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Fig. 1. A. B.. Initial post-contrast
neck CT show diffuse thickening
of the ture vocal cord(A) and
infraglottic laryngeal wall(B).

C. D. Post-contrast neck CT after
chemotherapy show marked de-
crease of previous noted diffuse
thickening of the true vocal cord
and infraglottic laryngeal wall.
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Primary Malignant Lymphoma of Larynx : A Case Report'

Won Kyu Park, M.D., Woo Mok Byun, M.D., Mi Soo Hwang, M.D., Bok Hwan Park, M.D.

IDeparzment of Diagnostic Radiology, College of Medicine, Yeungnam University

Primary malignant laryngeal lymphoma is rare. In this case, diffuse wall thickening of the vocal
cord and infraglottic larynx was seen on initial CT scan. After chemotherapy, follow-up CT neck
scans showed a marked decrease of diffuse wall thickening of the vocal cord and infraglottic larynx
; diffuse laryngeal wall thickening is, however, a nonspecific finding which can be seen in other
disease processes. If clinical evidence of infection and inflammation or remarkable change after
antibiotics treatment is not definite, biopsy should be performed to rule out laryngeal lymphoma.
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