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ABSTRACT

Laryngeal papillomatosis, viral infection causedhyman papillomavirus (HPV) is responsible for
benign lesion that can affect the entire respirgt@xis. The problem with this condition is
éthiopathogénique and therapeultic, it is based wrhsommon techniques as microsurgery, laser
or drugs, but their application and their place time treatment is still controversial. The disease
course is variable and unpredictable, marked bothsyamptoms due to the presence of papillomas
and those due to the legacy of successive inteorentThe prognosis may be involved in diffuse
forms and shapes of the glottal totally obstructieer, so that the functional prognosis depends on
the frequency of peelings during the instrumentairosurgery, because of repeated trauma that
can cause a hoarseness.We report about this caaepatient admitted and treated surgically in
service for laryngeal papillomatosis, whose evolutivas favorable, with remission of symptoms
for a decline of 2 years. We discuss this caseutjimoclinical monitoring and the various
therapeutic modalities.
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INTRODUCTION

Laryngeal papillomatosis is defined by a benigndumroliferation and papillary squamous kind
developed in the larynx. [1] Lesions may extend thlé larynx or hypopharynx and the
tracheobronchial tree, they result from an infectty a human papilloma virus (HPV), essentially
subgroup 6 or 11 which are less than the oncogantsgroups 16/18 and 31/34 [1,2]. The diagnosis
was first suspected in a patient with an upper dgef@ three weeks and then strongly evoked in
the endoscopic and finally confirmed by a histobadjistudy. The risk of this condition is malignant
transformation that can give a squamous cell cancaof the larynx or lung. [2]

The gravity of this disease is linked to aggres$orens (HPV 11 is more aggressive and is more
carcinogenic than HPV 6), justifying the typinglPV which should be systematic. Some patients
may benefit from more than 50 interventions shdrtheir life with sometimes lower than one
month intervals. Obstructive risk is always presantl tracheotomy is sometimes necessary to
justify regular monitoring of patients.
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MATERIALSAND METHODS

CLINICAL CASE:

IT is a 50 year old patient, with no notable mebigatory was hospitalized for the first time there
there for 3 years dysphonia appeared since one hmevithout concept isolated dyspnea or
respiratory noise and refractory to medical treaimgymptomatic. The nasofibroscopie had
identified a budding lesion of the anterior 2/3 abcord extended to the anterior commissure
macroscopically identical to the adjacent mucosgufieé 1) and slightly descending the light of the
glottal floor.

Direct laryngoscopy under general anesthesia ssgperallowed to perform biopsies with
instrumental peeling lesions, and histological exation objectified benign tumor proliferation
with exophytic expansion of stratified squamoustregium and keratinizing, covering a fibro-
vascular axis (Figure 2), suggesting the diagnafsiaryngeal papillomatosis.

Fig 1: Lesions of two vocal cerd Fig 2: laryngeal papillowsis

In the postoperative patient has received regubtecks by nasal endoscopy which revealed a
recurrence at 1 year apart, requiring the recoeériaryngeal microsurgery (3), the histological

assessment of biopsies is found no suspiciousnigsibhe suite was marked by a remission of
clinical and endoscopic signs with a decline ok2arg.

Fig 3: Recurrent lesions
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RESULTSAND DISCUSSION

Laryngeal papillomatosis is a rare disease is thstrmommon benign tumors of the larynx. Its
occurrence has a bimodal distribution in terms gé aith a first peak in childhood, around 2-5
years and second in adulthood, around 20- 30 yeitlnsa male predominance. This condition can
be acquired in adulthood but is not consideredagatis: there were no reports of epidemics or
familial cases (siblings or spouse) [1,3].

Is a tumor that results from infection by a humapifpjoma virus (HPV), essentially HPV 6 or HPV
11 [4], which means a very low risk of canceroansformation. However, there are sporadically
laryngeal papillomatosis associated with oncogéti®d/, mostly HPV16, with a highly increased
risk of transformation of high-grade dysplasia, situ carcinoma or invasive squamous cell
carcinoma [4,5].

