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INTRODUCTION 

Xanthomas are localized infiltrates of lipid-containing 

histiocytic foam cells that usually are found within the 

dermis or tendons. Xanthomas frequently arise in the 

presence of a disturbance of lipoprotein metabolism.1 They 

arise due to reactive proliferation of fat laden histiocytes 

and are not considered as true tumours.5 There are only 4 

reported cases so far of isolated laryngeal xanthomas in 

English literature so far.2-5 

CASE REPORT 

We report a rare case of polypoidal xanthoma of vocal cord 

in a 42 year old male, non-smoker, known case of type 2 

diabetes mellitus and hypertension on medication, with 

history of voice abuse, who presented with complaints of 

hoarseness and change in voice for 1 year. Direct 

laryngoscopic examination showed a smooth textured 

yellowish mass arising from the anterior aspect of the left 

vocal cord (Figure 1).  

 

Figure 1: Smooth textured yellowish mass arising 

from the anterior aspect of the left vocal cord. 

ABSTRACT 

 

We present a rare case of a solitary laryngeal xanthoma in a 42 year old male, with complaints of hoarseness and change 

in voice since1 year. Direct laryngoscopic examination revealed a smooth textured polyp like mass arising from anterior 

1/3rd of left vocal cord. No other similar lesions were noted anywhere else on his body. Microlaryngeal excision of 

mass was done and sent for histopathological examination, which showed fragments of stratified squamous epithelium 

with sub-epithelium displaying sheets of foamy cells. Immunohistochemistry was positive for CD68 and a diagnosis of 

solitary laryngeal xanthoma was arrived at. Follow up of the patient showed no recurrence but investigations revealed 

dyslipidemia, which was newly detected. Hence a diagnosis of a solitary laryngeal xanthoma, even without any other 

lesions, warrants a thorough investigative workup, including lipid profile, even in patients who are not known cases of 

dyslipidemia. This becomes especially important in a country like India, where a large number of cases of dyslipidemia 

go undetected; leading to atherosclerosis and even cardiac events in the future.  
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No abnormal lesions were found in other parts of the 

larynx or on the skin (Figure 2). 

 

Figure 2: No other abnormal lesions found on the skin 

or any other part of the body. 

Routine blood investigations showed deranged blood lipid 

values. Total cholesterol, low-density lipoproteins (LDL) 

and triglyceride values were grossly increased (497 mg/dl, 

164 mg/dl and 1441 mg/dl respectively). High-density 

lipoproteins (HDL) cholesterol values were decreased at 

38 mg/dl. 

Following clinical diagnosis of left vocal cord polyp, 

microlaryngeal excision surgery was done under general 

anaesthesia (Figure 3) using a coblator and the excised 

tissue was sent for histopathological examination. 

 

Figure 3: Microlaryngeal excision under general 

anaesthesia. 

Histopathology showed fragments of stratified squamous 

epithelium with sub-epithelium displaying sheets of foamy 

cells. Also seen were mild lymphocytic infiltrates, areas of 

haemorrhage and necrosis (Figure 4). Stains for any 

organisms were negative. Immunohistochemistry of the 

lesion was positive for CD68, and negative for S-100 

protein, and cytokeratin. 

Patient was called for follow up after one week to evaluate 

vocal cord status and to start speech therapy, after which 

he was started on appropriate statins for dyslipidemia. 

Follow up at the end of 6 months showed no recurrence 

(Figure 5). No additional lesions were seen on the skin and 

the patient had normal speech quality, with alleviation in 

all pre-operative symptoms. 

 

Figure 4: Stratified squamous epithelium with 

subepithelium showing a well-defined lesion 

displaying sheets of foamy cells. 

 

Figure 5: No recurrence on follow up.  

DISCUSSION 

In the larynx, the most common disorder exhibiting 

apolypoid appearance is the laryngeal polyp. Rarely, 

polypoid hamartomas in the larynx have beenreported.2 

Vocal cord polyps tend to show subepithelial oedema 

along with a combination of varying degrees of 

organization (fibrosis) and/or degeneration (basophil and 

hyaline degeneration), with some polyps showing 

underlying sub-epithelial haemorrhages.6 

Hamartomas on the other hand show a disorganized 

architectural pattern with mesenchymal derivatives alone, 

or with superadded epithelial elements. Hamartomas of the 

larynx are mainly composed of cartilage and 

fibromuscular tissue.7 

Neither of these pathologies are known for containing 

foamy histiocytes. Of the laryngeal masses containing 

foamy histiocytes, the various differentials that can be 
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considered are: verruciform xanthoma of the larynx, 

xanthoma disseminatum involving the larynx, fibrous 

histiocytoma, and laryngeal xanthoma.2 

Verruciform xanthoma is a relatively uncommon 

hyperplastic condition of the epithelium affecting 

primarily the oral mucosa, anogenital mucosa and skin. 

