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Rapid Progression of Laryngeal Spindle Cell Carcinoma : Case Report

Sho TAKAOKA'Y, Hitoshi SHONOY, Hironori AKIZUKIY, Michiko YAMASHITA?, Yoshiyuki FUJII?

1) Division of Otorhinolaryngology, Tokushima Red Cross Hospital
2 ) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

Spindle cell carcinoma is a subtype of squamous cell carcinoma that accounts for less than 1% of all malig-
nant laryngeal tumors. Spindle cell carcinoma includes squamous cell carcinoma component and sarcoma-like
component that is predominantly composed of spindle cells. We report a 66-year-old woman who developed dy-
spnea while receiving outpatient treatment for vocal cord leukoplakia. We observed a pedunculated mass obst-
ructing the airway by laryngoscopy, and performed emergency tracheostomy. Based on the results of tumor
histology and imaging studies, we diagnosed laryngeal spindle cell carcinoma (cT3NOMO). We performed total
laryngectomy with curative intent. To date, one year since the surgery, the patient has experienced neither
recurrence nor metastasis. Spindle cell carcinoma is generally considered to follow a relatively gradual pro-
gression, but rapid onset of dyspnea due to the features of the sarcoma-like component, which grows outward,
can also occur, as seen in our patient. The present case highlights the need for exercising caution in patients

with laryngeal spindle cell carcinoma.
Key words :larynx, spindle cell carcinoma, dyspnea
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