e PR - 5 W e Sk B A1 B 2 s
o 374 J Clin Otorhinolaryngol Head Neck Surg(China)

2020 4
34 % 4 M

SHERREREIFAIEREFRE 15

R R

[EBEIM]  MEIRPER ;s B MR AS s AR R
doi:10. 13201/j. issn. 2096-7993. 2020. 04. 022
[(hESES] R767.1 [x##rEB] D

EEHE R

Benign lesion of the laryng with destroy of the lamina

cartilaginis thyroidea: a case report

Summary Clinical manifestations were pharyngalgia. dysphagia and hoarseness. A laryngeal CT imaging

demonstrated a destroyed consecutive lamina cartilaginis thyroidea. The clinical diagnose indicates that it is likely

amalignant disease. Multiple histological examinations of intraoperation and postoperation demonstrated a chronic

inflammation of the laryngeal mucosa. It is a very rare case.
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