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Abstract
In contrast to infantile laryngeal hemangiomas, adult laryngeal hemangiomas are very rare and differ from infantile 

ones in location of the lesion and symptoms. We report a rare adult laryngeal hemangioma located in supraglottis 
causing hoarseness. After excision by direct microlaryngoscopy, patient had improved voice and no recurrence in 4 
months.
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Introduction
Hemangiomas of the larynx are classified into adult and infantile 

forms. The incidence of the laryngeal hemangioma in infants is 4-5%, 
however incidence in adults is unknown due to the scarcity of case 
reports [1]. The tumor is self-limited and resolves in approximately 
half of pediatric patients by 5 years of age and resolves further with 
age. In contrast, adult hemangioma does not regress spontaneously [2]. 
Infantile hemangiomas are more frequent in girls and occur usually 
in subglottic region but, in adults they are more frequent in males 
and often occur in supraglottic and glottic regions [3,4]. Also clinical 
symptoms differ due to location of the lesion; hoarseness, dysphagia, 
dysphonia and shortness of breath are the most common symptoms 
in adults, whereas fluctuating respiratory distress and stridor are 
main symptoms in infantile hemangiomas [5]. We present a case of 
a laryngeal hemangioma in an adult male, who was treated surgically 
without any complications.

Case Report
A 43 year old male presented to our clinic with complaint of 

hoarseness for seven years. There was no dysphagia or respiratory 
distress. In addition, he had hemoptysis from time to time. The patient 
was a cigarette smoker for the past 15 years (1 pack a day). He had no 
other known diseases.

General examination was normal except indirect laryngoscopy in 
which about 1 cm sized red-purple exophytic mass was seen arising 
from right vocal cord in supraglottic region (Figure 1). Vocal cords 
were mobile and the mass was not narrowing the airway. 

Direct laringoscopy was performed under general anesthesia and 
the mass was excised using cautery under microscope. The tumor was 
grasped with forceps to expose it’s stump extending to subglottic region. 
By each grasping, excessive hemorrhage was seen and small cotton 
ball soaked with epinephrine and cauterization were used without 
injuring the mucosa. All the tumor was excised and hemorrhage was 
taken under control and no complications was seen. The patient was 
discharged from the hospital following day and followed up regulary.

The specimen submitted to pathology was red colored tissue 
fragments which the largest was 1 cm in diameter. Histological 
evaluation showed that tissue fragments were covered with squamous 
epithelium with occasional ulceration (Figure 2A). In some areas tissue 
was covered with fibrin. Aggregates of packed, thin-walled vascular 
capillaries, usually with endothelial lining were present in subepithelial 
areas. Blood-filled vessels were separated by scant connective tissue 
(Figure 2B). Lumina were thrombosed and organized in some vessels. 

Hemosiderin pigment due to vessel rupture was also observed. In 
addition to hemangioma, moderate degree of squamous dysplasia 
was observed in one tissue fragment (Figure 2C). In this area, Ki-
67 expression was observed in midepithelium where as a strong p16 
expression was not evident (Figure 2D). The patient had improved 
voice and no complaints after 4 months and no recurrence was seen in 
the larynx postoperatively (Figure 3). 

Discussion
MacKenzie, in 1871, was first to describe laryngeal hemangioma 

[6]. Later in 1921, Sweetser differentiated subglottic hemagioma of 
infancy from glottic and supraglottic hemangiomas of adulthood [7]. 
Adult hemangiomas are rare and are more often of cavernous form [8]. 
Cavernous hemagiomas differ from capillary hemangiomas, because its 
vascular channels are larger, less well circumscribed and usually deeper 
in submucosal tissues [4]. Our patient had capillary hemangioma. 

The etiologic factors are thought to be vocal abuse, cigarette 
smoking and laryngeal trauma [9]. Although most common symptom 
of infantile hemangioma is respiratory distress, this is almost never the 

Figure 1: 1cm sized red-purple exophytic mass arising from right vocal cord 
in supraglottic region.
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the first 5 months of life, followed by regression of the lesion [12,13]. 
If spontaneous regression does not occur, a persistent hemangioma 
usually respond to propronolol [14]. Large hemangiomas are treated 
either surgically or by radiotherapy. Adult hemangiomas are not 
very progressive tumors. Small hemangiomas can be managed 
conservatively. Large hemangiomas can be treated by systemic steroids, 
injection of corticosteroids or ethanol, surgical excision, cryosurgery, 
radiation therapy and CO2 laser excision [4,15]. Sharifi et al. treated a 
case of supraglottic hemangioma with Argon plasma coagulation which 
is extensively used for endobronchial tumors, benign and malignant 
obstructions of the tracheobronchial tree. The patient showed no 
recurrence after 7 months [16]. In large lesions, even tracheotomy may 
be required [4]. Removal of pediatric hemagioma with microdebrider 
is believed to be minimally invasive, safe, simple and effective method 
especially when the lesion causes tracheal stenosis >50% with recurrent 
infection and acute laryngeal obstruction [17]. Wang et al. stated that 
ultrasonic scalpel is also a safe and effective way to remove laryngeal 
hemangiomas [18]. Transoral robotic resection has also been proposed 
in treatment of larngeal hemangioma allowing less damage to 
surrounding mucosal tissue and enabling easy control of bleeding [19]. 
Excision under microlaryngoscopy is a common surgical technique as 
we preferred in our patient with no complications or recurrence. 
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case in adults [9]. Hoarseness, cough, hemoptysis, dyspnea are more 
common among adults [5]. In our case, the main complaint of our 
patient was hoarseness and hemoptysis and he was a cigarette smoker 
without any history of trauma or intubation or vocal abuse.

Laryngeal hemangiomas are diagnosed primarily by history and 
laryngologic examination. The phonation sign of Menzel, which 
consists of increased firmness, erection and deeping color of the growth 
during phonation, may be of diagnostic value [9]. Doppler ultrasound, 
computed tomography, technetium imaging, and plain radiographs 
can help in determining the dimensions and extent of the lesion [10]. 

In differential diagnosis of laryngeal hemangioma, branchial cleft 
cyts, dermoid cysts and laryngeal webs should be considered. Large 
branchial cleft cysts may prolapse into laryngeal cavity and result in 
illusion of laryngeal cysts. Squamous cell carcinoma may be associated 
with laryngeal cysts, usually located in supraglottic areas. Histological 
examination usually reveals the nature of lesion.

Factors influencing choice of therapy are patient’s age, type, size 
and localization of the tumor. In 90% of pediatric cases, hemangiomas 
occur by first year of life [11] They generally undergo expansion in 

Figure 2: A: Proliferation of benign vessels beneath the squamous epithelium, 
B: Endothelial lining of ectatic capillary, C: Moderate Squamous dysplasia 
was evident on surface epithelium, D: Ki-67 expression is limited to basal and 
intermediate level in squamous epithelium (immunohistochemical evaluation).

Figure 3: Normal laryngeal mucosa without any recurrence of the tumor.
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