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Fig 1 Soft tissue mass of right aryepiglottic fold

2
Fig 2 Ventricular fold thickening and right nodular mass protruding into laryngeal vestibulum
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Fig 3 Small nodule at the right vocal cord with with disappearance of the space along the vocal cord on both sides
4

Fig 4 Soft tissue mass of right vocal cord with irregular margin and dislocation of the glottis rima
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Fig 5 Soft tissue mass of laryngeal vestibulum protruding
to paralarynx with destruction of thyreoid cartilage

and left cuneiform cartilage
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CT assesment of laryngeal carcinoma

Sun Qingrong, Qi Yaoyong, Yi Xizhi, Wang Wenxian, Zhang Dong ( Department of Diagnostic Radiology, Xingiao

Hospital, Third Military Medical University, Chongqing, 630038)

Abstract

The CT findings of 58 cases of largngeal carcinoma, whose diagnosis was confirmed laryngo—

scopically, surgically or pathologically, were analyzed. In addition to CT findings, those of conventional to—

mography were also available for the 18 cases out of the 58, so thefindings of the 2 methods of examination

were compared. The findings were as follows (1) Local mass or diffuse thickening of the epiglottis and ven—

tricular fold. (2) Nodular vocal cord. (3) Wavy thickening of the vocal cord. (4) Soft tissue mass. (5) Dis—

location of the glottis ima. (6) Stenosis or disappearance of the laryngeal ventricle. (7) Stenosis or disap-

pearance of the paraepiglottic space and the space along the vocal cord. (8) Stenosis of the trachea. (9) De—

struction of the laryngeal cartilages. ( 10) Enlargement of regional lymph nodes. On the basis of our find-

ings, it is believed that CT scanning is a very useful aid to the diagnosis of laryngeal carcinoma since it can re—

veal the changes of tissue spaces in depth which can not be shown with conventional tomography. CT can

even demonstrate the TNM stages of laryngeal carcinoma except in the early stage of the carcinoma.
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