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Laryngeal Carcinoma Presenting as Neck Abscess at the Prelaryngeal Space

Hiroshi ORITA, Hirotaka HARA, Takeshi OKUDA, Hiroshi YAMASHITA

Department of Otorhinolaryngology, Yamaguchi University School of Medicine, Ube,

Yamaguchi

We report a case of laryngeal carcinoma which presented as neck abscess at the

prelaryngeal space.

A 53-year-old man visited our out patient clinic with a complaint of neck swelling.

After the emergency admission, tracheostomy and surgical drainage was per-

formed. He had diagnosed as laryngeal carcinoma (T4NOMO0) with further exami-

nation and we performed total laryngectomy and bilateral neck dissection. We

thought the etiology of neck abscess was related to the combination of local infec-

tion on the tumor surface and tumor extension to extralaryngeal space.
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Fig.1 Abscess formation at the anterior neck
on the right side.

Fig. 3 The arrow shows subglottc tumor.
Tumor was extended to extralarynx
through the cricothyroid ligament.
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Fig. 2 Laryngeal fiberscopic view.
The arrow shows the laryngeal tumor
covered with white coat.
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