Microscopically, they present as hyperplastic, 

parakeratinized squamous epithelium lining the papillary 

projections with elongated rete ridges of relatively uniform 

depth and the parakeratin filling the clefts between the 

epithelium projections. The hallmark of this lesion is the 

presence of numerous large macrophages with foamy 

cytoplasm (xanthoma cells) typically confined to the 

connective tissue papillae, which extend high into 

epithelium.8 The absence of any papillary projections or 

rete ridges ruled out the diagnosis of verruciform 

xanthoma in our case. 

Xanthoma disseminatum on the other hand, primarily 

affects the skin, causing multiple red-yellow papules and 

nodules. Mucous lesions, which are present in 40-60% of 

the cases, appear along with the skin lesions.9 The absence 

of any cutaneous xanthomatous lesions in our patient on 

either presentation or on follow up ruled out this diagnosis 

also. 

Finally, the absence of any large pleiomorphic spindle 

cells, storiform growth pattern or multinucleated giant 

cells precluded the diagnosis of fibrous histiocytoma.10 

Following the histopathological analysis, the diagnosis of 

isolated laryngeal xanthoma was arrived at.  

Clinical implications 

Prevalence of dyslipidemia in India trends from 10 to 15% 

in rural to 25-30% in urban populations. But a major 

shortcoming of such studies in India is the lack of large 

studies to detect patterns of dyslipidemia, as a result of 

which many of the patients may have undetected deranged 

lipid profiles.  

Abnormalities of various cholesterol lipoprotein lipids are 

important risk factors for coronary heart disease (CHD). 

There is a strong pathophysiological association of raised 

cholesterol with initiation and progression of coronary 

atherosclerosis. 

Moreover, a country like India is undergoing a rapid 

epidemiological transition with increasing population, 

economic prosperity, urbanization and aging, along with 

associated risk factor transition. As a result of this, Indian 

populations are more prone to cardiovascular events and 

hypercholesterolemia than before. These derangements are 

also associated with increase in adverse lifestyles such as 

greater smoking and tobacco use, change in nutritional 

habits with greater intake of unhealthy diets and increasing 

sedentary lifestyle. All these factors have contributed to 

the rising burden of non-communicable diseases, 

especially CHD. Even in rural areas of India non-

communicable and chronic diseases have become the 

leading causes for death.11 

Hence in such cases, when a patient presents with an 

isolated xanthoma of the larynx, apart from the excision of 

the lesion itself, it is imperative to look for underlying 

derangements in the lipid profile and start the patient on 

the statins, to prevent any future risk of cardiac events. 

This is especially true in a country like India, where a 

rapidly evolving population has predisposed the people to 

a higher risk of non-communicable diseases like 

dyslipidemia which, apart from causing xanthomas that 

may obstruct the airway, also poses a serious risk of 

coronary heart disease. 

CONCLUSION 

All patients presenting with hoarseness of voice should 

undergo laryngoscopic evaluation. In case any vocal cord 

polypoidal lesion with yellowish tinge is visualised, vocal 

cord xanthoma should be considered as a potential 

diagnosis. The patient should be evaluated for any other 

lesions in the body while keeping in mind that the absence 

of any such lesion does not exclude the diagnosis of 

xanthoma. After microlaryngeal excision of the lesion, a 

thorough histopathological analysis should be done, 

followed by immunohistochemistry if required. If a 

diagnosis of laryngeal xanthoma is arrived at, lipid profile 

and diabetic or hypertensive status should be checked for 

any underlying pathology. Ruling out any underlying 

dyslipidemias is especially important in a developing 

country like India, where the general population is rapidly 

undergoing a change from rural type to urban type, leading 

to an increase in undiagnosed non communicable diseases. 

Not only will this help to estimate the burden of the 

disease, but appropriate medication, if started for the 

patient on time, will help to prevent morbidities such as 

cardiac events in the future. 
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