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Amyloidosis is defined as a deposit of amyloid substance. While it rarely occurs in the head
and neck region, it is most commonly found in the larynx. Laryngeal amyloidosis can occur in
the false vocal cord, ventricle, and glottis etc. The typical feature of laryngeal amyloidosis is a
round yellowish submucosal mass. A 72-year-old male presented with voice change that began
a couple of years ago. The rigid laryngoscopy showed a whitish patch in the medial and supe-
rior surfaces of the left true vocal fold. He was pathologically diagnosed with amyloidosis by
laryngeal microsurgery. With a relevant review of literature, we report this case as it demon-
strates rare, atypical features of laryngeal amyloidosis.
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Fig. 1. The rigid laryngoscopic findings. A: It shows deep sulcus on right true vocal fold (arrows), leukoplakia was observed on the me-
dial and superior surfaces in left true vocal fold (arrowheads). B: At the postoperative one day, there was no bleeding in operation site. C:
At the postoperative 4 months, it shows well healed lesion and no evidence of leukoplakia.
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Flg 2. The microscopic flndlngs of specimen. A: Hyperkeratotlc squamous epithelium (black arrow), subepithelial amyloid deposits and
subepithelial pinkish amorphous deposits were observed (white arrow) (hematoxylin and eosin, x200). B: Amyloid deposits showed ap-
ple-green colored birefringence in polarized microscopy (white arrow) (Congo-red stain, x200).
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