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A case of primary small-cell carcinoma of the larynx

Yong-Won Choi, M.D.!, Jae-Ho J ung, M.D.", Seong-Hyun Jeong, M.D., Jin-Hyuk Choi, M.D.,
Chul-Ho Kim, M.D.Z, Young-Taek Oh, M.D.* and Hyun-Woo Lee, M.D.!

Departments of IOncology and Hematology, ZOtolaryngolog/ and “Radiation Oncology,

Ajou University School of Medicine, Suwon, Korea

Small-cell carcinoma is predominantly found in the lungs and only about 5% of small-cell carcinoma cases are extrapulmonary
in origin. Extrapulmonary small-cell carcinomas are commonly found in the esophagus, pancreas, skin, uterus, breast, and prostate.
Small-cell carcinoma of the head and neck is extremely rare. Although both pulmonary and extrapulmonary small-cell carcinomas
usually show a good initial response to chemotherapy, the prognosis is dismal. We report a case of supraglottic small-cell carcinoma
with ipsilateral cervical lymph node metastasis in a 69-year-old man. The patient was treated with concurrent platinum-based che-
moradiotherapy and remains in complete remission with an excellent performance status. (Korean J Med 76:S164-S168, 2009)
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Figure 1. Direct laryngoscopy revealed an exophytic supraglottic
mass overhanging the airway.
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Figure 2. Contrast-enhanced computed tomography (CT) of the
neck revealed a large left supraglottic mass extending into the
left paraglottic space (arrow) and multiple ipsilateral internal
jugular chain lymphadenopathy (arrowhead).
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Figure 3. Positron emission tomography (PET)/CT revealed fo-
cal intense increased fluorodeoxyglucose (FDG) uptake in the

supraglottic region (pSUV=6.4), and linear intense increased
FDG uptake in the left neck (levels II-V, pSUV=13.2), suggest-
ing multiple neck lymph node metastasis.
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Figure 4. The pathologlcal evaluatlon revealed small-cell carci-
noma with a high nuclear-to-cytoplasmic ratio and frequent
mitosis. (H&E stain: original magnification x400)
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