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Abstract  
This thesis is a retrospective study of 270 patients with carcinoma of larynx admitted from January 2, 1991 

to May 31, 1995 in E.N.T. - Head and Neck Surgery Center in Medical City in Baghdad. The age ranging 

between 5th – 8th decades with peak incidence in the 7th decade in males and 6th decade in females.  

 77.4% were males and 23.4% were females and male: Female ratio was 3.3:1. The majority of the 

patients presented with hoarseness. Supraglottic carcinoma was the commonest region. 

 The incidence of lymph node metastases was 23.5% and it was highest in transglottic carcinoma 

followed by supraglottic carcinoma.  

 Stage T1N0M0 was more common than other stages and radiotherapy was the mainstay of 

treatment of our patients.  

 الخلاصة
 فثث   الحنجثث    الاذ  الانثث  ج احثث  شثثعب  الثث  ادخلثث ا الحنجثث   سثث نة  مثث  يعثثةن   مثث ي  072 لبحثث  ت جةعي اسثث د اسثث  عثث  عبثثة    البحثث 
 .1991 حزي ا  11 ال  1991 الثةن  كةن   0 م  الفت   بي  مة بغداد ف  النب مدين 
 ال جثثة  مثث %( 7777(.)للنسثثة   السثثةد  لل جثثة  السثثةب  العقثثد كةنثث  نسثثب  اعتثث )  الثثثةم   العقثثد الخثثةم  العقثثد بثثي  تثث ا   الم ضثث  اعمثثة 

 (171.1) النسة  ال  ال جة  نسب   كةن  النسة  م ( 0177) 
 .الحنج   م  العلية المننق  ه  بةلم   ثةث ا الحنج   ف  المنةنق  اكث  الص   بح  ه   لديهم الشك ى كةن  الم ض  اغلب
 الثذ  بثةل  م المصثةبي  الم ضث  لثدى اكثث   هث ( 0171) هث  اللمث  ن يثق عث  المث   انتشثة  بسثبب ال قبث  فث  متضخم  لمفة ي  غدد  ج د
 .الحنج   اعل  بة  ام متب عة الحنج   اجزا  ك  يعم

 .العلاج ف  الاسةسي  ه ال سيل  الاشعةع  العلاج  كة  T1N0M0 التصني  ضم  كةن ا الم ض  اغلب
 ثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثثث

Introduction 

aryngeal cancer is common in Iraq 

[1]. It constitutes 5.8% of the cases 

recorded by the Iraqi Cancer Registry 

1989- 1991, it ranked the 5th commonest 

cancer in Iraq, and it was the third 

commonest cancer in males and the tenth 

commonest cancer in females [2]. 

 In United States it constitutes 1.2 

percent of all cancers and it is estimated 

that that about 12,000 new cases are 

diagnosed annually, and almost 4,000 

patients die every year [3]. 

 Laryngeal cancer has a high rate 

of cure, therefore, places upon the 

clinician a much greater responsibility 

than usual , for careful evaluation and 

treatment bring a probability of cure 

while , in common with number of other 

head and neck neoplasms , failure may 

be followed by relatively uncomfortable 

and unsavory death [4]. 

 

The aims of the study 

 The aims of the study are to 

clarify the following points about 

carcinoma of the larynx:  
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Clinical presentation.  

The commonest region.  

 (3) Incidence of lymph node metastases. 

 (4) Stages and the modalities of 

treatment. 

 

Patients and Methods 

 A retrospective study of patients 

who were diagnosed in E.N.T. Head and 

Neck Center in Medical City, as having 

carcinoma of the larynx from January 2, 

1991 to May 31, 1995.  

 Most of the patients who came to 

our centre were referred cases from 

different areas of Iraq.  

 They were analyzed with respect 

to their age, sex, chief complaints, region 

of the tumor, lymph node metastases and 

histopathology of the tumor. The 

diagnosis was according to the clinical 

E.N.T. examination and direct 

laryngoscopy done under general 

anesthesia and using rigid laryngoscopes 

to determine the site, extent of the 

tumors , for biopsy taking and examine 

for cord mobility .  

 The types of the tumors and their 

degrees of differentiation were obtained 

from histopathological reports.  

 The stage of the disease was 

based on the clinical findings utilizing 

the UICC-TNM classifications of 

carcinoma of larynx, 1978.  

   

Results 

Results which were collected in tables 

and figures have been made by using pie 

histograms. 

 

 

 

 

 

 

 

 

 

 

Figure 1: Age distribution 
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Figure 2 Sex distribution 

 

 

 

 

 

 

 

Figure3 Chief complaint   

Table 1 The chief complaint according to the region. 

