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BonBenenne

JlapuHTeamHUTE KUCTH ca J0OpOoKadecTBeHH 00pa-

3yBaHHUsl OT KOHICHHUTAJIEH MPOM3XOJ C BCE OLIE

Hen3sCHeHa maroreHes3a u yecrora < 2 Ha 100,000

’KMBOPOJICHH?, KOUTO MOTaT Ja JOBEIaT O TOTal-

Ha OOCTPYKIIHSI HA TUXaTeIHUTE MIBTHINA U CMBPT,

KaKTO IpHU Jiena, Taka ¥ Npu Bb3pacTHU. M3mons-

BallKi ChBPEMEHHUTE METOMIN 33 TUArHOCTHKA, TE3H

KHACTH MOTar Ja ObJaT OTKPUTHU OILIE MPEHATATHO’,

BBIIPEKH TOBA, B MOBEUETO OT CIIy4aWTe TE OWBAT

JMArHOCTULIMPAHU B YCJIOBHATA HAa CHEIIHOCT WM

nmocT MopteM. Hroman npenyara kinacudukarms Ha

JIAPUHT€AIHUTE KUCTHU, pa3fAeisasiKy T Ha CMUTEN-

HU, TOH3WJIAPHH M OHKOIIMTHU KUCTH'.

Cnopen kinacudukanusra va e Canto* napunre-

QJTHATE KUCTW OWBAT JIBA OCHOBHU BHUJIA:

1. JlykTanHu — peTeHUMOHHU KUCTH, MPECTaBIIs-
Bally 33/IphKKa HA MyKyC B 3alylIeH chOMpa-
TEJIEH KaHaJl Ha cyOMyKo3Ha xkJie3a. Jlocturar
no 1 cm. Morar ma mpou3XoKAaT OT BCSKa
€/1Ha JIapuHIreanHa Jokainu3zamus. Pasnonarar ce
MMOBBPXHOCTHO TOJT MyKO3aTa.

2. CakynHu — mpousxoxaar oT saccula laryngis.
Nmar cynpamtorndHa jokanu3anns. Hai-uecto
ca pasIoJIOKEHU BbB BEHTpUKynuTe. Pasmepure
MM Ca MHOTO TIO TOJIEMH OT T€3W Ha TyKTAITHUTE
kucTu. Pasnonoxxenu ca 1bpJ100K0 B TapUHIrea-
HaTa MyKo3a.

Introduction

Laryngeal cysts are rare benign congenital enti-
ties with still unknown pathogenesis and esti-
mated incidence of < 2 per 100,000 live births?,
which can cause total airway obstruction and
death in children and adults. Using modern
diagnostic methods these cysts can be diagnosed
antenatally®. Despite that, in most cases they are
diagnosed in a way of emergency or after death.

Newman et al. suggested a laryngeal cyst clas-

sification, subdividing them into epithelial cysts,

tonsillar cysts and oncocytic cysts'.

According to the DeSanto’s classification?, laryn-

geal cysts are two main types:

1. Ductal — mucus retention cysts, results from
retention of mucus within an obstructed collect-
ing duct of a submucosal gland. Their size is up
to lcm. They are superficial and can occur at
any site within the laryngopharynx.

2. Saccular — they originate from saccula laryngis.
Usually are localized within the supraglotis. The
most frequent localizations are ventricles. Their
size is much bigger than the ductal ones. They
are situated deep in the laryngeal mucosa.



KapTtuHa Ne 1. CakynHa napuHreanHa kucta
Picture Ne 1. Saccular laryngeal cyst

CumnToMuTe Ha TOBa 3a00JIABAaHE CE TOSBABAT U
[POrpecUpar B PaMKUTE HA HIKOJIKO CEIAMHUIM JI0
HSIKOJIKO TOJIMHU M BKJIFOYBAT:

v CyXo0 rupiio

v TuchoHndeH riac

v Cyxa Kauumuia

v ucoarus

v UyBCTBO 3a YyKJI0 TAJIO

v' JlucniHea — NOCTOSIHHA WM MHTEPMUTEHTHA

JlmarnocTukara Ha JIJApUHTCATHUTE KUCTH BKITIOYBA
JUPEKTHA JIAPUHTOCKONUS, UHJIMPEKTHA JIAPUHIO-
cKomusi, (UPOTAPUHTOCKOIHUS, KOMIIOTHP TOMO-
rpadusi, SIpEeHO-MarHUTEeH PEe30HAHC.
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KapTtuHa Ne 2. CakynHa kucta CT obpas
Picture Ne 2. Saccular cyst CT image

The symptoms of the disease occur and develop for
a few weeks or few years and include:

v" Sore throat

v" Dysphonic voice

v" Dry cough

v" Swallowing problems

v" Foreign body feeling

v' Respiratory distress — permanent or intermittent

Laryngeal cyst diagnosis includes: direct laryngo-
scopic exam, indirect laryngoscopic exam, flexible
laryngoscopic exam, CT scan, MRA scan.

