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A Case of Inverted Papilloma in the False Vocal
Fold Coexisting With Fungiform Papillomas
of the True Vocal Fold
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Revised  May 20, 2023 Inverted papilloma is a pathologic subtype of papilloma that mainly occurs in the sinonasal
Accepted  June 5, 2023 tract. Laryngeal inverted papilloma is extremely rare, and only a few cases have been reported
Address for correspondence so far. A 78-year-old male visited our clinic complaining of voice change that lasted five
Seung Woo Kim, MD months. The rigid laryngoscopy showed multiple exophytic papillomatous masses in both vo-
Department of Otorhinolaryngology-  cal folds, and the left false vocal fold showed slight protruding appearance without a definite
Head and Neck Surgery, mass shadow. We performed laryngeal microsurgery with CO, laser. While the masses in
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both true vocal folds were pathologically diagnosed as fungiform papillomas, the left false vo-
cal fold was diagnosed as an inverted type. We report this very rare and unique case of laryn-
geal papilloma with a relevant literature review.
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Fig. 1. The rigid laryngoscopic findings. A: It shows multiple papillomatous masses on both true vocal fold (arrows) and a protruding lesion

on left false vocal fold (arrowheads). B: At the postoperative four weeks, it shows to be a normal healing process. C: At the postoperative

two months, it shows well healed lesions without tumor recurrene.

Fig. 2. The operative microscopic findings. A: It shows slight protruding appearance on the left false vocal fold compared to the right side
(arrows) and papillomatous masses on the right true vocal fold (arrowheads). B: It shows that masses were surgically removed in both

false and true vocal folds.
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pathohistologic findings of true vocal fold

Fig. 3. The (A and

Laryngeal Inverted Papilloma I Moon SK, et al.

observed in low power view (H&E, x12.5). B: Papillary projections with fibrovascular cores are noted (arrow) (H&E, x100). C and D:
Respiratory and squamous epithelium shows endophytic or inverted growing into the underlying stroma (arrow) (C: H&E, x12.5; D: H&E,

x100). H&E, hematoxylin and eosin.
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