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Introduction

Hypopharyngeal neoplastic
lesions are usually malignant and
consist mostly of squamous cell
carcinomas. Benign lesions of the
hypopharynx are quite rare, and
are mostly lipomas or fibromas
surrounded by normal mucosa.
These lesions do not invade the
surrounding structures, and may
sometimes be pedunculated.1,2

Cystic hypopharyngeal lesions are
even rarer, and only 5 hypopha-
ryngeal cysts have been reported
in the medical literature.3-6 In only
one other reported case did the
lesion originate from the post-
cricoid region.3

In this paper, we present the
case of a mucous cyst originating
from the postcricoid region which
caused the patient to have progres-
sive difficulty breathing, dyspho-
nia, and throat discomfort upon
swallowing.

Case report

A 75-year-old male presented to
the otorhinolaryngology outpa-
tient clinic complaining of dis-
turbed phonation and an uncom-
fortable sensation in his throat
over the past three months. A mass
showing a regular mucosal surface
that completely obstructed the
laryngeal entrance, with only the
free epiglottic margin left visible
was observed through videolaryn-
goscopy. The patient had been on
medical therapy for rheumatoid
arthritis for 25 years, and his
ability to extend his neck was
totally restricted.

Computerized tomography
(CT) imaging revealed a 4 � 4 �

3 cm cystic mass in the hypopha-
ryngeal region (Figure 1). A
microlaryngoscopic investigation
was planned under general anaes-
thesia. Endotracheal intubation
could not be performed because of

the patient’s inability to extend his
neck, and because the mass com-
pletely occupied the laryngeal
vestibule; thus, a tracheotomy
was performed. The Kleinsasser
operating laryngoscope couldn’t
be inserted; instead, the blade of a
flexible intubation laryngoscope
(Heine, Herrsching, Germany)
was used to push the base of
the tongue anteriorly, and a 30o

Hopkin’s II telescope (Karl Storz,
Tuttlingen, Germany) was used to
visualize the lesion (Figure 2). In
order to see the origin, the cyst
was punctured and its mucopuru-
lent fluid content was aspirated
just before the excision.

The cyst was attached to the
postcricoid area through a large
base (Figure 3a). The cyst walls
were excised using a radiofre-
quency device to avoid bleeding
(Ellman International Inc., NY,
USA) (Figure 3b). The patient had
no postoperative complications
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and his tracheotomy canule was
removed on the 5th postoperative
day. No recurrence was observed
after a 7 month follow-up period. 

The histopathological report
showed an irregularly outlined
curly cyst wall floored by a slight-
ly thickened stratified squamous
epithelium (Figure 4). The cyst
wall contained patchy mucous
glands and inflammatory infiltra-
tion which was not extensive.

Discussion

Cystic lesions originating from
the hypopharyngeal region are
very rare. To our knowledge, of the
5 hypopharyngeal cysts reported,
only one other cyst originated
from the postcricoid region with
the remaining 4 originating from
the pyriform sinus.3-6 Our patient
is the second case reported in the
medical literature to originate

from the postcricoid region. These
lesions become symptomatic late
in their developmental course
because they are slow-growing
and non-infiltrative. Some patients
are accidentally diagnosed during
gastrointestinal endoscopy.4 The
symptoms our patient experienced
appeared 3 months prior to his
diagnosis despite the large size
of his lesion. This postcricoid
cystic lesion may have appeared
secondary to obstruction of the
canaliculi of glandular structures
in the region, especially those
around the arytenoids.7

Videolaryngoscopic examina-
tion may be useful in differen-
tiating cystic lesions of the
hypopharynx from squamous cell
carcinoma since cysts usually
have smooth surfaces while
squamous cell carcinomas appear
as vegetative or ulcerative masses.
CT examination of such lesions
is also useful in confirming the
differential diagnosis between a
cystic lesion and carcinoma.

Cystic laryngeal lesions like
laryngoceles and saccular cysts

Figure 1
CT imaging showed a 4 � 4 � 3 cm cystic mass in the
hypopharyngeal region (*: cyst).

Figure 3
a) Attachment of the postcricoid cyst; b) Intraoperative appearance of the surgical
procedure (*: posterior surface of the epiglottic cartilage, arrow: attachment of the post-
cricoid cyst; arrow head: arytenoid cartilages).

Figure 2
Intraoperative appearance of the cyst originating from the post-
cricoid region (*: posterior surface of the epiglottic cartilage).
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should be included in the differen-
tial diagnosis of cystic lesions
of the larynx. Laryngocele is an
abnormal dilatation of the laryn-
geal ventricular saccule and
contains air. It is internal when
located within the laryngeal 
ventricule, external if it herniates
from the thyrohyoid membrane,
and mixed when both types co-
exist. Often congenital, saccular
cysts may also form by the accu-
mulation of mucus within the
saccular lumen secondary to its
obstruction by supraglottic carci-
noma, focal inflammation, or trau-
ma.8 Laryngeal CT investigation
is essential for the diagnosis of
saccular cysts and laryngoceles to
show the localization of the lesion
and its relationship to the saccule.

Therapy for hypopharyngeal
cyst consists of surgical marsupi-
alization or total excision. This
can be performed with classical
surgical techniques, laser technol-
ogy, or radiosurgery. Recently,

radiosurgery has become a new
surgical approach for benign
laryngeal lesions. Radiosurgery
has the combined advantages of
both classical surgical techniques
and laser technology. This tech-
nique is superior to the other alter-
natives in that it is easy, safe, and
effective and also presents excel-
lent haemostatic properties with
minimal thermal tissue damage.9

Therefore, in our case radiofre-
quency excision was performed
using a nasal endoscope after
pushing the base of the tongue
anteriorly with the help of an intu-
bation laryngoscope (Figure 2).

Conclusion

Benign hypopharyngeal lesions
are rare and cystic ones rarer.
Benign postcricoid cyst-like
lesions should be kept in mind
during the differential diagnosis of
patients complaining of long-last-
ing difficulties in swallowing,

voice disturbances, or respiratory
disturbances. Radiosurgery of
these lesions produces less hemor-
rhage and may provide a suitable
alternative to classical surgery.
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Figure 4
Inflammatory infiltration of the cyst wall, which was floored
by stratified squamous epithelium.


