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Laryngeal Myxoma Resembling a Laryngeal 
Polyp: Case Report  
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Abstract  

Laryngeal myxoma is an extremely rare benign tumor of mesenchymal cell origin. The tumor is frequently 
misdiagnosed as a vocal polyp because its appearance resembles vocal polyp on laryngeal examination. 
Definite diagnosis of laryngeal myxoma is obtained by biopsy. A 61-year-old man presented with a laryngeal 
myxoma arising from the left vocal cord. Laryngeal myxoma can be confused with laryngeal polyp clinically 
and must be considered in the differential diagnosis of laryngeal masses. 
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Introduction 
Myxoma is a benign tumor appearing on the 

bone, in the soft tissue, and in the internal organs, 
particularly the heart. The term myxoma was first 
described by Virchow in 1871 as a tumor 
resembling the mucinous part of the umbilical 
cord histologically (1). Many myxomas that 
rarely appear on the head and the neck regions 
are seen on the maxilla and the mandible and they 
are of odontogenic origin. 

The case that has been discussed in this study 
presented to our clinic with the complaint of 
dysphonia, for which the diagnosis of laryngeal 
myxoma was made.  

Case Report 
A 61-year-old male patient presented to our 

clinic with the complaint of dysphonia that had 
been present for 3 years. The patient did not have 
a history of any intubations or laryngeal trauma. 
The patient’s profession could not explain any 
features about any diseases of the voice. The 
patient had been smoking one  pack  of  cigarettes 
per day for 40 years, but did not consume 
alcohol.  On  examination  of  the  ear,  nose,  and 
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throat, there was a pediculated polypoid lesion on 
the mid 1/3 region of the right vocal cord of 
approximately 0.5x0.5 cm in diameter. Under 
general anesthesia, the polypoid lesion was 
excised completely from the pediculated region 
by suspension direct laryngoscopy, leaving 
behind no residual tissue. The result of the 
histopathological examination of the specimen 
was reported as laryngeal myxoma. 
Microscopically, the tumor was covered by 
squamous epithelium and comprised cytologically 
bland spindles and occasional satellite cells 
arranged randomly within a pale-staining 
basophilic myxoid matrix (Figure 1). The 
basophilic matrix stained positive for Alcian-
blue. The immunoperoxidase staining performed 
on the paraffin sections of the tumor using the 
standard technique were negative for CD34, S-
100 protein, desmin, and muscle-specific actin. 

 
Fig. 1. FIG 1 Photomicrograph of laryngeal myxoma 
showing bland neoplastic spindle cells arranged 
haphazardly in a pale-staining myxoid matrix. 
Neoplastic spindle cells are covered with non-
neoplastic squamous epithelium (upper left corner) (H-
E X 100). 
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The patient’s complaint of dysphonia 
completely improved postoperatively. The patient 
remains under control by laryngoscopic 
examination periodically every three months. 

Discussion 
Benign vocal cord mass lesions are encountered 

as cases of dysphonia that should usually be 
surgically intervened. Benign vocal cord masses 
include lesions like vocal polyps, vocal cysts, 
vocal nodules and Reinke edema (2).  

Myxomas occur mostly in the subcutaneous soft 
tissue, intramuscular tissue or in the cardiac 
chambers. When they occur in the head and neck 
regions, they mainly involve the maxilla and the 
mandible, subcutaneous tissue and the parotid 
gland (3). Myxomas most frequently occur in the 
third or fourth decades of life, although 
individuals of all ages can be affected. In the 
literature, all the patients were male except for 
one case (3).  

The larynx is an unusual location for soft tissue 
myxomas. Within the larynx, the vocal cords (3-
6), the aryepiglottic folds (7, 8) and the epiglottis 
(9) have been described as locations. Common 
clinical presentations of laryngeal myxomas 
include hoarseness, dysphagia and airway 
obstruction related to tumor size and localization. 
A large myxoma may require tracheotomy due to 
airway obstruction and difficulty in breathing (3, 
4).  

The laryngoscope and radiological instruments 
can be useful in the diagnosis, but the definite 
diagnosis is made by biopsy. The tumor shows a 
densely myxoid homogenous transparent and 
gelatinous appearance. The histological 
appearance comprises loosely dispersed satellite 
to spindle-shaped cells, with long, interlaced 
cytoplasmic processes lying in an abundant, 
poorly vascularized mucopolysaccaride-rich 
stroma and a variable meshwork of reticulin and 
collagen (4). 

The main diagnosis within the differential 
diagnoses is myxoid degeneration of laryngeal 
polyps. In laryngeal polyps, there are always two 
features which are different from myxomas: 1) 
significant number of blood vessels, and 2) a 
connective tissue that expresses a cell reaction. 
New bleeding and hemosiderin-laden 
macrophages are also frequently observed (10). In 
our case, the endoscopic laryngeal image of the 
lesion was consistent with a laryngeal polyp. 
Low-grade myxoid liposarcoma and 
chondrosarcomas must be included in the 
differential diagnosis. Immunohistochemical  

staining with S -100 protein is consistently 
negative for myxoma, but positive for lipoblast 
and chondroblasts (3).  

The treatment of myxoma is simple excision of 
the visible part of the tumor, since it is not 
capsulated. Finally, laryngeal myxomas are 
benign mesenchymal tumors that can clinically be 
confused with laryngeal polyp and must be 
considered in the differential diagnosis of 
laryngeal masses. 

Laringeal polipe benzer laringeal mixoma 
olgusu 

Özet 

Laringeal mixoma mezenkimal hüceden kaynaklanan 
odukça nadir bening tümördür. Bu tümör laringeal 
muayenede vokal kord poliplerine benzer 
görünümünden dolayı sıklıkla vokal kord polibi 
olarak yanlış tanı alırlar. Laringeal mixomada kesin 
tanı biyopsi ile elde edilir. Sol vokal kord kaynaklı 
laringeal mixomalı 61 yaşında bir hasta sunuldu. 
Laringeal mixoma klinik olarak laringeal polip ile 
karışabilir ve laringeal kitlelerin ayırıcı tanısında göz 
önünde bulundurulmalıdır. 

Anahtar kelimeler: Benign laringeal kitle, tanı, 
laringeal miksoma, patoloji 
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