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Fig. 1. Left pyriform sinus tumor

A. In quiet breathing CT scan, the
left pyriform sinus is obliterated by
the tumor, thus there is no visible
air in the left pyriform sinus.

B. Modified breath holding CT scan
shows that the left pyriform sinus
is slightly widened. The small air of
" the left pyriform sinus permits to
identify masses in all walls(arrows).

Fig. 2. Supraglottic tumor

The right aryepiglottic fold(medial
wall) is markedly thickened by the
tumor(arrows). And the tumor is e-
xtends to the right paralaryngeal
space and the preepiglottic space(as-
terisk). But there is no thickening
of lateral and posterior walls of the
right pyriform sinus.

e

rw.i_

Fig. 3. Pyriform sinus tumor with
extralaryngeal spread.

Soft tissue mass occupies the right pyriform sinus. There is also noted peripherally enhanced soft tissue mass in the left
side of the neck, just lateral to the lamina of the thyroid cartilage(arrows).
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Table 1. Comparative CT features of Pyriform sinus and Supraglottic tumors

Pyriform sinus tumor(N=14)

Supraglottic tumor(N=17)

Wall thickening of pyriform sinus

more than two walls

only medial wall

Air displacement in pyriform sinus 9(64 %) o( 0%)
Extralaryngeal extension 13(93%) 1( 6%)
Extension to post-cricoid space 11(79%) 1( 6%)
Invasion of pre-epiglottic space 13(93%) 11(65 %)

Invasion of paralaryngeal space

Widening of cricothyroid space

only ipsilateral

8(57 %)

ipsilateral 17(100 %)
contralateral 6(35 %)
9(53 %)

N = number of patient
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Dynamic Study of the Larynx with Spiral CT
in the Tumors of the Pyriform Sinus and Supraglottis’

Chang Won Kim, M.D., Chi Soon Yoon, M.D.?, Hyun Woo Jeung, M.D.
Suk Kim, M.D., Hak Jin Kim, M.D., Byung Soo Kim, M.D.

IDepartment of Radiology, Collge of Medicine, Pusan National University
2Department of Radiology, Bong Seng Hospital

Purpose: To evaluate the CT findings of tumor in the pyriform sinus, and to assess by functional
study of the larynx the extent the extent to which its characteristic findings differ from those of
supraglottic tumor.

Materials and Methods:CT scans of 14 patients with tumor in the pyriform sinus were reviewed
and compared with those of 17 patients with supraglottic tumor. In all cases, spiral CT scanning
linvolved both quiet breathing and modified breath holding ; we evaluated the images and analysed
the primary site of tumors and the displacement of air in the pyriform sinus. Extra and
intralaryngeal extension of the tumors was also assessed.

Results:In tumors in the pyriform sinus, CT findings were thickening of more than two walls in
14, the displacement of air in 9, extralaryngeal extension in 13, extension to the post-cricoid space
in 11, invasion of the pre-epiglottic space in 13, and widening of the cricothyroid space in 8
patients. In supraglottic tumors, CT findings were thickening of the medial wall in 17,
extralaryngeal extension in 1, extension to the post-cricoid space in 1, invasion of the ipsilateral
paralaryngeal space in 17, and of the contralateral paralaryngeal space in 6, invasion of the
pre-epiglottic space in 11, and widening of the cricothyroid space in 9 patients. In this type of
tumor, the displacement of air was not seen.

Conclusion: The characteristic CT findings of tumor in the pyriform sinus were thickening of
more than two walls of the pyriform sinus and the anterior or medial displacement of air. To assess
the site at which a tumor originates, spiral CT scanning is needed, together with functional study.

Index words: Computed tomography(CT), helical
Larynx, CT
Larynx, neoplasms
Pharynx, neoplasms
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