KaptuHa Ne 3 u Ne 4. MariutHo-pesoHaHcHM 06pa3n Ha napuHrearnHa Kvicta
Picture Ne 3 and Ne 4. Magnetic resonance images of laryngeal cyst
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Hudepennmannara TuarHo3a BKJIIOYBA: 3JI0KAYeCT-
BEHU 3a00JsBaHUS Ha XUTMO(DapUHKC-TIAPUHKC, €JIEM
Ha Paunke, mapuHronene.

JleyeHneTo Ha JIAPUHTCAIHUTE KUCTU € BHUHATHU
OTIEPaTUBHO — C TPAHCOPAJIEH IOCTHII MPU HOBOPO-
JICHU U TIPU KUCTU C MAJIKU Pa3MEPU U C BHHIICH
JIOCTBII TIPU TOJIEMU KUCTH.

Kianauunu cayyaun

Hue npeacTaBsaMe ABa Cliy4das Ha MAUCHTU MBIKE
C CHAOJIAapUHI'CAJIHU KUCTU, IIPUCTH B KIIMHHUKATA B
CbCTOAHHME Ha TCKKa JHUCITHEA, IPUINHCHA OT CY6-
TOTaJIHA JIJapUuHICaJIHa 06Cpr1(I_II/IH.

Knnnnden cayqaii Ne 1

ITammuent M. /1., 53 ., ¢ aHaMHECTUYHU JTaHHU 3a

OIIJIaKBAaHUSA C JaBHOCT 1—2 Mecelra, BKIIOUBAIIH:

v’ TlosiBa Ha (opMalms BIACHO Ha IIMATA, KOATO
6aBHO pacte 0e3 OOIKH.

v QyBCTBO 3a 9y>KJI0 TSJIO B I'BPIIOTO.

v' Tlpexonna aucdonus, cruramia 10 ahoHHs.

Jlokasen craryc

Hannune Ha MeKo-enacTH4Ha TyMOpHa opMmanus
Ha HIMATa ¢ pa3Mepu Haja 5 cM, oOXBaramia npoc-
TPAaHCTBOTO HaJ MHIM3ypa TUPEOUea CyNepuop u
tupounHus xpyusit (Kapruna Ne 5).
JIapUHIOCKOIICKOTO M3CiI€iBaHe YCTaHOBH KUCTUYHA
(dopmanusi, HaxJTyBaia B XurnogapuHkca B 00J1acTra
Ha AjcHaTa Bajekyna. OCHOBaTa M CpeIMHHATa 4acT
Ha eMHUIVIOTHCA BIISICHO Ca U3KOHCYMHUPAHU OT KHCTa-
Ta. PMa miotuauc — u3sMecTeHa HajsBo.
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The differential diagnosis include: Malignant dis-
eases of the hypopharyngs and laryngs, Reinke
edema, Laryngocele.

The treatment of the laryngeal cysts is always sur-
gical — trans orally in children and when the cysts
are small, and with external approach when the
cysts are large.

Clinical Cases

We present two cases of male patients with endol-
aryngeal cysts, which entered the clinic in a condi-
tion of severe respiratory distress caused by subto-
tal laryngeal obstruction.

Case Ne 1

Patient M.D. 53 years old male. From the anamne-

sis complains are since 1-2 moths and include:

v' A formation appearance at the right neck side,
which grows slowly and painless.

v" Throat foreign body feeling.

v Intermittent dysphonic voice up to aphonic.

Local status

Soft-elastic tumor formation at the neck with size
over 5 cm covering the space above the superior
thyroid notch and thyroid cartilage Picture Ne 5.
The laryngoscopic exam found cystic formation
entering the hypopharynx in the right vallecula
area. The base and the middle right parts of the
epiglottis were consumed by the cyst rima glottidis
— pushed into left.

