
Cronicon
O P E N  A C C E S S EC EC CLINICAL AND MEDICAL CASE REPORTS CLINICAL AND MEDICAL CASE REPORTS 

Case Report

Laryngeal Lipoma: A Rare Cause of Tracheostomy
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Abstract
Laryngeal lipoma is a rare cause of upper airway obstruction. Here we report a case of lipoma which is located at the three 

subsites of the larynx: supraglottis, glottis and subglottis, in a 58 years old woman who presented with dysphonia for 2 years 
which subsequently developed into laryngeal dyspnea requiring an emergency tracheotomy. Suspension microlaryngoscopy with 
submucosal removal of the tumor was performed. Histologically, the tumors composed of mature adipose tissue without any evidence 
of malignant cells. The patient was fully recovered and the tracheostomy closed a few days later.

Keywords: Larynx; Lipoma; Dyspnea; Tracheostomy; Endoscopic Surgery

Introduction 

Lipomas are benign tumors that comprise 0.6% of all benign laryngeal tumors, mostly occurring in men during their 6th decade [1,2]. 
Most of patients develop airway obstruction due to progressive growth of this tumor [1- 3], sometimes patients maybe asymptomatic or 
have non-specific symptoms like dyspnea, paroxysmal coughing, sleep apnea/snoring and dysphagia [1-3].

Case Observation

A 58-year-old female patient, with no medical or surgical history, who presented isolated dysphonia that had been gradually worsen-
ing for two years. The patient was admitted to our department due to inspiratory dyspnea with stridor, supraclavicular retractions which 
led us to request an emergency CT scan (Figure 1 and 2). CT scan showed a low density mass encapsulated with a long axis of 30 mm, 
interesting the three glottic floors of the larynx and which bombs in the laryngeal lumen and stretches down to the trachea. There was no 
associated cervical lymphadenomegaly.

Figure 1: Axial CT scan of the neck revealing a well-defined mass of a very low-density without enhancement, 
highly suggestive of lipoma (white arrow). 
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We performed an emergency tracheotomy then an examination by laryngeal nasofibroscopy which highlighted a submucosal process 
of the right ventricular fold with a fixity of the right arytenoid. This process overflowed on the glottal plane preventing its visualization.

Suspension microlaryngoscopy with submucosal removal of the tumor was performed. Using microscopic instruments, the tumor was 
dissected free from its capsule and removed. The tumor was measured as 3 × 2 × 2 cm. The overlying mucosa was left intact and the wound 
was closed with biological glue (Figure 3-5).

Figure 1: Sagittal reconstruction of axial CT scan Showing a well-defined oval mass (white arrows)  
and regular margins, encapsulated, with lipomatous density, at level of hyoid bone.

Figure 3: Perioperative image of suspension microlaryngoscopy showing the laryngeal lipoma (white arrow).
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Figure 4: Surgical specimen after excision.

Figure 5: Perioperative image after the lipoma’s removal showing the wound closed with biological glue.

The histopathological exam was compatible with lipoma without any evidence of malignant cell. The patient recovered uneventfully 
and the tracheostoma closed a few days later.

Endoscopic control was conducted tree weeks later with evidence of healthy scared tissue.
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Discussion

Lipomas are benign mesenchymal tumors derived from mature adipocytes, characterized by their slow growth. They are common in 
other parts of the body, its location on the larynx is very rare, accounting only for 0.6% of cases [4]. They involve above all, the supraglottic 
larynx and arise from fat tissue of the laryngeal vestibule, aryepiglottic fold and epiglottis [5]. The etiology of lipoma is unknown. Many 
studies showed that lipomas are the result of growing embryogenetic lipoblast cells or metaplastic muscle cells, while others suggested 
a possible involvement of trauma, endocrine factors, infections, obesity or chronic irritating conditions [6]. They are more frequent be-
tween the 4th and 5th decade of life [7]. Symptoms linked to lipomas of the upper aerodigestive tracts may take months or even years to 
appear. It depends on the location, the size and compression of the surrounding anatomical structures. Symptoms can range from hoarse-
ness, dysphonia to laryngeal dyspnea requiring emergency tracheostomy [8]. Contrasted neck CT scan and Magnetic resonance imaging 
(MRI) can correctly diagnose the lipoma before surgery. CT scan allows a good estimation of the size as well as the extent of the lipoma 
which has the appearance of a homogeneous process non enhanced after contrast injection [9], however the MRI allows a better examina-
tion of the soft tissues and higher definition of the location and the extent of the lipoma [10,11].

The treatment consists in the complete excision of the lesion. Surgical resection by cervicotomy would be indicated in cases of extrinsic 
vascular compression and upper aerodigestive tract compression with visceral infiltration otherwise it could be removed by endoscopic 
surgery [12]. Because of the risk of recurrence, long-term follow-up of these patients is mandatory [12,13]. The event of one or more re-
currences after surgical excision may be indicative of low grade sarcoma and should be subjected to further investigations [14].

Conclusion

Lipoma is a benign tumor, but its laryngeal location is a real danger given the risk of respiratory distress that can compromise the 
patient’s life. Early diagnosis and immediate management which usually consists of an endoscopic surgical excision or open surgery pro-
vides to the patient an uneventful recovery.
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