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DESCRIPTION
A 65-year-old woman presented to the pulmonary
medicine department of Kasturba Hospital with
dyspnoea and dysphonia of 3 months duration.
She reported that her dyspnoea was aggravated in
the supine position. The patient had consulted a
local physician at a peripheral centre for the same
symptom, and was diagnosed as a case of asthma.
She was prescribed oral steroid inhalers and intra-
venous steroids. She reported being temporarily
relieved of her symptoms after administration of
the steroid injections. Subsequently, she was
referred to the department of pulmonary medicine
in our hospital. The patient was carefully examined
and referred to the department of ENT and head
and neck surgery for further laryngeal examination
in view of the dysphonia. Indirect laryngoscopy
examination revealed a large, soft, pedunculated
polyp nearly covering the entire laryngeal inlet.
Further, on video laryngoscopic examination, the
large vocal cord polyp was seen to be arising from
the left vocal cord, virtually blocking the glottis,
with minimal residual airway at the posterior
laryngeal inlet (figure 1). The polyp was drawn
inside the subglottic area during inspiration,
leading to breathing difficulty and cough (video 1).
The patient was immediately posted for microlar-
yngoscopic (MLScopy) excision of the polyp,
under general anaesthesia. On the basis of the dis-
cussion with the anaesthetists, and considering the
size and location of the polyp, tracheostomy was
preferred over endotracheal intubation for securing
the airway for general anaesthesia, as the latter
could promptly dislodge the polyp. Tracheostomy
was performed followed by MLScopy excision of
the polyp. Decannulation was carried out on the

third postoperative day. Healing was uneventful
and the patient was completely relieved of the pre-
senting symptoms, with almost normal vocal cords
(video 2).
Vocal cord benign inflammatory polyps are

common, but respiratory sequelae caused by their
presence are rare and death by airway obstruction
due to the large laryngeal polyp is very unusual. A
rare case of death due to a large laryngeal polyp
has been reported in the literature.1 2 The primary
symptom indicating the presence of a vocal cord
polyp is usually dysphonia, and the cases with
respiratory symptoms reported are often extremely
misleading.1 In the majority of cases, tracheostomy

Figure 1 Video laryngoscopic image showing vocal
cord polyp almost obstructing the glottis.

Video 1 Video laryngoscopic video showing large left
vocal cord polyp moving with respiration and causing
dyspnoea.

Video 2 Postsurgery video laryngoscopic video
showing normal vocal cords.
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forms the prime modality to secure the airway for administering
general anaesthesia, as endotracheal intubation can be risky
and lead to dislodgement of the polyp, causing acute airway

obstruction.3 Microlaryngoscopic excision of the polyp is the
preferred treatment.
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Learning points

▸ Large vocal cord polyps can present primarily with
respiratory symptoms such as respiratory distress and
asthma. Clinicians should be well aware of the probability of
vocal cord polyps and referral to a otolaryngologist should
be made in all suspicious cases.

▸ Meticulous treatment planning by surgeon and anaesthetist
should be mutually carried out prior to microlaryngoscopic
excision in cases of large vocal cord polyps causing airway
obstruction.
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