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UNG THU THANH QUAN
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Bénh su:

Bé&nh nhan nam, 66 tudi. B&nh khodng hon 1 thang, bénh nhan
s& thay xuat hién hach cb phai, khan tiéng, sut can, khéng dau
dau, khéng u tai, khdng nghet mii nén dén kham tai PK BS BV
UB va chan doan hach géc ham phai va chi dinh bénh nhan dén
Medic lam céc xét nghiém siéu am vung cb va ndi soi hong -
thanh quan.

Tién sir:

- Hut thudc 1a

- Chwa ghi nhan bénh ly
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Lt ddy thanh phai
Thanh mdn va ha thanh mon thoang

U syun phéu phdi. Sinh thaét u
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Abstract: Laryngeal cancer is a very common tumor in the upper aero-digestive tract. Understanding
its biological mechanisms has garnered significant interest in recent years. The development of laryn-
geal squamous cell carcinoma (LSCC) follows a multistep process starting from precursor lesions in
the epithelium. Various risk factors have been associated with laryngeal tumors, including smoking,
alcohol consumption, opium use, as well as infections with PV and EBV viruses, among others.
Cancer development involves multiple steps, and genetic alterations play a crucial role. Tumor sup-
pressor genes can be inactivated, and proto-oncogenes may become activated through mechanisms
like deletions, point mutations, promoter methylation, and gene amplification. Epigenetic modifica-
tions, driven by miRNAs, have been proven to contribute to LSCC development. Despite advances
in molecular medicine, there are still aspects of laryngeal cancer that remain poorly understood, and
the underlying biological mechanisms have not been fully elucidated. In this narrative review, we
examined the literature to analyze and summarize the main steps of carcinogenesis and the risk

factors associated with laryngeal cancer.
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h"ialignant Tumors of the Larynx

|

. = Practice Essentials

Malignancies of the upper aero-digestive ract are a leading cause of death in the

e Practice United States, and reatment of lLaryngesl carcinoma has changed over the past
- few decades. Until approximately 1990, therapy was surgically directed. lotal
and partial lLaryngectomy surgeries were and stll are the mainstream surgical
procedures o treat malignant tumors of the Larynx. However, a paradigm change
- |

in reatment occurred in the early 1990s< with the advent of organ preservation
Urealments using concurrent chemoradialion therapy. | e reatment approach
demonstrated survival rates samilar 1o Wtal laryngectomy plus radiation therapy,
while preserving the Larynx in 63% of the patients. In addition, new
developments in endoscopic surgical tedhmiques and Laser equipment are

opening a new era in the eatment of malignant tumor of the Larynx
Among all the cancers of the upper aero-digestive ract, squamous cell carcinoma
i< the most common. Approximately 40,000 new patients are diagnosed with

sguamous cell caranoma of the head and neck each year in the United State<.

A tumor of the Larynx can be <een in the image below.

YWorkup v

Treatment v
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Workup of malignant laryngeal tumors

Contrast-enhanced computed tomography (CT) scans oblained with appropriate
section thickness (1-2 mm-thick sections through the Larynx) aid in the evaluation
of nedk masses.

CT and magnetic resonance imaging [MRI) scans may demonstrate the extension
of tumeor into vital structures such as the surrcunding <oft tissue, the preepiglottic
space. They may also show invasion though the thyrohyoid-ligament and
cartilage invasion.

Positron emission tomography-CT (PET-CT) scanning is the most sensitive test
available to detect metastasis or second primary tumors.

Direct Laryngoscopy provides an opportunity for examination under general
anesthesia, palpation and biopsy. Suspension Llaryngoscopy provides an excellent
view of the extent of the tumor and the overall condition of the airway mucosa.
When coupled with appropriate imaging such as a CT scan, the direct
Laryngoscopy provides the best information for tumor staging and surgical
planning. The direct Laryngoscopy also provides an oppeortunity for biopsies of the
tumor to be oblained. Well-targeted biopsies will typically reveal the type and
perhaps grade of the tumor.

Management of malignant laryngeal tumors

Early stage laryngeal carcinomas [stage |-11) are ideally Ueated with either
radiation or surgical techniques [either endoscopic or open) that preserve
Laryngeal function. For cardnoma in situ or early stage invasive glottic or
supraglotlic cancer, endoscopic surgical exdsion or radiation therapy are both
equally effective, with similar functional cutcomes.

Historically, advanced-stage Laryngeal carcinomas [stage llI-IV) were reated with
total Laryngectomy, reconstruction, and adguvant postoperative chemoradiation
therapy. Although total Laryngectomy is still required in cases of aggressive or
extensive tumors, laryngeal preservation strategies using chemotherapy and
radiation therapy protecols have now become the standard of care for many
advanced laryngeal cancers.,

In addition to total laryngectomy, other surgical techniques used in the treatment
of malignant Laryngeal tumors include ransoral laser micosurgery [ideal for the
management of early/intermediate glottic and supraglottic cancer), open
supraglottic partial laryngectomy, and supracricoid partial Laryngectomy.

Cmedicine
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Epidemiology

Frequency

According Lo the Surveillance, Epidemiology, and End Results [SEER) program of
the National Cancer Institute (NCI). an estimated 12,380 men and women were
diagnosed with cancer of the Larynx [0.6% of all new cancer cases) in 2023, with
an estimated 3820 deaths from the disease [0.69% of all cancer deaths) that year.
The age-adjusted incidence of laryngeal cancer is 2.7 new cases per 100,000
men and women annually, with an age-adjusted mortality rate of 0.9 per

100,000 people annually. m

According to the NCI, the age-adjpusted rate for new cases of laryngeal cancer
dropped by an average of 2.4% per year between 2008 and 201/, while the age-
adjusted death rate decreased by an average of 2.3% annually between 2009

and 2018. M

Sex

A study by Marchiano el al indicated that subglottic squamous cell carcinoma
cases have a male-to-female ratio of 3.83:1. The report included 889 cases from

the NCl's SEER program database., 2

Age

According to the Marchiano study, subglottic squamous cell
caranoma predominantly occurs in the fifth to seventh decade of life. 2

Emedicine
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® 2.6% of all cancers
® AGE - 40 to 70 yrs
® SEX - M:F 10:1

® MC -SCC (>90-95%)
® MC - glottic (70%)

® Others ca - verrucous ca, spindle cell ca,
sarcomas, malignant salivary gland tumours



@ Alcohol - supraglottic ca

® Smoking - Benzopyrene is carcinogenic
@ Alcohol + Smoking - 15 times higher

@ Radiation exposure

@ Familial/genetic

@ Occupational - exposure to asbestos, nickel,
petroleum products, wood products,
construction workers

@ Racial - black>white

® HPV-16

@ Diet - high dietary fibres, salt preservation meat
@ GERD
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Bai hoc rut ra:

- Bénh nhan K thanh quan nén duoc chup thém CT ving hau
hong dé danh gia mtc d6 xam lan & ving lan can.
- Sinh thiét qua ndi soi giam nguy co nhiém trung, it dau va it

bién chirmg hon so cac thu thuat khac.



Xin chan thanh cam on!



