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Abstract

Primary laryngeal amyloidosis is a rare localized amyloidosis. The etiology and pathogenesis of
primary laryngeal amyloidosis are not completely clear, and its clinical manifestations are not
specific. This article reports the diagnosis, and treatment process and clinicopathological charac-
teristics of a patient with primary laryngeal amyloidosis admitted to our hospital. Combined with
literature review, we discussed the case to improve our understanding of the diagnosis and
treatment of the disease.
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BFE AN, 49 %5, R EUINE 1A T 2019 4 11 A2, 18T 1 AERT AT M 7S R,
A BEJEAT S CT 3G 933 4 52om XU A iy AT AR L U 8, ATk, 8 9R 4R W 2 st (14
1)o RIS WA 7E ML, XU A AT, AaligshiEs, EAEAEE 2). 25 RFERAER
WHABH] B H . VL EWONRERIA, T2 SR SERGE T CO, WOt EWVIRAR, R ELiZ -
FEE MRS AL, FETE R RED TR B A AT B o 1R PR HH 52 12 T N MRS B AR 1 o A S 6 P WA IR T 4 4
HARFERATHRE A, 2021 4 8 H B FRE “HWREE” S AR, T 2H RN s XU ==
W S PREETT TR AR, O 7 A S AR, U A 6T  TE B (1A 3). FR AT SR
BT CO WOLME MDA . RGBS R KA LS L SORE, AR BIER FEAE R 4); NIZRZL

Figure 1. Enhanced CT scan of the neck: The soft tissue shadows in the anterior
part of the bilateral vocal cords were thickened and raised nodularly
Bl 1. s CT 5 Aten: MMETRMRARZEE, 24 TROE

Figure 2. Preoperative electronic fiberoptic laryngoscopy: Polypoid neoplasms
were seen at the anterior end of bilateral vocal cords
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Figure 3. (a) (b) Electronic fiberoptic laryngoscope: Yellow amyloidosis above the bilateral ventricular
zone, laryngeal chamber, and epiglottis tubercle, and the front end of the bilateral ventricular zone is

slightly adherent
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Figure 4. (a) (b) Pathological diagnosis: (Ventricular mass) mucosal tissue showed chronic inflammation
with interstitial amyloidosis
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TERM PR — AR N AIVE R E ORI S . BE, TBRET4RRIEM Y, TEAN AT
NEFAER— 25 W R MR AR, % BT 1851 4EHH Virchow HR0E [ 1], V&AM REAR VAR 575 4% 2 K FBLAN 348
A, 0] 43 g4 SR AR EVEVE R AR 1 RSB VE R AR TS S) » W0 R R G I R B TR U K A AR M (light-chain
amyloidosis, AL). JEMFE A 8 A RFEMFEAS I (serum amyloid A, SAA). &ML REAR T I fE ORI R
B (A AH <M (transthyretin) 2 2] .
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WRELTYE, FFE S 2 SENH S T PR3], B WK TE S . B s . 181 R %
PE S REB A2 R T 9 39 RT R A 4 B VEVE M FE AR 1R [4] [5] 6 TR M Ve A AR 1 H RO AT BRI
AN IR AN AU 6], BRI RS B A SC Ik B2 40 2 (mucosa-associated lymphoid tissue, MALT)H K 14 B
IO EL 2 PR e R SRR R A A S RO ERR T AR IER R, B bk B 4 R R 4% S AR
FATEREIANMRE, PR KR R AN R S TS B, HET S BUR e AR . HhAh, Westermark
ST ISR SR AR PR R AR AE K B VA, RN [ A B TE S BR A R B R IR T B T L B i SR
YR R EEAEN, RN R s KR SR A e Ry BE AR R R AR R B — B VR
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