BASALOID SQUAMOUS CARCINOMA WITH POSTERIOR
LARYNGEAL LOCALIZATION IN A PATIENT WITH BILATERAL
VOCAL CORD PARALYSIS
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SUMMARY
Hasulond seqeemony carcimoma (B5CH &5 o recently
characierized Sncomaoh fmar couring 0 foRgne,
fpanharyix and nasal cavity and meay be associoed
with  sevond  promary. tmwmors. im0 the  ngper
gustrisimesting!  tract and  respiratory tract. I
manifesty o predilection jor the snprasfotts, periarm
sirns. ol hase. We repart
mreresiing case with B8 focared 1 posterior lariny
witlt n fstary of Bifateral vocal vord paralysis
Key words: Posterior. farpny, basolord sguamons
carome, voosd cord paralvany.

TIaREHE ferem

OZET

Bazaloid skiames barsimom & hipatarinks. nozal
Kgivesin yvent tanpndanmes, esnder bir timaridie v
ust gastroiteshingl sivtem ve it solununr volusoen
ikined primeri (e sik birlihesltge de bildivilmiseie By
dimide supraglfottis, pirifora) singis ve oil tabamanda
aediyme egiling gostermektediv, Birada: feine ki
dmellikfori ve verleyini nedenivle, bitaioral vokal bord
paralizase bulwwan die o olguda pasierior faringeo!
verlegimli bazalodd sknwamoz farsinon Sunliyie

Amahitar  sézefikler:  Poseeriar farinks,
skuamaz karsinom, vokal kord paralizisy

fuzerl ol

Basaloid squamous  carcinoma (BSC) was [irst
deseribed by Wain et al (1) in 1986, 1t 15 an
uncommon tumor exhibiting both  basaloid and
squamus features wath propensity. to agressive
behavieur and early metastasis. In the upper
airway tract, it has been reported in tongue.
ursmix, hypopharynx and nasalcavity and may be
associated with high incidence of second primary
twmars  in the  upper  gastreintestinal  and
resprratory traet (1-6). It manitests predilection
tor the supraglottis, pyriform sinus and tongue
base(7).  Although B5C have been reported at
the supraglottic larynx more frequently, posterior
larvngeal localization has not been reported
before (1.4-8). We herein report a case of BSC
with an interesting clinical setting and posterior

larvngeal localization without evident sgcond

primary tumors elsewhere;

CASE REPORT
A Gb-venr old male patiemt  attended w the
outpatient ¢limic of Otolarvngology and Head
and Meek Surgery Depantment of Dekuz Tvlil
University in October 1995 suffering  from
dyspnea, dysphagia and hoarseness. Referring 1o
patient history, it was learned that a tracheotomy
had been performed in 1991 because of hilateral
vogal  cord unkiown

paralvsis of etiology,

Persistence  of  the  symploms  during  the
following period required right arvienoidectomy
and left arvtencidopexy. Despite all of the
surgical procedure carried out, the paticnt still
had dispnea that indicated tracheotomy again
after 2

yvears. Then afler a periad of one vear

frony tracheotomy, because of recurrent dyspnea.
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4 micrelaryngoscopie examination was perfor-
med  The biopsy revealed an undifferentiated
squamous cell carcinoma, The patient refused
turther treatment. Four menths later he attended
o the outpatient  clinic of Dokuz Eylil
L'niversity. He still had a rachectomy. He had a
smoking histery of 3 packageyear for 20 vears
tll 1891 No laryngeal airway was seen in the
ENT  examinatien. and posterior  larvngeal
structures were edematous with an obstruction of
the left pyeiform sinus alse, No mucesal change
was detected. Cervical ultrasonography showed
bilateral multiple Iymph nodules surrounding the
major vascular structures. In Movember 24, 10035
a etal  laryngectomy  with  simultaneous el
radical and right maodified radical neck dissection
was performed. The patient was discharged in
December 14, 1995 and  postoperative
radiotherapy was organised,
PATHOLOGY

Muacroscopic examination revealed a posterior
laryngeal firm. solid unulcerated transglottic
miss of  Fxdx25 om invading  postericoid
region, vocal cords and  subglottic region with
more than | emoat both right and left sides in a
svimmetric fashion.  Extensive destruction of
hoth  arvthenoid and cricond cartilage were
evident (Figure 1); while epiglottic and thyroid

cartilages were spared.

