
INTRODUCTION

Amyloidosis is an idiopathic disease characterized by extracellular 
deposits of insoluble fibrillar protein (amyloid) in various tissues and 
organs (Pribtikin, Friedman, O Hara, Cunnane, Levi, Rosen, Keane, 
Sataloff, 2003). It is usually benign and slowly progressing disease. 
Amyloidosis can either be systemic or localized to an organ (Penner, M 
ler, 2006).

Localized amyloidosis of the larynx is rare making up only 1% of 
all benign laryngeal tumors (Biewend, Menke, Calamia, 2006). It was 
first described in 1873 by Borow (1873) and dozens of cases have been 
reported since then.

Diagnosis is usually through histopathology report Congo red stain-
ing viewed under polarized microscopy which will give its distinct 
apple green birefringent (Penner et al, 2006).

We will be reporting about a rare case of laryngeal amyloidosis in a 
73 year old man.

CASE  REPORT

A 73 year old Malay gentleman with underlying diabetes mellitus, 
hypertension and benign prostate hyperplasia presented with hoarseness 
of voice, persistent cough and worsening breathlessness for the past 1 
year. He denied any other systemic signs or symptoms. Oral intake was 
good with no complaints of odynophagia or dysphagia.

 General clinical examination did not reveal presence of stridor or 
any abnormal findings. Indirect laryngoscope was done and patient was 
noted to have irregular growth over bilateral vocal cord edges with left 
arytenoid and aryepiglottic folds inflamed with mild edema. Otherwise 
visualized subglottic was normal with adequate airway and mobile 

vocal cords bilaterally.
Patient was then planned for endoscopic micro-laryngoscopy 

(EMLS) and biopsy under general anesthesia. Intraoperative findings 
were irregular mucosa over the left arytenoid, left true and false cord. 
Biopsy was taken from these areas.

He was then discharged well on day 2 post operation. During the 
follow up patient was well and showed no signs of respiratory distress. 
Histopathology analyses were reported as fragment of tissue covered by 
unremarkable respiratory epithelium. The subepithelial stroma is com-
posed of abundant amorphous acellular eosinophilic deposit. Occasional 
lymphoplasmacytic cells and a few seromucous glands noted. Congo 
red stain shows apple green birefringent under polarized light. This was 

International Medical Journal Vol. 26, No. 1, pp.  51 - 52 ,  February  2019

CASE  REPORT

Laryngeal Amyloidosis: A Case Report

Dayaabaran Marimuthu1),  Fauziah Nasir2),  Balwinder Singh2)

ABSTRACT
Introduction: Amyloidosis is an idiopathic disease characterized by extracellular deposits of insoluble fibrillar protein (amy-

loid) in various tissues and organs. It is usually benign and slowly progressing disease. Amyloidosis can either be systemic or 
localized to an organ. 

Case presentation: A 73 year old gentleman presented with hoarseness of voice, persistent cough and worsening breathless-
ness for the past 1 year. Indirect laryngoscope noted irregular growth over bilateral vocal cord edges with left arytenoid and 
aryepiglottic folds inflamed with mild edema. Histopathology analyses were reported as suggestive of amyloidosis.

Management: Case was discussed with hematologist whom advised for conservative management. He was also referred to 
speech pathologist to help him alleviate his symptoms.

Discussion: Classification of amyloidosis can either be primary, developing spontaneously or secondary to other chronic 
inflammatory disease such as rheumatoid arthritis. Primary form is further divided into localized form or generalized. In local-
ized amyloidosis, amyloid protein deposition is limited to a single organ. 

KEY  WORDS
laryngeal amyloidosis, Congo red, vocal cord, benign, localized

Received on March 14, 2018 and accepted on July 7, 2018
1) Otorhinolaryngology Department, University Kebangsaan Malaysia Medical Center (UKMMC)
 Malaysia
2) Otorhinolaryngology Department, Hospital Putrajaya
 Malaysia
Correspondence to: Dayaabaran Marimuthu
(e-mail: dayaa18@yahoo.com)

51

   C   2019 Japan Health Sciences University
             & Japan International Cultural Exchange Foundation

Figure 1. Congo red stain shows apple green birefringent under 
polarized light suggestive of amyloidosis
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suggestive of amyloidosis (Fig.1)
Patient was then referred to our internal medicine team which sub-

sequently investigated him for systemic manifestation of amyloidosis. 
Blood investigation and imaging was then done by them to rule out sys-
temic manifestation of the disease. However all the investigation came 
back within normal range which was suggestive of localized amyloido-
sis.

Case was discussed with hematologist whom advised for conserva-
tive management as none of the investigation showed spread of disease 
elsewhere. Currently patient is under regular follow up in ENT clinic 
and indirect laryngoscopy did not reveal mass with adequate airway. He 
was also referred to speech pathologist to help him alleviate his symp-
toms.

DISCUSSION

Classification of amyloidosis can either be primary, developing 
spontaneously or secondary to other chronic inflammatory disease such 
as rheumatoid arthritis (Barnes, Zofar, 1977 and Finn, Farmer, 1982). 
Primary form is further divided into localized form or generalized. In 
localized amyloidosis, amyloid protein deposition is limited to a single 
organ. Two theories account for the amyloid deposition; first, the local 
synthesis of amyloid within the target organ produces the proteins local-
ly resulting in only single organ involvement. Second, the distant or sys-
temic light chains are producing amyloid which deposit in the target 
organ due to a localized pathological process such as inflammation 
(Wong, Ibrahim, 2010 and Yiotakis, Georgolios, Charalabopoulos, 
Hatzipantelis, Golias, Charalabopoulos, 2009).

Amyloidosis of the head and neck can be either primary isolated 
disease or secondary to systemic involvement (Alaani, Warfield, Pracy, 
2004). Sites of localized head and neck involvement by amyloidosis 
include larynx, pharynx, nasopharynx, oropharynxm oral cavity, sali-
vary glands, nose, paranasal sinuses, eye, and tracheobronchial tree. 
Larynx is the most common site of involvement in the head and neck 
region and is more commonly affected by localized rather than systemic 
amyloidosis (Yiotakis et al, 2009, Alaani et al, 2004 and Javaid 
Muhammad, 2011).

The most common presenting symptoms of primary laryngeal amy-
loidosis are dysphonia and stridor. Rarely, airway compromise occurs 

and an alternative airway may be necessary. Localization of lesions in 
the larynx is to the ventricle, false vocal cords, true vocal cords, aryepi-
glottic folds, and subglottis in that order of frequency (Barnes et al, 
1977 and Mittrani, Biller, 1985).

Treatment of localized laryngeal amyloid deposits is by surgical 
removal (Barnes et al, 1977). Several authors have reported good results 
using the carbon dioxide laser (Finn el al, 1982, Wong et al, 2010, 
Yiotakis et al, 2009 and Alaani et al, 2004). This disease is slowly pro-
gressive and repeated removal may be required (Javaid Muhammad, 
2011). Regular follow up is important as its recurrent nature may 
require repeated resections.
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