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Abstract 

Background: Hoarseness of  voice (HOV) is defined as abnormal changes in the quality of  voice. It may be caused by many diseases 
related to the upper aerodigestive tract system. Proper knowledge about the causes and clinicopathological changes leading to 
HOV is very important for the early detection and treatment of  the causative pathology. Objective: To investigate the causes, 
incidence, age, occupation, and sex predilection for HOV. Materials and Methods: This prospective study was carried out on 200 
patients referred to the Eyes, Nose, and Throat (ENT) Department of  Hilla Teaching General Hospital, Babylon, Iraq, from 
September 2017 to September 2019 complaining of  HOV for more than 10 days. The ENT examination was conducted using a 
fiberoptic flexible laryngoscope. Radiological examination by plain X-ray of  the neck and chest, computed tomography scans 
of  the head, neck, and chest, and a direct laryngoscopy exam. Under general anesthesia, and biopsy is taken from suspected 
pathology (if  needed). Results: Out of  200 patients, the age group between 31 and 40 years was most commonly seen. Laborers 
occupation 30% farmers 35% were the major groups affected. Smoking habits were found in 40% of  patients with HOV. The 
most common causes of  HOV were acute and chronic laryngitis, including acute viral laryngitis, acute voice abuse, laryngeal 
trauma after thyroid surgery, vocal cord (VC) nodules, laryngeal polyps, and laryngeal edema. The second most frequent causes 
are neoplastic growths in the larynx (mostly supraglottic) and hypopharynx. The least frequent causes of  HOV are seen due to 
congenital pathologies such as laryngomalacia and congenital VC palsy. Conclusion: Proper and detailed history, good ENT 
examination, and the investigation of  patients with HOV are important factors in the early detection and treatment of  causative 
pathology. 
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Introduction
Voice production originates from the larynx, especially 
the vocal cords (VCs), but the resonance and quality 
of  the voice depend on various factors and components 
in the aerodigestive system of the person. Therefore, any 
pathological changes in these areas result in alterations in 
the quality of voice, which means that hoarseness of voice 
(HOV) is a symptom and not a disease.

Changes in the qualities of voice, such as rough, grating, 
harsh voice, or a lower pitch.[1-4]

HOV can be acute, caused by viral laryngitis, voice abuse, 
smoking, or thyroid surgery.[5-7]

Chronic HOV develops slowly and progressively, as 
in the case of  VC nodules and VC polyps, laryngeal 
papillomatosis, smoking, tumors of  the larynx 
(VCs), hypopharyngeal tumors, thyroid tumors, 
gastropharyngolaryngeal reflux, postnasal drip, 
chronic allergic laryngopharyngeal diseases, chronic 
granulomatosis disease, tuberculosis (TB), as well as 
systemic diseases like diabetes mellitus.[8-10] Therefore, 
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HOV is a symptom of many serious diseases that should 
not be ignored.[11,12]

Materials and Methods
This study aimed to investigate the various causes of 
HOV, the age and occupation distribution of HOV, and 
the methods of early detection of the causes of HOV 
As part of continuous teaching programs for the health 
education of patients and doctors for the early diagnosis 
and treatment of patients with HOV.

The study is a prospective study carried out on 200 
patients attending the ENT Department in Hilla Teaching 
General Hospital, Babylon, Iraq, from September 2017 
to September 2019, as patients with HOV for more than 
10 days were selected, starting with a history of  cold, 
cough, throat pain, throat dryness, dyspnea, stridor, 
dysphagia, patient occupation, onset of  the condition, 
mode of  HOV whether acute, recurrent, or progressive, 
smoking, and reflux. History of  chronic allergic sinusitis; 
history of  neck trauma or neck surgery (thyroid surgery); 
history of  TB, syphilis, or leprosy; family history of 
HOV; and history of  neck radiation for the treatment of 
neck neoplasm.

Examination starting from a general look of the patient 
correlated with the severity of HOV and its duration, 
examination of neck, chest, Eyes, Nose, and Throat 
(ENT) examination. By direct examination of the nose, 
ear, and throat via indirect laryngoscopy and fiberoptic 
flexible endoscopy of the larynx.

