Subglottic Spindle Cell Carcinoma:
An uncommon localization of a rare laryngeal tumour

SUBGLOTT/K YERLES/ML/ SPINDLE HUCREL/ KARS/NOM:
NAD/R LAR/NGEAL TUMORUN SEYREK GORULEN B/R LOKALI/ZASYONU

M. Tayyar KALCIOGLU*, Semih ONCEL**, Murat Cem NIMAN*, Yasar COKKESER***,
Bulent MIZRAK**** Mustafa AKARCAY***+*

* Assist.Prof., Dept. of Otorhinolaryngolgdnonu University, Faculty of Medicine, MALATYA

*  Prof., Dept. of 3rd Otorhinolaryngology t#urk Hospital[ZMIR

**  Assoc.Prof., Dept. of Otorhinolaryngologyonu University, Faculty of Medicine,

*xx - Assoc.Prof., Dept. of Pathology, Inonu Unirsity, Faculty of Medicine,

*+xxx |nstructor, Dept. of Otorhinolaryngology, Inou University, Faculty of Medicine, MALATYA, TURKEY

Ozet

Summary

Subglottic larynx is a very rare localization fqirsdle
cell carcinoma. An 84-year-old man with oyear history c
hoarseness and dyspnoea was presented. daegdoscop
examination revealed a litad subglottic mass. Patholo
investigation showed spindle cell camma after excision
biopsy. There was neither neck nor distant metas
(T:NoMy). Regarihg his age and the stage (Stage 1) o
tumour, radiotherapy was initiated. He is stilvaliand free ¢
disease after 12 months of radiation therapy.

Subglottik larinks, spindle hicreli kangima icin ¢o
nadir bir lokalizasyondurBu c¢alsmada 1 yildir ses kisiig
ve nefes darfi sikayetleri olan 84 yandaki erkek olgu &
nuldu. Endoskopik larinks muayenesinde subglotikegimli,
sinirh bir kitle saptandi. Eksizyonel biyopsi sasnda yapila
patolojik inceleme ile spindle hiicreli karsinomaita konur
du. Boyun ya da uzak organ metastazi yokNgy). Olgu-
nun yal ve timorin evresi (Stagel) goz oniine alinarajkorad
tergi uygulandi. Olgu, radyasyon tedavisinden 12 agyre

hala sg ve hastaliksizdir.
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Spindle cell carcinoma of the larynx is a rare Case Report
and high-grade malignancy. It constitutes less than  An 84-year-old male, chronic smoker was
1% of laryngeal malignancies (1). It usually pre- admitted to the hospital with hoarseness and
sents in elderly male smokers. It is also known asdyspnea with one-year history. A subglottic mass
carcinosarcoma, pseudosarcoma, pleomorphiof 1.5 x 1.5 cm was seen in laryngoendoscopic
carcinoma, sarcomatoid carcinoma, and pseudosarexamination (Figure 1). The polypoid mass, lo-
comatous carcinoma (2). Spindle cell carcinoma iscated at the right subglottis, was excised totally
usually polypoid. Nevertheless it may be infiltra- for histopathologic examination through direct
tive or exophytic (1). It is presumed to be epitlel laryngoscopy. Neither neck lymph node, nor dis-
in origin and to have prominent spindle cell mor- tant metastases were found. The stage was
phologic features. Squamous and spindle cell com-T:NoM, (Stage 1).
ponents give characteristics to this tumour (3).  The specimen was fixed in 10% formaldehyde
Squamous elements of these tumours can metastap|ution, and was embedded in paraffin with usual
sise like squamous cell carcinoma, although spin-manner. Five micrometer- thick sections were ob-
dle cell elements may spread to the cervical nodesiained. Hematoxylin-eosin staining and immuno-
viscera, or lungs (4). Local recurrence is more histochemistry with pancytokeratin (AE1/AE3)
likely than regional metastasis (1). and vimentin antibodies were performed (DAKO
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Figure 1. The subglottic mass seen in laryngoendoscopic Figure 2. Transition area from frankly carcinomatous cells
examination. (upper left) to sarcomatous cells (Hematoxylin-ieps100).

Figure 3. Diffuse vimentin positivity of sarcomatous areas Figure 4. Scattered cytokeratin positivity in spindle- shdpe
(Streptavidin- viotin, DAB, x100). cells (Streptavidin- biotin, DAB, x100).

kit; DAB chromogen). The surface of the tumour predominantly in the larynx and pharynx (5). As in
was covered with squamous epithelium exhibiting our case, men are affected more frequently than
striking neoplastic features, in some areas thesavomen (5). It is seen usually in elderly. The ube o
cells were admixed with spindle cells (Figure 2). tobacco products seem to be the predisposing fac-
The bulk of the tissue consisted of spindle-shapedor in our case as indicated in the literature (1).
neoplastic cells, which positively stained with
vimentin diffusely (Figure 3), and with cytokeratin
focally (Figure 4).

Spindle cell carcinoma displays squamous cell
carcinoma and pseudosarcomatous areas together.
Histological manifestation can be variable because

Regarding the age of the patient and the stagef cellular pleomorphism and mitotic activity (6).
of the tumour, curative radiotherapy was deemedit is basically of epithelial origin with differeiat
suitable. Radiation therapy was initiated. He iis st tion or transformation to spindle cell morphology

alive 12 months after radiation therapy. (7). Modern techniques, such as electron micros-
. . copy and immunohistochemistry, support this hy-
Discussion pothesis. Hellquist et al. (8) reported that adith

Spindle cell carcinomas are very rare neo-cases investigated by electron microscopy showed
plasms in the upper respiratory tract, presentingthat the spindle cells had some epithelial characte
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istics. Immunoperoxidase study demonstrates kera-
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with negative node and no distant metastasis. Dugselis Tarihi: 09.04.2002

to the age of the patient and the stage of the tu-
mour, curative radiotherapy was considered to be’
better treatment modality for our case.
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