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ABSTRACT

Vocal cord swellings are a commonly encountered clinical entity. However, VVocal cord cysts are rare.
Also, these are mostly retention cysts caused by obstruction of a glandular duct. We hereby report a
case of vocal cord cyst which was diagnosed as retention cyst clinically. However, on excision
followed by histopathological examination a diagnosis of epidermoid cyst was made. This case is
reported due to the finding of a very rare entity and also to re-emphasize the importance of

histopathology as gold standard in examination of lesions.
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INTRODUCTION

Cysts of the vocal cord are rare.
These constitute approximately 5% of all
benign laryngeal lesions ™. Generally the
intracordal cysts described in the literature
consist of retention or mucus cysts, most
probably caused by obstruction of a
glandular duct. These retention cysts are
considered the most frequent type of vocal
cord cysts. These may occur spontaneously
during upper respiratory tract infection or
with vocal abuse. The retention cyst tends to
be translucent and can be easily visualised
on indirect laryngoscopy. These are usuall}/
lined by cuboidal or columnar epithelium !,
Epidermoid cysts being less evident on
indirect laryngoscopy have been
infrequently reported in the literature 1.
These are derived from the congenital cell
rests in the subepithelium of fourth and fifth
branchial arches or from burying of
epithelium in the healing injured mucosa.
They contain accumulated keratin giving a
white colour, and are lined by stratified
squamous epithelium . Till date there are
only few case reports/series on vocal cord

cysts. We hereby, report a case of

epidermoid cyst of vocal cord.

CASE PRESENTATION

A 32 year female presented with
hoarseness of voice for past 6 months. There
were no symptoms suggestive of any
thyroid disorder. On examination, no
thyroid swelling was present. On Indirect
laryngoscopy, vocal cords appeared normal,
except for mild inflammation in left vocal
cord. Patient was advised anti-inflammatory
medications. On follow up, there was no
improvement of voice. This led the
clinicians to undergo fibreoptic endoscopy
of larynx. The findings were suggestive of
left intracordal cyst measuring 0.8x0.5cm.
Patient was operated and specimen sent for
histopathology. On histopathological
examination, sections showed a cyst lined
by stratified squamous epithelium (figure 1,
figure 2), filled completely with keratinous
material (figure 3). No adnexal structures
were identified and a diagnosis of
‘Epidermoid Cyst of True vocal cord” was
given.
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Figure 1 (10X): H and E stained section from vocal cord shows

surface lined by stratified squamous epithelium with
underlying stroma containing an epidermoid cyst.
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Figure 2 (10x): H and E stained section showing cyst lined by
stratified squamous epithelium and filled with keratin.
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Figure 3 (40X): H and E stained section showing keratinous
cyst. The keratin shows interspersed parakeratotic cells.

DISCUSSION

Laryngeal cysts were first reported
by Verneuril in 1852 . Occurring over a
wide age range, they are reported most

frequently in the epiglottis and true cord.
The majority of the epidermoid cysts of the
vocal cords show female preponderance !,
There is a high incidence of left vocal cord
involvement than right vocal cord.
Generally the cyst is located in the middle
third of cord just beneath the free border of
the vocal fold. [®

Epidermoid cysts of the vocal cord
have been classified into two. True
epidermoid cysts that are lined by normal
malphigian epithelium and filled with
keratinous material. The other one is
Epidermoid Inclusion cyst, consisting of a
solid malphigian epidermoid formation
without keratin. Pertaining to pathogenesis,
there are two theories. First one presumes
that the development of epidermoid cyst

inside vocal cord results from
microtraumatisms  from vocal abuse,
inflammation or direct trauma. The

squamous cells from outer vocal cords
enters the breached area and starts growing
into a cyst, similar to that seen in epithelial
inclusion cyst in skin.[”

The second hypothesis suggests that
there are congenital rests of squamous
epithelium that may grow into epidermoid
cyst. This hypothesis is supported by the
fact that these cysts are congenital in few
cases (1P,

Recently, Shevero et al has proposed
a new histological classification: A: cysts
lined by columnar epithelium with mucous
content; B: lined by columnar epithelium
with cilia; C: lined by squamous epithelium
without  keratinization; D: lined b
squamous epithelium with keratinisation %

Patients usually present  with
hoarseness, increased effort of vocalization,
pain and soreness with excessive voice use.
On indirect laryngoscopy, a cyst may appear
as fullness in the vocal fold. In a dysphonic
patient, an intracordal cyst should be
suspected when no obvious lesion is found
on indirect laryngoscopy. Treatment
requires a multidisciplinary  approach.
Medical management aims at elimination of
irritants and inflammatory conditions such
as allergy and reflux laryngitis and
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maintaining good vocal hygiene. Speech
therapy is needed for reduction of voice
abuse and improvement of vocal efficiency.
Vocal cord cysts typically do not respond to
only conservative management unlike
nodules and polyps. Surgical removal is the
mainstay of treatment. Complete removal of
the cyst with maximum preservation of
superficial lamina propria enhances the
vocal outcome. In addition, the deep layers
of the lamina propria harbor fibroblasts that
produce extracellular proteins. Efforts are
made to avoid dissection in this layer so as
'[[g prevent scarring along the vocal ligament

CONCLUSION

Epidermoid inclusion cysts are not
rare but are infrequently reported in
literature. During history taking, attention
must be given to long standing stable
dysphonia. Histopathological study of these
cysts helps in understanding the
pathogenesis.  Surgical removal  with
microdissection is the treatment of choice
combined with voice re-education. Total
excision of the cyst must be performed to
avoid the chances of recurrence.
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