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A B S T R A C T

Introduction and importance: Oncocytic cysts are benign lesions seldom found in the region of the larynx. The 
phenomenon leading to their appearance is currently not well known but could be linked with aging and 
smoking. This article describes the case of a patient in whom a laryngeal oncocytic cyst was found.
Case presentation: A 52-year-old man presented during a screening for upper aerodigestive tract cancer with a 
lesion on the anterior third of the left vocal cord. He reported no symptoms but had tobacco use. Other medical 
history was unremarkable. Laryngoscopy revealed a cyst arising from the left vocal cord. It was excised with CO2 
laser and measured 0,3 × 0,2 × 0,1 cm. Histopathology revealed that the cyst was composed of oncocytic cells 
lining the epithelium, with eosinophilic and granular aspect in the cytoplasm, with a small and dark nucleus. 
Thus far, there is no sign of recurrence with this patient.
Clinical discussion: Laryngeal oncocytic cysts are unusual lesions which can appear with different types of 
symptoms or with no symptoms. They are formed with oncocytes, with eosinophilic cytoplasm and dark nuclei. 
Oncocytic cysts have generally no recurrence, but follow-up care is required for mechanisms of such lesions are 
not well known. Metaplasia in this type of lesions would be caused by physiological exhaustion and 
inflammation.
Conclusion: A patient presented with an oncocytic cyst fortuitously discovered and underwent CO2 laser to 
remove it. The causes may have been smoking and aging, but it remains a rare and atypical case.

1. Introduction

Oncocytic cysts are benign and slow-growing lesions, in most cases 
lined by oncocytes [1]. Oncocytes are large columnar cells, with an 
eosinophilic and granular cytoplasm, and a small dense nucleus of dark 
staining [2]. The cytoplasm gives a swollen aspect to oncocytes because 
of the presence of hypertrophied mitochondria with mitochondrial DNA 
changes. Oncocytic transformation is related with metaplasia, a phe-
nomenon which often occurs in epithelial endocrine cells, with meta-
bolic activity [3]. Consequently, oncocytic cysts have been identified in 
sites like epithelial lining of glands or mucosae, in the upper and lower 
respiratory tract, tongue, pharynx, esophagus and thyroid for instance. 
Thus, laryngeal localisation is very rare for oncocytic cysts, and studies 
showed that it represented less than 1 % of laryngeal biopsies [4]. They 
are commonly found in supraglottic larynx or laryngeal ventricles, 
because of the presence of seromucinous glands, but they can occur 
anywhere save the free edge of the false vocal cord, where there is no 

glandular epithelium [1,5,6]. Thus far, 150 cases of laryngeal oncocytic 
cysts have been described in the literature.

2. Case report

During a screening for upper aerodigestive tract cancer, a 52-year- 
old man presented with a lesion on the anterior third of the left vocal 
cord. This was a serendipitous discovery. The patient did not report any 
dysphonia or hoarseness, nasal obstruction, dysphagia, shortness of 
breath, cough or haemoptysis, but he did use tobacco during his lifetime. 
The other medical and social history was unremarkable. Trachea naso-
fibroscopy revealed an exophytic lesion, of whitish color, on the anterior 
third of the left vocal cord. The rest of the examination was normal. 
Direct laryngoscopy was indicated then, with biopsy.
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3. Investigations

Three weeks later, direct laryngoscopy and biopsy revealed that it 
was a cyst, arising from the anterior third of the left vocal cord. The cyst 
was excised with CO2 laser. It measured 0,3 × 0,2 × 0,1 cm. Histopa-
thology revealed that the sample was made up of Malpighian mucous 
membrane, underpinned with a cystic formation bistratified with 
epithelial foundation and oncocytic partially metaplasia (Fig. 1). The 
conclusion given was of an oncocytic cyst of the left vocal cord, without 
atypia and malignity on the surface.

4. Discussion

Laryngeal oncocytic cysts are unusual lesions which occur prefer-
entially in women, after the age of fifty, and remain rare [2]. The social 
history includes usually a positive use of smoking. Oncocytic cysts can 
have various shapes: sessile, pedunculated or polypoid [1]. Depending 
on the presentation of the cyst, obstruction or breath difficulties can 
occur. The main symptom is hoarseness, but others can appear like pain, 
foreign body sensation, or stridor for example [4]. In some cases, like in 
ours, patients can be asymptomatic, and this makes the diagnosis uneasy 
or serendipitous.

Treatment is based on conservative management with complete 
excision of the cyst, with CO2 laser, like in our case, or cold steel. Follow- 
up care is required because of the risk of recurrence, especially in case of 
multiple cysts or multiple involvement [7]. However, in most cases cysts 
are ordinarily solitary without diffuse involvement, except in cases with 
papillary projections [6]. Malignant potential is currently not known but 
could be low, due to the low proliferate rate of the concerned cells [8]. 
Differential diagnosis in this type of cyst can be carcinoma, like laryn-
geal squamous cell carcinoma [9].

The development of laryngeal oncocytic cysts would be caused by 
the metaplasia of the respiratory epithelium, a phenomenon which in-
creases with aging [10,11]. Moreover, oncocytic cysts are normally not 
found in young patients, but their appearance steps up with advancing 
age, especially in salivary glands. There are hypotheses conjecturing 
that oncocytic change would be the result of physiological trans-
formation, due to cellular functions exhaustion [3]. Consequently, the 
increasing number of mitochondria in oncocytes would act like a 
compensatory process, and finally give the typical aspect (swollen, 
eosinophilic) to this type of cells. In addition, the mucosa inflammation 
caused by smoking can stimulate the appearance of oncocytic change in 
the larynx.

5. Conclusion

Laryngeal oncocytic cysts are rare, benign and slow-growing lesions, 
but they can occur almost everywhere in the larynx, preferentially near 
seromucinous glands. The main causes are aging, with functional 
exhaustion; and smoking, with inflammation of the mucosa. Treatments 
are based on excision, with cold steel or CO2 laser, and follow-up care is 
required for recurrence is not impossible, especially in case of multiple 
cysts.

This work has been reported in line with the SCARE criteria [12].
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