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Introduction

Voice is the carrier wave of the verbal
communication. It is produced in the larynx by vibration of
the mucosa of the vocal folds resulting in the production of

the primary laryngeal sound (Kotby and Baraka, 1978).

Any disruption of the function of the voice is called
dysphonia (Kotby, 1986). Dysphonia may occur as a result
of fault in one or more of the following: the range of
movement of the vocal folds, movement of the mucosa
over the deeper structures, the coaptation of the vocal fold’s
edges, the timing between the closure of the vocal folds and
the pulmonary exhalation, the motor force, the pulmonary
breath control, and the tension of the vocal fold muscles
(Kotby, 1985).

Classifications of the voice disorders (Kotby, 1995):

L. Organic causes:
1- Congenital: as laryngeal web.

2- Aquired: as traumatic, inflammatory, neoplastic,
endocrinopathies, neurological disorders (as
spasmodic  dysphonia) and status  post-
laryngectomy.

IL Non organic causes:

1. Habitual: hyperfunctional childhood dysphonia,
mutational dysphonia, hyperfunctional dysphonia,

(1)
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hypofunctional dysphonia, phonasthenia,

ventricular dysphonia.
2. psychogenic aphonia.

III. Minimal associated pathological lesions: this category
include: vocal fold nodules, vocal fold polyp, vocal
fold cyst, Reinke’s edema and granulomas (contact

and intubational).

Epithelial tissue diseases:

Epithelial Tissue is a collection of closely packed,
interconnected epithelial cells. The epithelial tissue makes
of the epithelium, which covers the surfaces of organs and
structures throughout the body. This includes the external
surface of the body, which is the biggest organ, the skin
(Thomas et al., 2005).

Epithelial tissue diseases are classified into (Thomas et
al., 2005):

1-Skin diseases: as Dermatitis, Psoriasis, Lipoid
Proteinosis, Sarcoidosis, Tuberculosis, mucocutaneous type
Pemphigus Vulgaris and Lichen Planus.

2-Mucous membranes diseases: as mucosal form of
Pemphigus Vulgaris and Disquamated Gigivitis.

3-Sweat glands diseases: as Hyperhydrosis and
Chromhydrosis.

)
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Some of these diseases may affect the larynx by affecting
its morphology through affection of its the normal

anatomy.

Lipoid Proteinosis, Tuberculosis, Sarcoidosis, Pemphigus
Vulgaris and Lichen Planus are epithelial diseases affecting

many organs including the larynx and the skin.

Here we are going to focus on these disease and their effect
on the larynx, although being relatively rare diseases, the
affection of the larynx is not rare and it may be the first

presentation.

3)
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Aim of the work

The aim of work is to review the literature and present
some cases of epithelial diseases where the larynx is
involved, in order to better understand the possible
laryngeal presentations of such relatively rare conditions.
This gives also a better understanding of the incidence of
the laryngeal involvement in these diseases that should be
taken in consideration in the diagnosis for better

management of these diseases.

4)



& Review of literature 00 mom------- !

Anatomy of the larynx

Anatomic orientations are used to help professionals
communicate and provide landmarks for classifications and

descriptions of various diseases (Joy et al., 2006).

Larynx is composed of Cartilages connected by
ligaments and moved by muscles.The larynx is a 5-7 cm
long structure. Its upper boundary starts at the tip of the
epiglottis (the black arrow), opposite the 3" to 4™ cervical
vertebra. The lower end is at the lower border of the cricoid
cartilage (the white arrow), lies opposite the 6™ cervical

vertebra.

Figure (1): MRI sagittal section showing the larynx (Joy et al.,
2006).

Laryngeal Cartilages:

The structural rigidity of the larynx is provided by the

three median (unpaired) cartilages:

The epiglottis, Thyroid cartilage and Cricoid cartilage.
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