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CASE REPORTS

ABSTRACT
Objectives:  Recurrence of a typical laryngeal carcinoid is extremely rare after surgery with 
tumor-free margins on histopathology. We present a rare case of typical laryngeal carcinoid that 
recurred after eight years and was managed by conservative surgery.

Methods:
Design:  Case Report
Setting: Tertiary Government Hospital
Patient: One

Results: A known case of typical laryngeal carcinoid treated eight years back reported again with 
the same symptoms he previously had. On evaluation local tumor recurrence was identified with 
a negative metastatic workup. The patient was subjected to microlaryngeal excision which was 
adequate histopathologically. He has had no evidence of disease on follow up of two years.

Conclusion: A typical laryngeal carcinoid tumor may present differently and recur locally but 
conservative surgery is still an option if local nodal and distant metastatic spread is ruled out.

 Key words: neuroendocrine tumor,typical laryngeal carcinoid, microlaryngeal excision. hemoptysis

Laryngeal neuroendocrine tumors represent a heterogeneous group of neoplasms that have 
been classified into carcinoids (typical and atypical), small cell carcinomas & paragangliomas.1 
These are the most common non-squamous tumors of the larynx and account for about 0.5 
– 1% of all laryngeal tumors.2,3 The clinical features and gross endoscopic picture are very similar 
to a typical laryngeal carcinoma for which it can be mistaken. However histopathological and 
immunohistochemical studies are prerequisites for recognition of the tumor and its subclass that 
has a direct bearing on the treatment and prognosis. A typical carcinoid is rarest, accounting 
for about 3% of all neuroendocrine tumors, and has the most favorable prognosis because local 
invasion, nodal and distant metastases are very rare. Local excision with tumor-free margins is 
recommended with regular follow up to detect any recurrence.

CASe RePORT
A 55-year-old male was referred by a primary care physician to our department with three 

months history of recurrent episodes of hemoptysis and foreign body sensation in the throat. He 
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was unremarkable. 
A contrast-enhanced CT scan of the neck showed an 

enhancing mass over the right arytenoid and adjoining posterior 
aryepiglottic fold which was well localized. There was no vocal 
cord or paraglottic space involvement  and   no  significant  cervical 
lymphadenopathy  was  detected. A direct laryngoscopic excision of 
the mass was carried out uneventfully. Histopathology revealed a well-
differentiated neuroendocrine tumor with negative margins while 
immunohistochemical staining was positive for cytokeratin, serotonin, 
chromogranin and synaptophysin thereby confirming the carcinoid 
morphology. A complete metastatic workup had negative results.

The patient did not follow up as advised. Eight years later he again 
complained of similar symptoms which were increasing in severity. 
On examination tumor recurrence was noted in the same area. The 
patient was again subjected to direct laryngoscopic excision which 
was reported as well-differentiated carcinoid with tumor-free margins. 
A fresh metastatic workup was again negative. The patient has been 
following up regularly for the last two years and has had no evidence of 
disease until submission of this report. 

DiSCuSSiOn
Since the first description of carcinoid by Oberndorfer in 19074 as 

a distinct form of carcinoma, more than 500 cases of neuroendocrine 
tumors of the larynx have been reported. These tumors originate 
from the Amine Precursor Uptake and Decarboxylase (APUD) cells or 
the diffuse neuroendocrine cell system.5 Typical laryngeal carcinoid 
represents a rarest entity with no more than 14 cases reported so far 
with an overwhelming male preponderance and an average age of 
affliction of 58 years.6,7 

In contrast to usual clinical features of dysphonia, dysphagia and 
otalgia the patient presented with foreign body sensation in the throat 
and recurrent hemoptysis, the latter being an unknown presentation 
of this disease. Laryngoscopic examination usually reveals a sessile or 
polypoidal smooth surfaced pinkish-red mass with well-defined borders 
most frequently seen in the supraglottis, either on the aryepiglottic 
folds or arytenoids.7   A contrast-enhanced CT is essential for evaluating 
local tumor invasion and lymph nodal status. 

Uniform cells with granular cytoplasm and centrally-placed oval 
or round nuclei and a pericellular hyalinized stroma characterize 
this tumor microscopically. Mitosis, nuclear atypia and necrosis are 
conspicuously lacking. Positive staining for cytokeratin, chromogranin 
and synaptophysin indicates an APUD cell lineage.8

While surgery is the treatment of choice, the amount of excision 
varies with the size of tumor ranging from local excision to partial 

Figure 1. Smooth surfaced tumor (arrowhead) on right arytenoid. Endotracheal tube (arrow) - 
endolaryngeal appearance.

Figure 2. High power magnification showing sheets of cells with well defined round/oval nuclei and 
pericellular hyalinized stroma. 

(Hematoxylin -  eosin, 100X)

had no significant past medical or surgical history. He denied any voice 
or swallowing problems and there were no complaints referable to nose, 
nasopharynx and ear. The general physical and systemic examination 
was unremarkable. Indirect laryngoscopy revealed a reddish smooth 
surfaced mass over the right arytenoid and adjacent aryepiglottic fold 
with normal vocal cord and mobility. The rest of the ENT examination 
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laryngectomy. Neck dissection is indicated in patients with positive 
nodal disease clinically or radiologically, and the role of elective 
neck dissection is limited with only 4 of 13 patients showing node 
metastasis and only one death due to tumor itself.7 Radiotherapy and 
chemotherapy are reserved for advanced tumors.9 

Although tumor recurrence has been reported after many symptom-
free years as in our case,10 it is still possible to manage recurrence by 
local excision with minimal disturbance of laryngeal functions, subject 
to the absence of local and distant tumor spread, but regular follow-
up is advised. The overall prognosis in such cases is excellent.11 Hence, 
a typical laryngeal carcinoid tumor may present differently and recur 
locally but conservative surgery is still an option if local nodal and 
distant metastatic spread is ruled out.


