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carcinomas, 2 as subglottic, 4 as transglottic, and 3 as glottic. None of
the patients had received radiation or chemotherapy before surgery,
and they were all male. e diagnosis was veri ed in para n sections;
the youngest patient was 44 years old and the oldest was 75 years old. All
tumours were graded according to Glanz and Jakobsson's grading for
squamous cell cancer and were divided into 3 categories according to
the Broders system and WHO modi cations. Additionally, cases were
meticulously staged to meet the standards set forth by the American
Joint Committee for Cancer Staging and End Results Reporting in 1995.

ese T-stage measurements were made: T1: 4 (8%) T2, T2: 30 (60%)
T3,and T4: 12 (24%) N-stage: 34 NO (68%), 4 N1,5N2, 7 N3, and in two
cases, the clinical notes did not mention neck investigation. Without
being aware of the clinical stage, course, or therapy of the disease, the
histological analyses were carried out [7]. e longest follow-up lasted
96 to 144 months. Informed consent from the patients was obtained
and recorded in the clinical history [8]. e Helsinki Declaration and
the hospital committee on human experimentation’s ethical norms
were adhered to during all processes (1975, 1983).  roughout the
study period, a largely consistent philosophy was used to treat each
patient. Major surgical procedures included entire laryngectomy and,
in a few instances, horizontal supraglottic laryngectomy. According
on the presence of cervical metastases and the precise location of the
initial tumour, neck dissection was performed in both clinical stages
1V and 111 of the disease. Twenty-seven tumours (54%) were diagnosed
as supraglottic, 14 as glottic (28%) pyriform sinus carcinomas, 2 as
subglottic, 4 as transglottic, and 3 as glottic. None of the patients had
received radiation or chemotherapy before surgery, and they were all
male. e oldest patient was 75 years old, while the youngest patient
was 44 years old (mean age, 58 years) [9]. ey were all men. Para n
sections provided proof of the diagnosis. All tumours were graded
using the Glanz and Jakobsson system for squamous cell cancer, which
divides tumours into three classes (Broders, WHO modi cation).
Additionally, cases were meticulously staged to meet the standards set
forth by the American Joint Committee for Cancer Staging and End
Results Reporting in 1995 [10]. e following T-stage measurements
were made: 4 (8%) T1, 4 (8%) T2, 30 (60%) T3, and 12 (24%) T4.
N-stage: 34 NO (68%), 4 N1, 5 N2, 7 N3, and in two cases, the clinical
notes did not mention neck investigation. Without being aware of the
clinical stage, course, or therapy of the disease, the histological analyses
were carried out. e longest follow-up lasted 96 to 144 montbhs.
Informed consent from the patients was obtained and recorded in the
clinical history. e Helsinki Declaration and the hospital committee
on human experimentation's ethical norms were adhered to during all
processes (1975, 1983) [11].

Discussion

Lipomas, chondromas, vascular tumours, and paragangliomas
are the most well-known mesenchymal tumours of the larynx. e
superior laryngeal nerve gives rise to schwannomas, which are typically
found in the aryepiglottic plica or submucosally in a pedunculated
form. Chondromas can o en be found in the posterior lamina of
the cricoid cartilage and result in a tumefaction of the subglottic.

e aryepiglottic fold was the site of the lesion in the two prior cases
of laryngeal angiomyolipoma described in the literature, which
resulted in a partial obstruction of the vocal cords [12]. In our case,
a vascularized, pedunculated polypoid lesion measuring 1.5 cm in
diameter and with a smooth surface was found to originate from the
vocal process of the arytenoid and the back of the vocal cord, partially
obstructing the end larynx. Laryngeal angiomyolipoma may not have
any symptoms, although they can change depending on where and
how big the lesion is. In prior cases, snoring, dyspnoea, dysphonia,
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