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Case report

Primary T-cell non-Hodgkin's lymphoma of the larynx: A case report
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Abstract
Lymphoma is a malignant disease of lymphatic cells. Despite numerous sub-types, the disease is generally
divided into two main groups: Hodgkin and non-Hodgkin lymphoma. Primary laryngeal non-Hodgkin
lymphoma accounts for less than 1% of all laryngeal tumors. We herein present a 43-year-old male patient
with difficulty swallowing due to a laryngeal mass. Morphological and immunohistochemical
examination revealed T cell lymphoma according to the World Health Organization classification. The
patient was referred for chemo-radiotherapy. Primary lymphoma of the larynx is a rare, and primary Tcell laryngeal lymphoma is an even rarer tumor.
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Lymphomas are malignant diseases originating from lymph nodes and other lymphatic
tissues. Despite numerous sub-types, the disease is generally divided into two main groups:
Hodgkin and non-Hodgkin lymphoma. NHL can also be seen in extranodal regions, with the
head and neck (salivary gland, larynx, nose and paranasal region, etc.) being the second most
NHL involvement area. Less than 1% of laryngeal tumors are non-Hodgkin lymphoma. It is
more common in males compared to females [1, 2]. Laryngeal involvement is usually found in
the supraglottic area (aryepiglottic folds or epiglottis). There are also a few cases with primary
subglottic involvement in the literature [3].
We aimed to present this rare disease and review the literature.
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Case presentation
A 43-year-old male patient was admitted to our clinic
with a feeling of something stuck and pain on the right side of
the throat. The patient had had a swelling in the neck before
presentation, which had spontaneously resolved. He had no
smoking history. He had hoarseness, and no fever, weight loss
and night sweats. In indirect laryngoscopy, a lesion was seen to
extend from the right arytenoid to the epiglottis (Figure 1).
Figure 1: Flexible fiberoptic view of the larynx

After obtaining patient consent, direct laryngoscopy was
performed under general anesthesia. On the laryngeal face of the
epiglottis, there was a mass extending from the right epiglottic
fold to the root of the tongue. A biopsy was obtained.
In histopathological examination, neoplastic cells
stained positive for CD3, CD5, CD4, focally positive for CD30
and negative for pancytokeratin, CD20, CD8, Alk-1, Bcl-2, Bcl6, CD10, CyclinD1, CD79a and CD2. The proliferative index
was 70% with Ki-67. The tumor was consistent with T cell
lymphoma according to the World Health Organization
classification system (Figure 2).
Figure 2: Staining with Hematoxylin eosin (200)

After consultation with medical oncology, the patient
was referred for chemo-radiotherapy. He died two years after the
diagnosis. Written consent was obtained from the relative of the
patient presented in the study.
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Discussion
If there is no smoking history, non-SCC laryngeal
cancers may be the cause of hoarseness and difficulty in
swallowing. In such patients, adenocarcinoma, sarcomas,
lymphoma are the first malignancies that come to mind. If there
are systemic complaints (fever, night sweats, weight loss etc.),
lymphoma is considered first.
Laryngeal lymphomas tend to remain localized and
asymptomatic for a long time. Classical laryngeal lymphoma
symptoms include lymphadenopathy, dysphagia, dyspnea, and
hoarseness. Systemic symptoms are less common [4]. In a
retrospective cohort study of 200 cases with laryngeal
lymphoma, Scott et al. found the mean age to be 64.2 years
(range: 4-82 years) [2]. Other publications in the literature state
that laryngeal lymphoma occurs more frequently in 7 th decade of
life [5,6]. The patient in our case report was 43 years old.
Laryngeal lymphomas are extremely rare malignancies
since the larynx contains a relatively small amount of lymphoid
tissue compared to other tissues. Most laryngeal lymphomas
were detected in the supraglottic region, because this area
contains relatively more follicular lymphoid tissue than other
parts of the larynx [7]. In his epidemiological study, Scott et al.
reported that the tumor was supraglottic in 51.5% of cases [2].
The majority of extranodal lymphomas in the head and
neck region are NHLs [8]. Among the cases of NHL affecting
the larynx, the most common classifications described in the
literature include mucosa-associated lymphoid tissue (MALT)
lymphoma, plasmacytoma, and diffuse large B cell lymphoma
[9].
In the literature, approximately 70% of laryngeal
lymphomas are B-cell non-Hodgkin lymphoma [2, 3, 6]. The
diagnosis of primary NHL with peripheral T cells is very rare
[10].
Radiologically, primary laryngeal lymphomas are
defined as soft submucosal masses, and ulceration occurs vary
rarely. [3].
Macroscopically, these tumors typically appear as flat or
non-polypoid ulcer masses in endoscopy [3, 4].
Histopathological examination is required for definitive
diagnosis. According to the literature, more than one biopsy may
be required to make an accurate diagnosis [11].
Chemotherapy and radiotherapy are the most common
treatment strategies advocated worldwide in the treatment of
laryngeal lymphoma. Laryngeal lymphomas are highly
radiosensitive [12].
Although supraglottic lymphomas are more common
than lymphomas originating from the glottic or subglottic regions
of the larynx, they do not have a better or worse prognosis. It
was concluded that survival in laryngeal lymphoma patients is
not significantly affected by the primary site of the tumor [2].
Patients with T cell NHL and lymph node involvement show
poor prognosis [1]. Primary laryngeal peripheral T cell
lymphoma appears to be worse than its nodal counterparts [13].
Conclusion
Laryngeal lymphomas are rare, and T-cell lymphomas
are even rarer than other types. Laryngeal lymphomas are usually
limited to the larynx, so they remain asymptomatic for a long
time. There may be difficulties in diagnosis due to its atypical
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clinical presentation. This case report and presentations of other
laryngeal lymphomas in the literature can help create a database.
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