Microscopically, the tumor tissue was composed
of lobules. sohid masses and cords of  bazaloid
cells with hyperchromatic nueclei. Inconspicious
nucleoli and scant ¢vtoplasm. There was an
imtimate assogmtion and abropt  transition from
the  basaloid focal

componeni L] SLUamous

component, Thrée to Nve mitalic fgures were
noted per high power field. Comedo necrosis
was present (Figure 2.3). Tumor stroma was
seant with few inflammatory cells, Immuno-
histochemically, the tumor cells were S100.
chromogranin, synaptophysin, carcinoembrvonic
antigen (CEA) nezative and epithelial membrane
antigen (EMAY positive. With neuron specific
enelase’ (NSE), focal =aining was  noted.
Marginal lesions such as dysplasia ar carcinoma
i siu o owere net observed, Tumor extended
wildly from post cncowd area o interarythienaid
area and vocal cords with subglottic extansion at
both left and right sides. Cricoid and arythenoid
cartilage destruction with exicnsion o post
cricoid region was observed. Mucosa overlyving
the tumor was not identifed, All the region was
made up of twmor cells. o the lef radical neck
dissection specimen one jugulodigastric lyvmph
node and in the right modified neck disscetion
specimen three nodules along the accesory nerve
were  positive. Two ol the latter had perinodal

IS,

Figure |I:
invading vocal cords and subglottic region,

Posterior supraglollic  larvngeal tumor
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Figure 2: Lobules and solid masses of basalowd cells
with  hyperchromatic nuclet and  scant  evtoplasm
(T o T,

'E-""':;:-_ .... ;
,-. :

A .

Fiz Abrupt ransition of the basaloid component
with sguamious companent (HEEXZO0),

The histopathologic diagnosis was. transglottic
bilateral posterior laryngeal basaloid squameus
cell carcinoma pT4N2e (Union Internationale

Cantre le Caneer, UIEC 19923,

For  excluding second  primary  tumors,

medastinal  tomography,  upper  abdominal
ultrasoneeraphy, computerised tomography were
performed; all were within normal limits, Patient
received radioteraphy to the neck region. He is

disease free at 18 months after operation,

DISCUSSION
Basaloid squamous cell carginoma has some
similarities with tumors deseribed a1l g number of
body sites. Among these, cloacogenic carcinomi
of the anal canal 15 the best example (25, and new
sites such as trachea were described (81 As
described by Wain et al. (1) the  main
marphalogic  feature of BSC is squamous cell
carginoma In intimate 1'elatinnsl.‘|i'p with
basaloid component, The basaloid component
comptrise of cells with hyperchromatic nuclei and
scant cytoplasm disposed in cords and lobules
associtled with intercellular gland-like cystic

spaces and comedo necrosis.

The cell af orngin of tumor 15 unknown. It is
suggested that the BSC may be a collision tumor
with  two  distinct malignant  populations:
Another hypothesis s a malignant change in a
plearipotential  parent cell that leads 1w the
biphasic proliferative pattern of the wmor (2).
Regarding the etiology an interesting case of
Wan et al, (3% with intranasal [ocation was
issociated with the previcus histery of radiation
therapy. This led te the possibility thar BSC
might be a representation of radiatipn-associated
neoplasm. But none of the other reporned cases
wwmor  has  shown  an

assoclated  with  this

-association with prior radiation to the site where

the tumer originated.

Basaloid  sguamous  carcinoma  should  he

distinguished  from other types of  basalaid

neoplasms.  Differential  diagnosis  includes

adenotd eystic carcinoma (especially the solid
tyvpe)neuroendocrine carcinema, adenosquamous
carcinoma;  high

grade  mucoepidermoid
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carcinoma, carcinoma  and

spindle  cell
conventional squamous cell carcinama (4.3,7).
The presence of both basaloid and squamous
components makes i casicr o be differentiated
from solid adenoid cystic carcinoma, high grade
mucoepiderniod carcinoma and neurocndoering
carcinoma  (4),  Immunohistochemistry  mas
reveal positivity for neuron specific enolase in
both newrocendecring carcinoma and BSC b
chromesranin and synaptaphysin are negative in
BSC (6) as in our case. A neoplastic spindle cell
carcinomglous component may be seen mn
with  the

associalion basaloid-sguamous

components (3h In order to exclude spindle
carcinoma multiple sectioning may be helpful for
the identification of biphasic pattern of BSC, But

msmall biopsy specimens BSC may be difficult
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