Region 
Hoarseness stridor Dysphasia pain Lump 

No. % No. % No. % No. % No. % 

Supraglottic 

Glottic subglottic 

Transglottic 

95 

79 

1 

14 

70 

70 

25 

84 

23 

33 

2 

2 

17 

30 

50 

8 

10 

= 

= 

= 

7 

= 

= 

= 

5 

= 

1 

2 

4 

= 

25 

8 

3 

= 

= 

= 

2 

= 

= 

= 

Total 189 70 60 22 10 4 8 3 3 1 

 

Table 2: The duration of the chief complaints according to the region of the cancer.  

Duration 
Supraglottic glottic subglottic transglottic total 

No. % No. % No. % No. % No. % 

Less than 2m  

2 – 6 months 

More than 6m. 

16 

35 

85 

12 

26 

62 

28 

65 

19 

25 

58 

17 

= 

= 

4 

= 

= 

100 

1 

6 

11 

9 

36 

55 

45 

69 

165 

17 

39 

44 
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Figure 4 Region of the tumor 

 

 

 

 

 

 

 

 

 

Figure 5 Nodal Status:  

 

Table 3 Shows the percentages of palpable lymph nodes according to the  

Region of carcinoma. 

Region 
No N1 N2 N3 Total 

No. % No. % No. % No. % No. % 

Supraglottic Glottic 

subglottic 

Transglottic 

93 

102 

4 

14 

68 

94 

80 

64 

24 

5 

1 

4 

18 

5 

20 

18 

10 

= 

= 

2 

8 

= 

= 

9 

8 

1 

= 

2 

6 

1 

= 

9 

42 

6 

1 

8 

32 

6 

20 

36 

total 213 76.5 34 15 12 4 11 4.5 5.7 23.5 
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hows relation of T stage with lymph node. S Table 4 

T stage 
NO N1 – N3 

No. % No. % 

T1 

T2 

T3 

T4 

90 

33 

69 

21 

89 

82.5 

74.2 

59 

11 

7 

24 

15 

11 

17.5 

25.8 

41 

 

Stages and their managements.  Table 5 

Stage No. % Radiation 
Total 

Laryngectomy 

Radiotherapy 

and surgery 

Chemotherapya

nd 

Radiotherapy 

T1NO MO 90 33 83 5 ----- 2 

T2NO MO 33 12.2 20 10 3 ----- 

T3NO MO 69 25.5 54 11 4 ----- 

T4NO MO 21 7.7 17 1 3 ----- 

T1N1 MO 7 2.5 7 __ ----- ----- 

T1N3 MO 4 1.4 4 __ ----- ----- 

T2N1 MO 7 2.5 5 

1 Total laryngectomy 

andradical neck 

dissection 

----- 1 

T3N1 M0 10 3.7 8 

2 total laryn- gectomy 

and radical neck 

dissection 

----- ----- 

T3N2 MO 8 2.9 8 ----- ----- ----- 

T3N3 MO 6 2.2 6 ----- ----- ----- 

T4N1 MO 5 1.8 4 ----- ----- 1 

T4N2 MO 5 1.8 5 ----- ----- ----- 

T4N3 MO 5 1.8 5 ----- ----- ----- 
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Discussion 

Chief complaints and duration:  

       In our study, the most common 

presenting symptoms were hoarseness of 

voice (70%) and stridor (22%). Less 

common symptoms include dysphagia 

(4%), Pain (3%) and lump (1%). The 

majority of the patients with glottic, 

supraglottic and transglottic cancers 

complained of hoarseness, whereas those 

with subglottic cancers stridor were the 

commonest presenting symptom. Saad S. 

Tahir et al reported that the most 

common presenting features were 

hoarseness of voice (86.4%), stridor 

(27%), odynophagia (16.2%) and 

earache (5.4%) [1].   

        "MEREDITH 1987" reported that 

hoarseness was the predominant 

presenting symptom at all sites [5].   

       With regard to the duration of 

symptoms, 17% of the patients had 

symptoms for less than 2 months, 39% 

had symptoms for 2 to 6 months, and 

44% had symptoms for over 6 months. 

56% of the patients had symptoms for 6 

months or less. 83% of patients with 

glottic cancers had symptoms for 6 

months or less, while 62% of patients 

with supraglottic cancers had symptoms 

for more than 6 months and this may be 

due to the majority of our patients who 

were of low educational class, so they 

delayed in consulting the 

otolaryngologist or may be due to 

misdiagnosis by general practioners and 

because of supraglottic cancers which 

comprised (50%) of our patients are 

delayed in their presentation.  

