
Submit Manuscript | http://medcraveonline.com

Introduction 
Vocal cords polyps are the most common lesions affecting the 

vocal cords. Generally, they are benign and of small size but on a few 
rare occasions they can gradually grow to obstruct the air way and 
cause dyspnea. The main causes are voice abuse/disuse, mechanical 
or chemical irritation from heavy smoking, allergy, gastroesophageal 
reflux and chronic infection. The symptoms could be variable 
depending on the size and location of the polyp such as dysphonia, 
hoarseness, foreign body sensation, wheezing, stridor and even upper 
airway obstruction.1–3

Very rarely, giant vocal cords polyps may cause severe airway 
obstruction leading to dyspnea or even sudden death. Thus, it is highly 
recommended that tracheostomy be performed as it is the safest and 
most reliable and useful procedure to guarantee the upper airway in 
cases of laryngeal polyp showing dyspnea.4

Case report
We present a case of an 80-year-old man. He was admitted to 

the emergency department because of upper respiratory distress and 
severe dyspnea. He reported that his condition gradually worsened 3 
months prior to his admission and that he had never consulted with a 
laryngologist. He also suffers from long-term dysphonia and without 
dysphagia. Most notable is that our patient is a non-smoker without 
any medical history.

On his admission clinical examination showed mild tachypnea 
with inspiratory stridor and suprasternal recession, no palpable 
cervical mass. A fiber optic laryngeal examination revealed a reddish 
mass occupying glottis area on the left vocal cord. The respiration 
causes the mass to swing back and forth, leading to the whole glottis 
area obstruction. Other supraglottic area, epiglottis, vallecular, base of 
tongue and pyriform sinus, were normal (Figure 1&2).

Figure 1 photo taken during nasofibroscope examination showing a large 
posterior glottic polyp. 

Figure 2 cross-section of cervical CT passing through the glottic level 

showing a large polyp of the right vocal cord.

Discussion
We are witnessing a significant increase in the number of cases 

diagnosed with laryngeal polyps which is the most common condition 
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Abstract

Vocal fold polyps are benign lesions typically found unilaterally and are the second most 
common laryngeal lesion, following vocal nodules. No significant differences in age or 
gender distribution have been observed for these lesions. These polyps can be categorized 
based on morphology as either sessile or pedunculated, and histologically as gelatinous 
or translucent, fibrous or organized, and angiomatous or hemorrhagic. The etiology of 
vocal polyps is primarily phono traumatic. Nonetheless, additional irritative factors 
such as gastroesophageal reflux, smoking, inhalation of noxious chemicals, or strenuous 
respiratory activities can also contribute to their development. Clinically, the predominant 
manifestations in patients with vocal fold polyps include dysphonia characterized by 
hoarseness or breathiness and vocal fatigue. In rare cases, large or giant polyps can cause 
airway obstruction. Such cases may require emergency interventions, such as tracheotomy, 
followed by surgical excision of the polyps. This is the case of an 80 year old man who 
had respiratory distress 3 months ago with chronic dysphonia evolving for 2 years without 
dysphagia, the symptomatology was marked by the sudden onset of laryngeal dyspnea 
which imposed performing a emergency tracheotomy. A fiber optic laryngeal examination 
revealed a large reddish mass occupying the posterior part of the glottis, completely 
obstructing breathing.
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affecting vocal cords. Laryngeal polyps rarely cause severe airway 
obstruction that can threaten the patient’s life. But in certain cases, 
polyps can reach a huge size and cause dyspnea. Acute upper airway 
obstruction from laryngeal polyps is uncommon. However, a large 
pedunculated laryngeal polyp, when unrecognized, may produce 
sudden airway obstruction. The importance of an early diagnosis 
and treatment is stressed. Primary care physicians, endoscopists, 
anesthesiologists, and otolaryngologists should be aware of this 
condition and add it to their differential diagnosis of sudden respiratory 
obstruction. Laryngeal polyps are among the most common lesions of 
the vocal cords.5–7

They are generally benign and present with dysphonia and 
hoarseness. But large ones may cause airway obstruction and, on 
some very rare occasions, dyspnea. They are often mistaken for 
asthma and treated as such with steroids in emergency rooms. It is of 
great importance to add this condition to the differential diagnosis of 
sudden respiratory obstruction. Fatality from huge laryngeal polyps is 
rare but it was reported in the literature.8,9 As in our case, tracheostomy 
remains the best choice to salvage the patient when a huge polyp 
causes airway obstruction, since intubation might be unsafe or even 
impossible.9,10

Vocal cords polyps are mainly the result of phono trauma. People 
misusing or abusing their voice, be it by shouting, yelling, screaming 
or just talking excessively, are more prone to altering their vocal folds 
morphology and consequently have lesions. Smoking has also been 
tightly linked to laryngeal polyps and many studies support that claim. 
As it is considered by some authors as the primary factor behind the 
emergence of polyps especially when combined with vocal overuse 3. 
Furthermore, tobacco causes polyps to increase dramatically in size as 
it favors the vocal fold epithelium impairment and leads to increased 
hyaline degeneration in the polyp.11,3

Another etiological factor of vocal polyps is vocal fold paresis 
since healthy muscles, as they try to compensate for the affected 
muscles, generate excessive force and end up causing mechanical 
trauma to the vocal folds.12 One last and less common etiology of 
laryngeal polyps is gastroesophageal reflux disease (GERD). Severe 
GERD leads to local trauma, inflammation, and irritation in the vocal 
cords.3,4                                                                                       

Vocal polyps prevent the complete closure of the glottis and 
interfere with the normal vibration of the vocal cords producing 
more hoarseness. 3,6  Giant laryngeal polyp may cause stenosis of 
the posterior glottis, which is also known as the respiratory glottis, 
and result in dyspnea, cardiorespiratory failure or even death. Which 
would require un emergency intervention.6,3

Conclusion
Throughout the literature there seems to be a consensus that huge 

laryngeal polyps are benign and rare. But when they occur, they 
usually cause dyspnea with upper airway obstruction as the posterior 
glottis gets occupied by the polyps. Therefore, they should be 
considered during the differential diagnosis of respiratory obstructive 
disorders.  Vocal abuse and smoking are seen as the main etiological 
factors behind the condition.

Large laryngeal polyps are a common reason for a tracheostomy. 
It is preferred over intubation since the latter would dislodge the 
polyp and lead to worsening of airway obstruction. Given the phono 
traumatic aspect of vocal polyps, previous anatomic alterations 
in the vocal folds, such as MSAs, may cause the emergence of 
hematomas and the development of lesions the presence of vocal 
polyps disrupts glottic closure, increasing the airflow directly to the 
glottis to compensate for the inefficient glottic closure. Thus, polyp 
size and stiffness interfere directly in the “vibratory pattern of the 
vocal polyp, producing more hoarseness. While large polyps tend to 
induce subharmonics and chaos, small polyps may not influence the 
periodicity of vocal fold vibrations.13,14
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