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Summary

Multiple papilloma of the larynx commonly affects the juvenile subjects. Only a few
adult cases have been reported. Such a rare case~n Bangladesh, is reported here.
Twenty five years old one male patient was admitted into Sir Salimullah Medical
College & Mitford Hospital with the complaints of hoarseness of voice & dyspnoea.
He was diagnosed as papilloma clinically and histopathologically, and treated with
tracheostomy & microlaryngoscopic excision of the masses. The patient was readmitted
after 3 months with recurrence of papilloma at the same site and the groowth was
excised under anaesthesia. The past history of his illness revealed that he underwent
to more surgeries for the same condition. The patient was lost to follow up.

Introduction

Multiple papillomata is also known as Recurrent

Respiratory Papillomatosis (RRP) & commonly

affects the larynx ofthechildren.,,2 It can also affect

other parts of the respiratory tract. 2.J.4Adult

cases though rare, have also been reported.2.J.5.h.7

It is caused by human papilloma virus (HPV)

type 6 and II. The respiratory mucosa at non-

diseased site may also harbour the virus which
could be reactivated later onx.

Case History

A young male of 25 years was admitted to Sir
Sallimullah Medical College and Mitford
Hospital on 29th May of 1994with hoarseness of
voice for two years and progressive dyspnoea
for one month. He was severely dyspnoeic on
admission. Indirect Laryngoscopy showed
multiple pale to pink coloured, some sessile and

some pedunculated, masses affecting the vocal
cords, arytenoid region, anterior commissure
and laryngeal vestibule. Neck examination
revealed normal findings. Lateral view X-ray of
thesoft tissueof neck showed marked narrowing
of the air column at the glottis.

Emergency tracheostomy was done and it was
followed by Direct Laryngoscopy and Micro-
laryngoscopic excision of the masses. Clinical
diagnosiswasconfirmed bythehistopathological
findings (fig.-I). The patient wasdischarged with
the tracheostomy.

The patient was readmitted after three months
with recurrence of the papilloma at the same site.
He underwent another session of Direct

Laryngoscopy and surgical excision under
general anaesthesia. Later, he was allowed to go
to home with the tracheostomy. He could not
be followed-up.

I. Department of ENT, Mymensingh Medical College Hospital 2. Department of ENT Chittagong Medical
College Hospital. 3. Department of ENT, Sir Salimullah Medical College & Mitford Hospital, 4. Department of
ENT. IPGM&R.
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His past medical history revealed that he
underwent two more surgeries at another
hospital in Dhaka city on 6.7.93 and 21.9.93 for
the same disease but at that time tracheostomy
was not needed.

Discussion

Multiple papilloma of the larynx or Juvenile
papilloma of the larynx, renamed as Recurrent
Respiratory Papillomatosis (RRP) is caused by
human papilloma virus (HPV) type 6 and 11.9

Though squamous papillomata are the commonest

benign tumours of the larynx, these may occur

synchronously and metachronously in other parts
of the aero-digestive tract like nasal vestibules,

lips. gum. soft palate, oropharynx. nasopharynx.
hypopharynx. tracheobronchial tree and lung

parenchyma~.,.JI) but most commonly the vocal
folds.~.11

HPV type II commonly affects children and run
a more protracted clinical course and require
greater number of treatments whereas HPV type
6 affects the peoples of different age group and
require fewer treatment.7 In a review of 59
patients. Hartley (1994) found that the age at
presentation ranged from 18months to 72 years
and 47 of them were adults, while age at
disease onset ranged from one month to 70
years and 39 were adults. 6S9t of whom had
multiple lesions.7 Lindeberg and Elbroend
(1990) reported 33 multiple papillomas in adults
out of 130cases.l~

Sakakura et al (1996) also reported about a 63

years old lady suffering from RRP caused by

HPV type 18 lead to laryngeal carcinoma. She
first presented with papilloma in 19X2 and

underwent laser surgery for seyeraltimes. Later.
she developed laryngeal carcinoma but no known

risk factor like irradiation, smoking. exposure to

chemical agents or a hereditary tendency to
malignancy could be identified.'
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But controversy still persists in defining adult
onset disease. Smith et al (1993) considers adult
onset disease when age at diagnosis is 12 years
and more in 16 years and 20 years. H

However, RRP although once, thought of as a
disease of children its incidence in adults is

increasing. In the juveile age group the
papillomata are multiple and present with
laryngeal symptoms like hoarseness 'of voice,
poor cry or stridor and among the adults
hoarseness is the commonest presenting
symptom. This is perhaps due to larger diameter
of the adult airway.14It is our contention that
adults are aware of seeking early medical care.
But this case was presented late with severe
dyspnoea in addition to hoarseness. II1iteracy
and ignorance about self health might be
responsible for this. Due to lack of facilities.
viral typing could not be done in this case.

Polymerase Chain Reaction (PCR) DNA

amplification and in situ hybridization techniques

like dot blot and southern blot helps in detection

of HPV types.H But despite prolific scientific

advancement. a true cure and prevention are yet
to he achieved. Source of virrus to infect the

person is yet doubtful. Recent studies suggest

that HPV may he transmitted during birth hy

aspiration of vaginal secretion of mothers with

genital warts or the virus may even be transmitted
before hirth.~.J.'.'4

Severity of the disease was defined by the

interval between requirements of surgery to

maintain an airway (less than 3 months versus
more than 3 months).'

As yet. maintenance of clear airway is all that

essential through laryngeal microsurgery and

Laser treatment of the papillomata. Remission
can occur at any age and at any time and its

duration may he of any length of time to life

long.~ Immunity to the virus may result in clinical

remission in some individuals around puberty'
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while some may require treatment for recurrence

throughout the life. The number of treatments

may vary from patient t'opatient even with Laser
surgery. Treatment with Acyclovir and Interferon
were also tried with some success. 12Interferonwas

found effective in managing papilloma but it did
not prevent recurrence.ln.15Trial with tropical
application of 5FU showed one in one success I()

against II out of II disappointing results.2

Smithetal (1993) found that 80-100% of random
biopsies from tissue of the non diseases sites on
the subglottic portion of respiratory tract were
positive for HPV against 25-50% positivity
from upper respiratory tractXwhich suggests that
lower airway acts as a common reservoir of
reinfection.

As seen from different reports, it is possible that
reactivation ofthe HPV after a long latent period
of many years may occur.5 Daya (1993) also
reported of a recurrence after a latent peroid
of 31 years. Many factors like trauma, smoking
alcohol, steroid immunosuppression may act as
trigger and influence reactivation.lfi

The patientssometimessufferfromcomplications
of the disease and of treatment as well.

Laryngeal scarring and laryngeal web may occur
even after Laser treatment. Tracheostomy with
its concommittent restricted life style and
decannulation problem especially in younger
subjects, along with its risk of seeding and distal
spread pose additional problem. Invasion oflung
parenchyma isalmost impossibleto controlwhich
may lead to death.2

RRP can affects any part of the respiratory tract
of any age group of patients. Mucosal trauma of
respiratory tract of any severity predispose to
papilloma formation. Mucous membrane of the
whole the respiratory tract may harbour the virus
making the eradication impossible. Rarely these
papillomata maybecomeinvasiveand/or undergo
malignant change. Tracheostomy, if possible is
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better to avoid, for fear of seeding and distal

spread.

Patients and/or their relatives should be

explained about the disease, its nature, treatment,

prognosis, recurrence and necessity for regular

follow-up.
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