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aryngeal cysts originating from the thyroid cartilage are exceedingly
rare.1-3 The etiology is unclear, and there is one case in the literature
that is presumed to be traumatic in origin.1-3 An asymptomatic case

with bilateral thyroid cartilage cysts of the larynx detected incidentally in
a patient with chronic kidney disease undergoing hemodialysis therapy was
reported.

CASE REPORT
A 19-year-old man who had been undergoing hemodialysis for chronic kid-
ney disease for 5 years was referred to ultrasonography (US) examination for
ruling out parathyroid adenoma due to the high level of parathyroid hormo-
nes detected during routine laboratory follow-up and detection of two inci-
dental asymptomatic cysts seen in his ala of thyroid cartilage in previous neck
computed tomography (CT) examination (Figure 1A). US,using a color Dopp-
ler scanner (Toshiba SSA 370A, Tochigi, Japan) with a 10 MHz compact lin-
ear array transducer, disclosedtwo hypoechoic and well defined cystic masses
that showed cortical expansion with posterior acoustic enhancement in the
bilateral thyroid cartilage alae (Figure 1B). For further characterization of the
masses, magnetic resonance (MR) imaging of the neck with a quadrature neck
coil at 1.5 T (Gyroscan; Philips, Best, the Netherlands) was performed. The
MR images revealed two cystic masses in thyroid cartilage alae, measuring
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ap pro xi ma tely 13 mmon the right si de and 8 mm on
the left si de (Fi gu re 1C). The right-si ded mass had
high sig nal in ten sity and left-si ded low in ten sity on
T1-we igh ted spin-ec ho ima ges (TR/TE, 521/15); and
both had very high-sig nal-in ten sity on T2-we igh ted
spin-ec ho ima ges (TR/TE, 3154/90) si mi lar to that of
wa ter. Cysts of the thyro id car ti la ge we re con fir med
with the se fin dings. La bo ra tory fin dings we re: PTH:
350 pg/ml; Ca: 6.7 mg/dl and P: 9 mg/dl; BUN: 81
mg/dl; Cr: 4.4 mg/dl; uric acid: 10 mg/dl. Pa ti ent had
no his tory of tra u ma or lary nge al symptoms. Physi -
cal exa mi na ti on of the larynx ob ta i ned af ter the ra-
di o lo gic di ag no sis was fe a tu re less. A con trol US
exa mi na ti on per for med 8 months la ter re ve a led no
in ter val chan ge. No in ter ven ti o nal app li ca ti on was
per for med be ca u se he had no lary nge al symptom.

DIS CUS SI ON
Lary nge al cysts are re la ti vely ra re be nign le si -
ons.1-3 Se ve ral clas si fi ca ti ons of lary nge al cysts we -
re pre vi o usly ma de ba sed on dif fe rent cri te ri a such
as the ir lo ca ti ons wit hin the larynx, be ing con ge -
ni tal or ac qu i red; or ne op las tic or not.2 In the ir
com pre hen si ve study, De San to et al. clas si fi ed la-
ry nge al cysts as sac cu lar, duc tal and thyro id-car ti -
la ge fo ra mi nal cysts.2 Sac cu lar cysts re sult from the
cystic dis ten si on of lary nge al ap pen da ge, but duc-
tal cysts are ca u sed by the re ten ti on of mu cus in
the col lec ting ducts of the sub mu co sal gland. The
third gro up, thyro id-car ti la ge fo ra mi nal cysts, ap-
pe ars to be dis tinct and ex tre mely ra re le si ons that

we re pos tu la ted to ari se by the ex ten si on of res pi -
ra tory epit he li um in to thyro id car ti la ge. Of the 238
cysts, only a sing le ca se be lon ged to the third gro -
up. As se en, this clas si fi ca ti on do es not inc lu de car-
ti la gi no us cysts ori gi na ting from thyro id car ti la ge.

Bur gess and Yim re por ted a ca se of de ge ne ra -
ti ve car ti la gi no us cyst ori gi na ting from the thyro -
id car ti la ge and cal led them “tru e cysts” which can
be clas si fi ed un der the third gro up of De San to’s
clas si fi ca ti on.3 They re por ted that the ca se was the
first tru e cyst of the thyro id car ti la ge. 

It is sup po sed that the eti o lo gic fac tor of the
cysts in this pa ti ent is amy lo id de po si ti on du e to
he mo di aly sis in chro nic kid ney di se a se, be ca u se
the pa ti ent had no his tory of tra u ma or any ot her
pre dis po sing fac tor. In li te ra tu re se arch, any ot her
si mi lar ca se co uld not be fo und.

Di aly sis-re la ted amy lo i do sis is a well-re cog ni -
zed comp li ca ti on in pa ti ents on long-term 
he mo di aly sis the rapy. It re sults from lo cal amy lo -
id de po sits, pre fe ren ti ally in the mus cu los ke le tal
tis su es inc lu ding the bo nes, car ti la ges ot her jo int
struc tu res and pe ri ar ti cu lar soft tis su es. This 
amy lo id pro te in has be en iden ti fi ed to be be ta-
2-mic rog lo bu lin. Ima ging tech ni qu es de tects the se
cystic and des truc ti ve le si ons of bo ne and jo ints.4

In sum mary, this ca se re ve a led that two in ci -
den tal cysts of the thyro id car ti la ge of the larynx,
pro bably had re sul ted from di aly sis-re la ted amy lo -
id de po si ti on.
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FIGURE 1: Axial A) CT, B) US and C) T2-weighted spin-echo MR images shows well defined two cystic structures (arrows) in the bilateral thyroid cartilage ala.
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