KaptunHa Ne 5
Picture Ne 5



OO0pa3Ha IMrHOCTHKA

CT paHu 3a HaIMYKE HA KHCTUYHA JIe3us 51/29 mmM,
pasmosioKeHa MeIUaTHO IO/ TIOIe3UYHATa KOCT U B
nscHara S Ha napunkca (Kapruna Ne 6). Haxonkara
KOMITpECHpa JIapHHKCa, KaTo ro u30yTBa HaJSBO
(Kaptuna Ne 7).
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KapTtuHa Ne 6
Picture Ne 6

JleyeHHe — XUPYPrUYHO

CJien HAKOJIKO HEYCIICIIHN ONUTA 3a HHTYOAaIus ce
W3BBPIIM JIOJTHA TPAXEOTOMHUS TIOJ JIOKAJTHA aHeC-
te3us. [locTaBu ce KaHroia ¢ OalloH ¢ T01aBaHe Ha
aHectetuka npe3 Hes (Kapruna Ne 8).

K

Hanpasu ce U-o0pazeH kokeH pa3pe3 Ha ILUsATA.
OTnpenapupa ce 1 ce moBIurHa koxxuo jJamoo (Kap-
tuHa Ne 9). Otnenuxa ce BbHUIHHUTE JIAPUHICATHH
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Imaging

CT data for a cystic lesion 51/29 mm situated medi-
ally under the sublingual bone and in the right S of
the larynx, Picture Ne 6. The formation compresses
the larynx, pushing it to the left Picture Ne 7.

15102015 r,
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KaptuHa Ne 7
Picture Ne 7

Treatment — Surgical

After a few unsuccessful attempts for intuba-
tion, inferior tracheotomy was performed under
local anesthesia. Cuffed tracheostomy tube was
placed and the general anesthesia was adminis-
trated through it Picture Ne 8.

O

{
b

U-shape neck skin incision was made. Skin flap
was dissected and lifted Picture Ne 9. External
laryngeal muscles were dissected. The cyst was

KaptuHa Ne 8
Picture Ne 8
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MYyCKyJIH. Busyanu3supa ce u ce 3arouHa oTipernapm-
pane Ha kucrtara (Kapruna Ne 10). focturna ce u ce
pesenmpa nozge3nyHara koct. [Ipocienun ce kucrara
JI0 HAXJTyBaHETO M B XUTO(apruHKca B 00JacTTa Ha
nsicHa Basiekyia (Kaprura Ne 11).
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localized and its dissection started Picture NelO.
The sublingual bone was reached and resected. The
cyst was followed up to its invasion into hypophar-
ynx in the right vallecula area. Picture Ne 11.

KapTtuHa Ne 10
Picture Ne 10

KaptuHa Ne 9
Picture Ne 9

[IpemaxHa ce KakTo €HIOJApUHIEANHaTa, Taka U
eK30JIapUHIeaIHaTa 4acT Ha KUCTaTa 3ae/JHO C U3KOH-
CyMHpaHaTa OT Hesl 4yacT Ha enunioruca. [locraBu
ce Hazoe3odareaqHa COHJAA. U3BBPUIM C€ LIEB HA
MpeJIAPUHTEATTHUTE MYCKYIH U KOXKHOTO J1aM00.
I'magek cnenonepaTuBeH NEPHO.

H3xox ot 3200J11BaHETO
HambaHO BB3CTaHOBEHO XpaHEHE Mpe3 ycrara u
roBop (Kapruna Ne 12).

KaptuHa Ne 11
Picture Ne 11

The endolaryngeal and exolaryngeal parts of the
cyst was removed, together with the consumed
by the cyst part of the epiglottis. The oesophageal
feeding tube was applied, sutures of the prelaryn-
geal muscles and the skin flap.

The postoperative course was good.

Outcome of the disease
Full recovery of feeding through the mouth and
speech. Picture Nel2

KapTtuHa Ne 12
Picture Ne 12



Knnnuden cayvaii No 2

ITamment C. II., 72 1., ¢ omIakBaHUs OT IIOSBA
Ha (opMalusl BISBO Ha INWATA, 3a0eisa3aHa 3a
IBPBYU TBT Tpeau | Mecell, KoaTo OaBHO pacTe
0e3 6onku. Ot 1 cenmuIia KbM OIUIAKBAHMATA CE
pudaBUII U TIporpecupani 3aayx.

JlokaJien craryc

Ort orienia — HaJIMYKME HA MEKO-EJIACTUYHA TYMOP-
Ha (bOpMaI_II/ISI Ha MmuyATa BJIABO OT CpCAWMHHATA
TUHUS ¢ pasMepu 4/3 cM, pasmoiiokeHa Hal
IMUTOBUAHUA XPYILIAIL.

