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Abstract 

Background: The larynx serves to protect the lower airways, facilitates respiration and plays a key role in 

phonation. Lesions of larynx can be classified into commonly occurring non neoplastic and neoplastic 

lesions.  

Materials and Methods: This is a prospective study carried out in department of pathology, GMC Jammu 

over a period of two years. A total of 90 cases were included in the study.  

Results: The peak incidence of benign laryngeal lesions occurred in 30-40 years and malignant lesions in 

60-70 years .Both benign and malignant lesions were more common in males as compared to females with 

M:F ratio of  2:1.Vocal polyp(16.7%) being the most common tumor like lesion followed by chronic non 

specific laryngitis(12.2%).Among the benign tumors squamous papilloma constituted 6.7% cases and in 

malignant tumors squamous cell carcinoma constituted 52.2% cases.  

Conclusion: Every tissue removed during laryngeal surgery should be sent for histopathology, as early 

diagnosis of lesion can lead to effective management. 
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Introduction 

The human larynx protects the lower respiratory 

tract, provides a controlled airway, allows 

phonation and the generation of a high intra 

thoracic pressure for coughing.
1 

The larynx is 

divided into the supraglottis, glottis and subglottis 

based on anatomical location. Tumors of the 

larynx can be divided into benign or malignant. 

Laryngeal tuberculosis, vocal cord nodules, and 

vocal cord polyps are tumor like (non neoplastic) 

lesions of the larynx. Benign laryngeal tumors 

include a large number of lesions such as 

papillomas, hemangiomas, fibromas, chondromas, 

myxomas and neurofibromas. About 95%of 

laryngeal carcinomas are typical squamous cell 

tumors rarely adenocarcinomas are seen to arise 

from larynx, presumably arising from submucous 

glands.
2 

The exact cause of laryngeal cancer is still 

unknown. However, several interrelated cofactors 

(mainly tobacco smoking and alcohol 

consumption), are clearly associated with an 

increased incidence in laryngeal cancer.
3
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Materials and Methods 

The present study, which is a prospective, based 

on study of laryngeal biopsies received in 

department of pathology, GMC Jammu for a 

period of two years. A total of 90 cases were 

included in the study. 

 

Results 

In this study patient’s age ranged from 17 years to 

81 years .The peak incidence of benign laryngeal 

lesions was in 30-40 years and malignant lesions 

in 60-70 years .Both benign and malignant lesions 

were more common in males as compared to 

females with M:F ratio of  2:1. 

Age wise distribution of cases shown in table 1 

Age in years Number of cases 

     10-20 01 

     21-30 05 

     31-40 20 

     41-50 14 

     51-60 12 

     61-70 31 

     71-80 06 

     81-90 01 

 

 

 
 

Distribution of various lesions according to histological diagnosis is shown in table 2: 

S. 

No 

Tumor like 

lesions 

No. %age Benign tumors No. %age Malignant tumors No. %age 

1. Vocal polyp 15 16.7% Squamous 

papilloma 

06 6.7% Squamous cell 

carcinoma 

47 52.2% 

2. Vocal nodule 08 8.9% Hemangioma 01 1.1% adenocarcinomas 01 1.1% 

3. Tubercular 

laryngitis 

01 1.1%       

4. Chronic non 

specific 

laryngitis 

11 12.25%       

 Total 35 38.9%  07 7.8%  48 53.3% 

 

Distribution of benign and malignant lesions is shown in table 3: 

S. No. Lesion Number of cases Percentage 

1. Benign tumors 07 7.8% 

2. Malignant tumors 48 53.3% 
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Figure 1: Vocal Nodule 

                         

 
Figure 2: Squamous Papilloma 

                           

 
Figure 3: Squamous Cell Carcinoma 

 
Figure 4: Laryngeal Tuberculosis 

 

Discussion 

Tumors of the larynx are usually detected early 

due to dysphonia i.e change in voice. Benign 

tumors were most common in the third decade, 

smilar results reported by Hegde MC et al.
4
 and 

Singhal P et al.
5
 Malignant tumors were seen in 

between the age group of 41 -70 years  with 

maximum occurrence  between the age of 61 -70 

years. Shirley D et al
6
 stated that malignant 

tumors tend to increase with age, average age of 

diagnosis been 66 years. 

In our study both malignant and benign  malignant 

lesions were common in males as compared to 

female with M:F ratio of 2:1,these results were 

comparable with study by Wani et al
7
.The male 

preponderance could be attributed to vocal abuse, 

occupation, smoking and drinking alcohol habits 

in males. 

Non neoplastic lesions constituted about 39% of 

cases with vocal polyp being the commonest type. 

A vocal polyp is covered with stratified squamous 

epithelium and may exhibit a variety of changes in 

the stroma which include oedema, fibrosis, 

increased vascularity, haemorrhages and hyaline 

changes. In our study there were 16.7% cases of 

vocal polyp as compared to 16% in Chopra et al
8
. 

and 31.4% in Kavitha Y et al
9
. 

Second most common non neoplastic lesion 

noticed was chronic non specific laryngitis with 

11cases (12.2%). Varalakshmi KP et al
10 

reported 

24.2% and 26% by Chavan SS et al.
11
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Our study reported 8 cases(8.9%) of vocal nodule, 

similar finding was observed by Varalakshmi KP 

et al
10

 with 8.4% cases. 

01 case (1.1%) of tuberculosis of larynx was 

observed in our study,this finding is in accordance 

with Varalakshmi KP et al
10

.(1.1%), Chaitanya V 

et al
12

 (2.5%) and 3% by Kavitha Y et al
9
. 

Neoplastic lesion constituted 61.1% of cases with 

7.8% benign tumors and 53.3% malignant tumors. 

Among the benign neoplastic lesions, squamous 

papilloma was the predomimnant type. It is benign 

epithelial neoplasm formed by stratified squamous  

epithelium. These tumors are usually 

exophytic.6.7% cases were seen in our study, this 

is correlated with Chavan SS et al
11

 6 %, Kavitha 

Y et al
9 

8% and 10% by Chaitanaya V et al
12

.  

01 case (1.1%) of hemangioma was observed in 

our study , similar result observed by Varalakshmi 

KP et al
10

 with 1.1% case. 

Squamous cell carcinoma (47 cases) was the 

commonest malignant neoplasm comprising of 

52.2% with majority of them being well 

differnentiated followed by moderately 

diffentiated squamous cell carcinoma. 

Varalakshmi KP et al
10

 reported 41.1% cases and 

36.4% cases by Kavitha Y et al
9
. Squamous cell 

carcinoma often arises in a background of 

mucosal squamous dysplasia or carcinoma in situ 

and typically presents islands, tongues, and 

clusters of atypical cells invading the laryngeal 

stroma. 

01 case (1.1%) of adenocarcinoma of larynx was 

reported  in our study this is in accordance with 

Varalakshmi KP et al
10

 (1.1%) . 

 

Conclusion 

The symptoms of laryngeal tumors can vary from 

mild hoarseness of voice to life threatening 

repiratory distresss. All available methods should 

be utilised to make the diagnosis as early as 

possible. Laryngeal lesions can create lot of 

mental and emotional stress in the patient and 

family. Early diagnosis of the lesion can lead to 

effective management. 
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