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CT in Carcinoma of the Larynx and Hypopharynx

Soo Yil Chin, M.D., Moon Hee Han, M.D. and Kie Hwan Kim, M.D.

Department of Diagnostic Radiology, Korea Cancer Center Hospital

Fifty-nine histologically proven cases of carcinoma of the larynx and hypopharynx were examined with CT

for the staging before surgery or radiation therapy and the findings of primary disease and neck metastasis were

analyzed.

Local extension of the tumor can be easily evaluated with CT and findings of lymph node metastasis of

neck were seen in 33 cases (79%) of all. Among cases of neck metastasis, peripheral contrast enhancement

of the lymph nodes were demonstrated in 26 cases (79%).
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Table 1. Stagings based on CT

Larynx

Stage Hypopharynx
Transglottic Supraglottic Glottic

1I I 0 4
III 1 2 8
v 11 2 19 1

CT FrR-Z i 2 Fwilfell =zl Apolr}k glo] H91d
2 Sol3 FriR glglot Tt um @Sl F
W gakzae] JBA, AR Hk P47 B
ok, BB B MEREBSg

CT b mEREB7E A== = 3361(56 %) o]
glom TFHREESEC A 1061(77 %), MEEEAA 23 61
(50%)3 2k 26 61 (79 B)olA FTHY EFE
el PRS- wglch(Fig, 1).

JAREF e 2] @8 Bl 1641(T4) 9+ &
SIS BB Fi7] 11 flolglon] THREEREC] 8
H1(8/10), MEEEsEC] 341(3/6) = THABAM A B3t

Fig. 1. Right neck metastasis of supraglottic cancer.
Large and irregular neck mass (N2) with mark-
ed central necrosis and peripheral contrast
enhancement is seen at glottic level. Right inter-
nal jugular vein and fat planes are obliterated,
suggesting extranodal invasion.

Fig. 2. Extension of the tumor outside the laryngeal
skeleton. Left pyriform sinus tumor extended to
soft tissue plane of left aiiterior neck through
posterior margin of thyroid cartilage. Small
lymph node is seen is posterior internal jugular
portion of left neck with peripheral enhancement,
suggesting metastatic lymphadenopathy.

o ATRESEAERS] SRRy THRBUES Mt 541
of| 4] FARAEE B I (thyrohyoid membrane )2 534,
3Bl A= FARIRIEKES] #4h8S SalA MR &
msigl m(Fig, 2) W] 341 261 HRIREKE
+ BEskn MG R, 14+ RFRIREEES B34 i
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Fig. 3. A case of posterior hypopharynx cancer extend-
ed to post-cricoid area. Destruction of posterior
margin of cricioid lamina is seen with post-cricoid
mass.

HEKARS #Rs ok

REPES] FTAS Bl filv 25 11 f1= TR
o] 84, HEHEo] 3flolglon 947t HIRIREKE, 1
Fi7t PRIk #RIRERE (cricoid cartilage), 1
BI7b kg Fri-E ¥l (Fig, 3).
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< 558 98 F i

Fig. 4. T2 glottic lesion. Right vocal cord is slightly
thickened with decreased motion. Deseased por-
tion of vocal cord cannot be delineated by densi-
ty difference, compared with opposite side.
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Bz 7H4 gk ARERES] 7 PIREREKES] #4
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2
oH® (Fig, 2). WMEEEH A Y e A i
PRS-  EARsh MEERES] MEEEMUE ( laryngeal

A7 ] Afell= #/i
ﬁﬂ‘aﬂﬁ%ﬁ%&(pr&epiglottic space )7} H] IM# 2=
o 9ol mEEEIEst Kigee] g sk o FE5xH
(Fig,  5).

AW FTR-S PkEEKENA 7B wovt Bk

surface of epiglottis)dl] 4]

Fig. 5. A case of epiglottic cancer. Diffuse thickening
and irregularity of laryngeal surface of epiglot-
tis are seen in axial scan, just below hyoid. Pre-
epiglottic space is relatively preserved and ovoid
and homogeneously enhancing mass of left neck
is normal submandibular gland.
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Fig. 6. Dense contrast enhancement of glottic mass.
Round mass obliterating glottic air space shows
marked enhancement, without unusual histologic
type, due probably to hemorrhage by endoscopic
biopsy just before CT.
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