Radiological examination of  the neck by plain X-ray 
and computed tomography scan sometimes needs 
direct laryngoscopy (under general anesthesia) and 
biopsy of  suspected pathology (pathology of  larynx 
and pharynx).

Results
In the present study, of 200 patients, between age 2 and 
82 years old, the most common age group affected is 
31–40 years (37.5%) [Table 1].

The sex prevalence (male = 175 and female = 25) is 
illustrated in Table 2.

The study shows that the incidence more among farmers 
(35%) compared with laborers (30%) as shown in Figure 1.

Our study shows that voice abuse is found to be the most 
important predisposing factor for the development of 
HOV at 45% followed by smoking at 40% [Table 3].

The etiology and causes of  HOV are illustrated in 
Figure 2.

The results in Table 4 show that out of 200 patients with 
HOV, the common etiological causes are laryngeal edema 
and laryngeal polyps.

Discussion
HOV is a common symptom presentation in the 
Department of ENT. HOV for more than 10 days must be 
regarded as one of the grave impacts on the individual’s 
life. In addition, might have serious pathology behind it, so 
referred to the ENT department.

Early detection and diagnosis by taking a detailed history 
and examination, starting with indirect laryngoscopy 
and fibro optic flexible laryngoscopy, followed by 
radiology, for example, by the plain X-ray and CT scan 

Table 1: Incidence of hoarseness of voice in different age 
groups

Age group (years) Number of cases Percentage (%)
0–10 5 2.5

11–20 5 2.5

21–30 10 5

31–40 75 37.5

41–50 40 20

51–60 35 17.5

61–70 20 10

71–80 10 5

Table 2: Sex prevalence with a male-to-female ratio of 7:1

Sex N %
Male 175 87.5

Female 25 12.5

Total 200 100

35%

30%

15%

10%
10%

Figure 1: Occupation-wise incidence

Table 3: Predisposing factors of hoarseness of voice 

Factor Number of cases %
Smoking 80 40

Vocal abuse 90 45

Smoking of alcohol 20 10

Traumatic of surgical 10 5
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of  the paranasal sinuses and neck. Sometimes, a direct 
laryngoscopic examination under general anesthesia 
and a biopsy of  the suspected pathology may be needed 

to start the treatment of  the underlying cause as early 
as possible, which is mandatory for saving the patient’s 
life.[9]

Figure 2: Etiology causes of hoarseness of voice
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A study in India investigated vocal abuse and vocal 
hygiene practices among different levels of professional 
voice users. The results revealed that 86% of politicians 
and 74% of vendors had voice issues. When compared 
with teachers and singers, politicians and vendors had 
the highest point prevalence of voice problems. Voice 
problems were reported by 59% of the singers and 49% of 
the teachers.[13]

The most common causes of hoarseness in this study 
were laryngeal edema and laryngeal polyps. This result 
was compatible with a study conducted in Iran,[14] which 
found that palsy (6.27%), abductor palsy (3.13%), sulcus 
(3.13%), and papilloma were the most common causes of 
hoarseness (1.97%).

Singh et al.[15] investigated the etiological spectrum of HOV 
in Western Regional Hospital in Nepal, and they concluded 
that as the causes of HOV range from simple benign diseases 
to malignant diseases, it is recommended to evaluate 
every case of HOV of more than 2 weeks with history, 
videolaryngoscopic examination, and investigations.

Conclusion
Proper and detailed history, good ENT examination, and 
the investigation of patients with HOV are important 
factors in the early detection and treatment of causative 
pathology.
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Table 4: The common etiological causes among patients with 
hoarseness of voice

Etiology No. of cases %
Allergic laryngeal (edema) and vocal cord polyp 70 35

Pharyngolaryngeal reflux 20 10

Vocal cord nodules 30 15

Vocal cord paralysis 20 10

Laryngeal neoplasm 40 20

Hypopharyngeal neoplasm 10 5

Congenital laryngomalacia, vocal cord palsy 5 2.5

Laryngeal papilloma 5 2.5

Total 200 100
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