ispunjena vazduhom i u kon-
tinuitetu je sa lumenom larinksa. Obi¢no je bez simpto-
ma i slucajno se otkriva u toku radioloske dijagnostike.
Prikazujemo slucaj pacijentkinje stare 54 godine koja se
javila na pregled zbog bezbolnog otoka na vratu sa leve
strane, koji je trajao 8 meseci i povecavao se naValsalvin
manevar. Povremeno je pacijentkinja bila promukla. Kli-
ni¢kim otorinolaringoloskim pregledom i kompjuterizo-

vanom tomografijom vrata i larinksa nasli smo cisticnu
formaciju, ispunjenu vazduhom, koja se pruzala iznad
larinksa i Sirila u bo¢nu stranu vrata.Laringokelu smo u
celini hirurski odstranili spoljasnjim cervikalnim pristu-
pom. Vrat laringokele je ispracen niz tiroidnu membra-
nu, uz o¢uvanje gornjeg laringealnog nerva i pratece va-
skularne peteljke. Patohistoloskim pregledom, utvrdeno
je da se laringokela sastoji od respiratornog slojevitog
cilindri¢nog epitela. Laringokele treba uzeti u obzir u di-
ferencijalnoj dijagnozi otoka vrata.

Kljuéne reci: kombinovana laringokela, otok na vratu, spoljasnji hirurski pristup
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