         "Jason 1989 "reported that 49% of 

the patients had symptoms for less than 2 

months, 45% had symptoms for 2-6 

months, and 5% had symptoms for more 

than 6 months [6]. 

Region of tumor:  

          Our study showed that the 

supraglottic region more affected than 

other regions and it comprised about 

50.3%, the glottic was 41.2%, subglottic 

1.9% and transglottic was 6.6%.  

         Many studies reported higher 

incidence of supraglottic involvement. 

"Al-Mansouri, A. 1990" reported 51.6% 

supraglottic, 25.8% glottic, 4.9% 

subglottic, 9.7% transglottic and 8% 

epiglottis [7].  

              "SAAD S. TAHIR et al" 

reported 39.2% presented with glottic, 

59.5% with supraglottic and 1.3% with 

subglottic [1]. However, in many studies 

the glottic region has been found to be 

involved more than others.  

      "Jason D. Eiband et al 1989" 

reported 51% were glottic, 42% 

supraglottic, 6% transglottic and 1% 

subglottic [6]. 

    "Meredith 1987" reported 51% of 

tumors involve glottic region, 39% 

involve supraglottic, and 10% involve 

the subglottic [5].   

Lymph node involvement:  

       In our study we found that 23.5% of 

the patient with laryngeal cancer had 

lymph node metastases at the time of 

referral and the lymph node metastases 

was highest in transglottic carcinoma 

followed by supraglottic carcinoma 32%, 

whilst 20% in subglottic carcinoma and 

6% in glottic carcinoma and the 

incidence of palpable lymph nodes 

increases with the extent of the primary 

tumor.  

       "Som 1970" reported the high 

incidence of lymph node metastases for 

supraglottic carcinoma 32% [8]. 

       " P.M. Stell and A.G.D Maran 1978 

" reported 35% lymph node metastases 

for supraglottic carcinoma , 30% for 

transglottic carcinoma , 20% for 

supraglottic carcinoma and rare for 

glottic carcinoma [9]. 

       "Jason D. Eiband et al 1989" 

reported lymph node metastases were 

noted 24% of the patients with 

supraglottic tumors and in 12% of those 

with glottic tumors [6].  
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     " B. Morra et al 1987 " reported that a 

significant increase of clinically 

suspected node in supraglottic tumors 

was found while no significant 

relationship was demonstrated between 

the extension of the neoplasia and nodal 

involvement [10].  

      The incidence of palpable lymph 

nodes increases with the extent of the 

primary tumor [4].  

Stage and treatment  

       TINOMO STAGE was the most 

common stage which comprised 33%, 

followed by stage T3NOMO which 

comprised 25.5%. Mainstay of treatment 

of our patients was radiotherapy and it's 

indicated for stage I and stage II and total 

laryngectomy with or without radical 

neck dissection reserved for patients with 

failure of radiation and for stage III and 

stage IV. Chemotherapy was indicated as 

an adjuvant therapy. But the 

management of our patients influenced 

by the choice of the patients because 

some patients refuse surgery when it was 

indicated or they prefer surgical 

treatment.  

 Tracheostomies were done in 150 

patients (55.6%) as emergency 

tracheostomies for stridolous patients or 

as elective tracheostomies prior to direct 

laryngoscopy when tumor interfered with 

endotracheal intubations. Advances in 

radiotherapy have made it possible to 

cure a high percentage of the early 

glottic tumors (T1 or T2) without 

sacrificing the voice [11]. Controversy 

exists, however, regarding the initial 

treatment of the more advanced stages. 

Although total laryngectomy with or 

without neck dissection offers a higher 

cure rate in the advanced glottic 

carcinomas than radiotherapy. It is 

argued that patients pay a heavy price for 

this increment in cure rate in terms of 

loss of the voice and a permanent 

tracheostomy [12]. Proponents of 

laryngectomy feel that a curative with 

radiotherapy makes little sense in 

advanced disease with cord fixation, 

since the probability for requiring 

subsequent surgery is so high that only a 

few patients are likely to benefit by 

preservation of the larynx [13]. 

 Radiotherapists, on the other 

hand, strongly favour radiotherapy, with 

salvage surgery only for persisting or 

recurring disease. By so doing, they 

believe they can save some larynges with 

cure rates comparable with patients 

initially treated by laryngectomy [14]. 

 

Conclusion 

The majority of the patients with 

laryngeal cancer are presented with  

hoarseness. 

Supraglottic carcinoma is more common 

than others. 

The incidence of lymph node metastases 

was 23.5% and it was highest in 

transglottic carcinoma followed by 

supraglottic carcinoma. 

Stage TINOMO is more common than 

other stages and radiotherapy is the 

mainstay of treatment of our patients. 
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