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A Rare Case of Arytenoid Cyst presenting as Dysphagia
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ABSTRACT
Objective: To report a rare benign condition of larynx in a 
very rare subsite. To emphasize on the role of coblator in the 
treat ment of laryngeal cysts and to highlight the fact that aryte
noid cyst should be considered in the differential diagnosis of 
dysphagia and hoarseness.

Case report: A 76yearold adult male, Resident of Trichy, 
Tamil Nadu, Presented with Discomfort in throat—2 years, 
Change of voice—2 months and Dysphagia—2 months. 
Indirect Laryngoscopy and Flexible Laryngoscopy revealed a 
mass in the right arytenoid which was pedunculated and filling 
the supraglottis. The airway was however adequate. Contrast 
Enhanced CT scan of the neck revealed a cystic soft tissue 
mass arising from Right arytenoids extending into supraglottis. 
A provisional diagnosis of Arytenoid cyst was made. The patient 
underwent Direct Laryngoscopy and coblator assisted excision 
of the cyst under General Anesthesia.

Conclusion: This case report highlights the fact that an aryte
noid cyst, although rare, must be considered in the differential 
diagnosis of any case presenting with dysphagia and/or 
hoarseness. 
 It also explains the role of coblation in the management of 
such lesions. 
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INTRODUCTION

Arytenoid cyst is a very rare entity. This may be asympto
matic many a times. In symptomatic individuals, they may 
present with dysphagia, hoarseness or even stridor. Here we 
present an interesting case of epidermoid cyst of the right 
arytenoid which was successfully treated by coblation.

CASE REPORT
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CASE REPORT

A 76yearold adult male, resident of Trichy, Tamil 
Nadu presented to Main Hospital, BHEL, Trichy with 
discomfort in throat of 2 years, change of voice and 
dysphagia of 2 months duration. There was no history 
of dyspnea, otalgia, neck swelling or addictions. Patient 
was diagnosed as having arytenoid cyst 2 years ago in 
our hospital but had refused further treatment as he was 
asymptomatic. On evaluation with indirect laryngoscopy 
and flexible laryngoscopy, a cystic, peduncu lated mass 
was seen in the right arytenoid extending up to the 
supraglottis. The airway was however adequate.

Rest of ENT, head and neck examination was normal. 
Contrast Enhanced CT scan of the neck revealed a cystic 
soft tissue mass arising from right arytenoid, extending 
into supraglottis. Routine blood investigations and chest 
Xray were normal. With this, a provisional diagnosis of 
Right arytenoid cyst was made. The patient underwent 
excision of the mass under general anesthesia (Fig. 1). The 

Fig. 1: Mass mobilized

Fig. 2: Excised specimen
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mass was mobilized via direct laryngoscopy. After taking 
representative specimen for histopathology, the mass was 
excised in toto using coblator (Fig. 2).

Histopathology revealed stratified squamous epithe
lium with keratin and lymphocytes which was suggestive 
of epidermoid cyst of arytenoids (Fig. 3). Postoperative 
period was uneventful and patient is on regular followup.

DISCUSSION

Epidermoid cysts are usually subcutaneous and 
occasionally epidermal. They are common in skin and 
very rarely seen in larynx. Epidermal inclusion cysts 
are not common in mucosal sites such as the larynx; 
however, these can arise owing to squamous metaplasia 
of the glands.1 The content of the cyst is usually cheesy. 

Fig. 3: Histopathology report
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Presentation varies from dysphonia/hoarseness, dyspha
gia and dyspnea/stridor. Histologically they can be divided 
into two groups—True epidermoid cysts and inclusion 
epidermoid cysts, which are devoid of keratin.2 Coblation 
has been used in infants for the excision of epiglottic cysts 
with very good results and with less than 2 ml blood loss.3 
However, there have been no studies on the use of coblator 
in the treatment of epidermoid cyst of arytenoids due to 
the rarity of the condition. In our case, the patient had 
excellent recovery and was discharged after 4 days (after 
decannulation). Intraoperative blood loss was also very 
negligible. Coblation uses radiofrequency ablation (RFA) to 
remove the tissues. This is unlike traditional electrocautery 
methods. Radiofrequency (RF) energy at low frequencies 
is delivered to the tip of a bipolar wand. Saline solution 
acts as a conductive medium and is delivered to the gap 
between the active and return electrode. The combination 
of RF energy and conductive medium creates a highly 
focused plasma field containing highly ionized particles 
which have sufficient energy to break organic molecular 
bonds, thus achieving tissue dissection (ablation).

CONCLUSION

The aim of this article is as follows:
• To emphasize on the presentation of a rare benign 

neo plasm in a rare site in larynx4

• To highlight the use of new technology in the form 
of coblation assisted excision of the lesion

• To convey the message that an arytenoid cyst may be 
considered in the differential diagnosis in a patient 
presenting with dysphagia and/or hoarseness. 
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