JlpeKkTHaTa JTapUHTOCKOMUS YCTaHOBH €K30(UT-
Ha (opMarusi Ha HUBO XUTIO(APUHKC, PA3TOI0-
’KeHa HaJI JIsABa JIHKJIMBA I1acHA BPb3Ka, H30yT-
Ballla JIAPUHKCA HAJICHO.

OO0pa3Ha TUrHOCTHKA

CT nanHU 32 HAWYKE HA OBAJIHA, JOOpE OrpaHIYeHA
(opmarnus, BISIBO Ha IIMATA, 3aI104YBaIa CyOMaH IH-
OyJIapHO M IOCTUTAINA IO HUBO IUTOBHUCH XPYIISIT
(Kapruna Ne 13). ®opmanusTa NpuTrHCKa Tpaxesra,
crecHsBaia s Ha Mecta 70 3 MM (Kaptuna Ne 14).
MakcuMaiHi akCHaTHK pasMepu 42/35 M.

KaptuHa Ne 13
Picture Ne 13

JleyeHue — XUPYpPru4Ho

[lopagu moctelBaHe B OTAEIEHUETO B YBPEIEHO
cberosiane Ha (pona Ha amcraea II-1I cremen ce
W3BBPIIN JOJHA TPaXeOTOMUS MOl MECTHA aHECTE-
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Case Ne 2

Patient S.P. 72 year old male, with complains of
tumor formation appearance at the left side of the
neck, noticed for the first time 1 month ago, grow-
ing slowly without pain. For 1 week, respiratory
problems joined the other complains.

Local status

From the exam — soft-elastic tumor formation at the
left side of the neck, size 4/3cm, situated above the
thyroid cartilage.

Direct laryngoscopy revealed tumor formation at
the level of the hypopharinx, situated above the left
false vocal cord, pushing the larynx into right.

Imaging

CT data for an oval well distinguished formation at
the left neck side, starting from the submandibular
space and reaching the thyroid cartilage level Pic-
ture Ne 13. The formation compresses the trachea
narrowing it down to 3mm at some places Picture
Ne 14. Maximal sizes — 42/35 mwm.

KapTtunHa Ne 14
Picture Ne 14

Treatment — Surgical

The patient entered the clinic in a very bad shape,
with respiratory distress II-1I degree and this is why
in a condition of emergency inferior tracheostomy
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3Wsl B CIEIICH MOPSIBbK 32 ONajisiBaHe HA TOpHOda-
pYHTeanHaTa OOCTPYKIIHS.

Cnen 6 nmHu, mox oOmia aHecTe3uss U MHTyOanus
Mpe3 TPaxeocToMara Ce OCHIINECTBH MO OMHCAHHS
npu Knuaunden ciyuait No 1 metos, oTcTpansBaHe
Ha KUCTaTa ¢ BbBHIICH JOCTBII U PE3CKIMA Ha XHUO-
WJHAaTa KOCT, 0e3 pe3eKIHs Ha enurIoTruca. [aabpk
CJIE/IOTNIEPATUBEH MTEPHO/I.

H3xox oT 3200J11BaHETO
H’bJ’IHO BB3CTAaHOBsJBAHC Ha JUXATCJIHATA, FOBOpHa-
Ta W TBATAaTeNHaTa (QYHKIIHS.

O000menne H N3BOIH

Kucture Ha mapuHKca ca psJIKO CpeuiaHu Jo0po-
KayecTBeHU oOpasyBaHus. Henumarsoctumupanu
HaBpeMe, 4YeCTO BOIAT 10 CMBPT OT ac(hUKIIHS.
JleyeHue — Xupypru4Ho, TPAaHCOPAJICH WIN BbHIIEH
JIOCTBIT B 3aBUCHUMOCT OT TOJIEMHHATa Ha KHUCTaTa.
Cnen XMpypruyHOTO JIEUEHUE Bb3CTAHOBSBAHETO
Ha JAuXxarejHara, TOBOpHATa U IbiTareiaHara (QyHK-
LU € I'BJIHO.
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was performed to be managed the upper pharyn-
geal obstruction.

After 6 days, under general anesthesia and intuba-
tion through the tracheostomy, was performed sur-
gical intervention similar as the surgery described
in Case Nel meton — cysr removal with the external
approach and resection of the hyoid bone, without
resection of the epiglottis. Postoperative course
— without complications.

Outcome of the disease
Full recovery of the respiratory function, speech
and swallowing.

Discussion and conclusions

Laryngeal cysts are rare benignant tumors. Unrec-
ognized on time they often lead to death by suffo-
cation. Treatment — surgery, trans oral or external
approach depending on cyst size. The recovery of
the respiratory function, speech and swallowing
after the surgery is complete.
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