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Laryngeal Papilloma and Human Papilloma Virus Infection

Ryoji HIRAI Kiyoshi MAKIYAMA, Hiroumi MATUZAKI, Shuitirou YADA, Hitomi KODAMA,
Yushou HIGUTI, Hideki YOSIHASI, Nao SAKUMA, Tie SUZUKI, Minoru IKEDA
Department of Otolaryngology-Head and Neck Surgery, Nihon University School of Medicine,

Tokyo, Japan.

We think that the infection with the human papillomavirus affects the recurrence of the
laryngeal papillomas. We investigated the laryngeal papilloma tissues to clear whether the
human papillomavirus correlates with the recurrence of the laryngeal papillomas.

Subjects and methods : The study subjects comprised 11 patients [11 males ; mean age
50.6 years ; range 28-86 years old] with laryngeal papilloma, who visited at Surugadai Nihon
University Hospital since 2006. The laryneal papilloma tissues, the secretion near by the
laryngeal papilloma, the blood during the resection were analyzed for human papilloma virus
DNA by the liguid hybridization.

Results : We detected HPV low risk DNA in seven (63.3%) of the 11 laryngeal papilloma
cases. In particular, HPV low risk DNA was detected in 87.5% of the recurrent laryngeal
papillomas. As for the secretion, HPV low risk DNA was positive in three of four recurrent
laryngeal papilloma cases. As for the blood, HPV low risk DNA was positive in two of two
recurrent laryngeal papilloma cases.

Conclusions : Our findings support the infection with the human papillomavirus affects the

recurrence of the laryngeal papillomas.
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Table 1 Characteristics of 11 subjects with
laryngeal papilloma.
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Table 2 A survey of HPV-DNA (low risk group)
detection from the clinical specimens
except for tumor tissues in recurrent
laryngeal papilloma.
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Table 3 Characteristics of Control 12 Subjects
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