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Atypical Carcinoid of the Larynx
— A report of two cases—

Yong Hee Lee, M.D., Young Nyun Park, M.D.
Dong Hwan Shin, M .D. and Yoo Bok Lee, M. D.

Department! of Pathology, Y onsei University College of Medicine

Atypical laryngeal carcinoid is a rare tumor with a poor prognosis, mostly occurning in the su-
praglottic larynx. It is a subtype of neurcendocrine carcinoma which should be separated from
typical carcinoid and small cell carcinoma. The histogenesis and standardized classification of la-
ryngeal neuroendocrine carcinoma have not been clearly defined.

In this report, we present two cases of atypical laryngeal carcinoid, one occurring in a 67 vear
old male and the other in a 54 year old female. Indirect laryngoscopy revealed a polypoid supra-
glottic mass, approximately 3cm in diameter. Microscopically, each case showed a moderate de-
gree of pleomorphism, tumor necrosig & frequent mitoses. The immunohistochemistry revealed a
strong positive reaction for chromogranin, neuron specific enolase and cytokeratin. Each patient
had distant metastasis, noted within 4 months ofter resection(liver and stomach), and died
postoperatively at 5 and 20 months, respectively. A brief review of the literature concerning the
biological behavior, histogenesis and pathology of atypical laryngeal carcinoid, was performed,
{Koran J Pathol 1995; 29: 232--237)
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Fig. 1. A gray white solid tumor with pushing border
involves mainly supraglottic area (Case 1).
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Fig. 2. The tumor has promi-
nent wvascular structure and
the round to polygonal tumor
cells show fine stippled chro-
matin, inconspicuous nucleoli
and frequent mitoses,
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Fig. 3. Several wvariable sized exophytic polypoid
masses with smooth surface in the right and
left epiglottis and supraglottic areas{Case 2).

Fig. 4. The tumor cells are
arranged in nests having cen-
tral necrosis(left). The round to
polygonal tumor cells shows
fine chromatin and some re-
veal rosettold arrangement
(right).
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Fig. 5. The tumor cells show
gtrong positivity for neuron
specific enclase(A). Some tu-
mor cells stain positive for
chromogranin(B) and synapto-
physin{C), alse (Immunchisto-
chemical stain, = 400).

Fig. 6. Several wvariable sized
; " membrane  bound  electron
PP, Ccnse granules (100300 nm)

£ =% inthe cytoplasm of tumor cells

AfuE
% {Electron microscopy, =8000).
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