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Introduction

Myxomas are rare, benign mesenchymal neoplasms. 
Maxillary and mandibular areas are the most 
common localizations in the head and neck area. 
Myxomas of the vocal fold are extremely rare, with 
only 8 cases previously reported in the literature. 
Only one case recurred after an incomplete excision.
We report the case of a patient with a recurrent 
myxoma who had previously been treated for a 
polyp of the vocal fold.

Case report

The case concerns a 40-year-old male nonsmoker, 
with an 8 year history of dysphonia. He underwent 
laryngomicrosurgery 7 years prior to this 
presentation for a right vocal fold polyp, but was 
lost to follow-up.
  Fiberoptic laryngoscopy revealed a diffuse 
oedema and erythema of the right vocal fold, 
with a glistening and swimbladder-like aspect. 
The appearance was consistent with a unilateral 
Reinke’s oedema. However, stroboscopy revealed 
the absence of vibration and mucosal waves.
  Direct laryngoscopy showed a firm mass on the 
superior part of the right vocal fold (Fig. 1). There 
was no superficial lesion of the epithelium. To allow 
good visualisation of the lesion and to assess the 
possibility of an extensive resection, the ventricular 
fold was resected. After superior cordotomy, a firm 

but non hard mass was removed. No infiltration of 
the thyro-arytenoid muscle or vocal ligament was 
noted. Mucosa of the upper part of the vocal fold 
was resected, but the edge of the vocal fold could 
be preserved.
  The specimen consisted of a pinkish-grey, 
rubbery mass that measured 12 mm at its widest 
point.
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Figure 1
Endoscopic view (optic 30 °) 

fter resection of the right ventricular fold.
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before the onset of an obstructive symptomatology 
and patients mostly complain of dysphagia or 
dyspnoea. As a result of the long duration of 
evolution, the tumour can be as large as 6.5 cm.

Conclusion

Glottic myxoma can be confused with polyps and 
Reinke oedemas. Pathologists and laryngologists 
must remain alert to the macroscopic aspect of 
a rubbery, submucosal mass with a glistening 
surface, and be alert when microscopy does not 
show haemorrhage or fibrin deposits in a polyp or 
Reinke’s oedema.
  This tumour is slow growing, but has a propensity 
for local recurrence. Surgical treatment requires 
adequate clear margins.

References

1.	Ritchie A, Youngerman J, Fantasia JE, Kahn LB, Cocker 
RS. Laryngeal myxoma: a case report and review of the 
literature. Head Neck Pathol. 2014;8(2):204-208.

2.	Kim KM, Kim SC, Jeong HJ. Myxoma: Life –threatening 
benign non epithelial tumor of the larynx. Yonsei Med J. 
1997;38:187-189.

3.	 Idrees MT, Hessler R, Terris D, Mixson C, Wang BY. 
Unusual polypoid laryngeal myxoma. Mt Sinai J Med. 
2005;72(4):282-284.

4.	Tang CG, Monin DL, Puligandla B, Cruz RM. Glottic 
myxoma presenting as chronic dysphonia: a case report and 
review of the literature. Ear, Nose Throat J. 2015;94(1): 
E30-3.

5. 	Remacle M, Degols JC, Delos M. Exsudative lesions of 
Reinke’s space. An anatomopathological correlation. Acta 
Otorhinolaryngol Belg. 1996;50(4):253-264.

  Microscopically, the tumour was well delimited, 
but not encapsulated. It was composed of spindle-
shaped cells, abundant oedematous and myxoid 
stroma, and scanty vascularity. The tumoural cells 
stained slightly positive for smooth muscle actin 
and desmin, but were negative for S100.
  The anatomopathological comparison with the 
so-called polyp resected 7 years previously revealed 
the same characteristics.
  After 10 years of follow-up, the patient has had 
no vocal complaints and the laryngofibroscopy 
remains normal. 

Discussion

There are so few descriptions of myxomas of the 
vocal cord that it is difficult to describe a usual 
clinical picture. The patients’ ages range from 
33 to 77 years, with a strong male predilection.1 
Patients most commonly complain of hoarseness or 
dysphonia. One patient became dyspneic one year 
after refusing surgery and required an emergency 
tracheostomy.2

  Clinically, laryngoscopy frequently shows a 
polypoid mass with a glistening surface. One 
reported case was confused with Reinke’s oedema.1 
In our case, such a diagnosis was doubtful because of 
the unilateral lesion, absence of tobacco exposure, 
and the vocal fold rigidity upon stroboscoby.
  Diagnosis is made through histopathology. Even 
if it seems to be encapsulated, myxoma is not 
encapsulated and tends to infiltrate the surrounding 
tissues.2,3,4 The tumour contains spindled or stellated 
cells in a matrix of abundant mucopolysaccharides 
(Fig. 2), mainly hyaluronic acid, with low cellularity 
and vascularity.
  The differential diagnosis includes polyps and 
Reinke’s oedema, but in such exudative lesion of 
Reinke space, vascular dilatations, fibrin deposits, 
and haemorrhage are usually present.5 Low grade 
myxoid liposarcoma, chondrosarcoma, and granular 
cell tumour may be difficult to distinguish from 
myxoma, but immunohistochemical staining for 
S-100 is positive in these tumours and consistently 
negative for myxoma.1,6,7

  This is the second case with recurrence described 
in the literature.4 However, other cases are described 
with a history of phonosurgery, but no comparison 
has been made with previous histology.7

  Some rare cases of supraglottic myxomas have 
been reported. Their development takes longer 

Figure 2
Haematoxylin-eosin 200 ×. Myxoid stroma,

spindle cells, and poor vascularity.
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