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Abstract Objective: To summarize the clinical datas of thepatients with invasive laryngeal fungal infections
in, discuss pathogenesis and treatment methods. Method : Eleven cases of invasive laryngeal fmycosis who were col-
lected from September 2006 to February 2010 with electronic laryngoscopy, aspirate smear and culture and tissue
biopsy for pathological diagnosis, were restrospectively analyzed. Those patients were received iv fluconazole,
treatment of Oxygen Atomization of amphotericin B solution and taking itraconazole orally. The hepatic and renal
functions of the patients were monitored in the course of treatment. Result; All the cases were diagnosed of invasive
And continuing the

laryngeal mycosis. 1 patient showed liver dysfunction in the second week during treatment.

treatment after using liver protection drugs. All symptoms of the patients were improved and no recurrence hap-
pened during the 1-6 years of follow-up. Conclusion ; Invasive laryngeal fmycosis was correlated with occupation ex-
posure, abusing of antibiotics and low immunity. Laryngeal mycosis was Diagnosised mainly depended on the
pathological examination. The positive rates of the secretion smear was low. The effects of iv fluconazole, Oxygen
Atomization of amphotericin B 2~4 weeks, and 4 weeks of taking itraconazole orally were safety and reliable.
laryngeal fungal;occupation;therapy
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