Their elective office is the endolarynx, lesionsials/ begin on the floor of the ventricles or o th
vocal cords, during evolution, the lesions can mateverything larynx, hypopharynx invading and
beyond and 'tracheobronchial tree.

The lesions have the aspect of exophytic tumossileeor stalked, usually in the form of multiple
clusters with irregular grayish appearance cawliilg white or pink; As and evolve their aspects
can evolve made of the presence of fibrosis andisgalaryngeal (instrumental microsurgery),
There are sometimes atypia, making it difficultfeliéntial diagnosis with carcinoma [ 5].
These viral infections may be subclinical or latentl reactivate several years later, but the factor
determining the appearance of lesions are not lgladentified. Clinical symptoms is almost
stereotyped: This is a patient initially presentidigsphonia worsening gradually saw late, the
patient presents dyspnea secondary to laryngeaiughben type of inspiratory bradypnea draw and
with wheezing and exceptionally precise prejudc@tlmonary disease [2]. The interval between
first symptoms and diagnosis is often long, it caach several months and requires a laryngeal
examination facilitated by nasofibroscopie. Theiokdjical assessment (CT, MRI) has little
indication. The laryngeal endoscopy under genemnalthesia allows for the lesion assessment,
showing clumps of papillomas; Their histologicaudst is needed, particularly a malignant
transformation is feared and pathological examimais performed routinely after each surgical
procedure for the detection and genotyping HP\fastefor his prognosis [1,6].

The spontaneous regression of this condition isiptes but impossible to predict. Recurrence can
appear after years of remission, even after a nsaopically satisfactory excision; Depending on
the frequency of recurrences and extension of mesiave can distinguish benign forms or
recurrences are spaced very aggressive forms xéepstve with a rapid recurrence of papillomas
endoscopy after each session.

Despite numerous therapeutic proposed to datentess of laryngeal papillomatosis is difficult, its
management requires a codified strategy and theqols are as varied as the disease is uncommon
in adults.

Two types of treatment are directed to this patipldSome are designed to prevent or treat
symptoms of respiratory obstruction, while provglihe laryngeal function and preventing scarring
sequelae, others are curative treatments addrets&rngapillomavirus infection.

The reference treatment is based on surgery enpicstly under general anesthesia with peeling
instrument, the CO2 laser vaporization is alsorgisal alternative increasingly used, as well a&s th
Microdebrider [1]. Treatments that target HPV infew is trying to reduce viral activity or improve
tolerance (immunity) of the patient deal with thigus. The interferon in daily or weekly
subcutaneous injections acts on papillomas byntiwieal and antiproliferative action related ts it
activity on immunity, its use remains to be diseassaw his poorly tolerated side effects. [1]
Cidofovir is a nucleotide analogue of cytosine, ibith anti-viral activity, can also be used by
intralesional injection after surgical removal @fgilomas or by injection in situ within papillomas
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[7]. The indole-3-carbinol, a potent inducer of agftrome P450, interferes with estrogen
metabolism allowing a reduction in the growth opflamas in their florid forms [1]. The use of
HPV 6 and HPV 11 vaccine has been tried as an edpmeatment of recurrent and aggressive
forms and in patients with the use of a two theutipeadjuvant gave no [8] effects.

Other treatments have been proposed and some are aecdotal because of their sporadic
applications, their major adverse effects or theefficacites.C'est the case of cryotherapy, of
corticosteroids, the tetracyclines, the cauterylymphokines, the Lévamizole or Magnesium.
Work also emphasize the value of treating a possgastroesophageal reflux associated with
antacids. [9]

CONCLUSION

For several decades, diseases of the upper aestdegéract or not associated with infection with
human papillomavirus experiencing an avalanche uofddmental, epidemiological, diagnostic,
clinical and therapeutic. However, the naturaldngf HPV infection of the larynx in adults islbti
poorly understood, it is a benign tumor diseasatikaly rare but formidable. Its diagnosis is
usually easy to chronic dysphonia through nasalosrmpy. Treatment of lesions is only
symptomatic, its purpose is primarily to preverdgging and avoid iatrogenic consequences, since
no etiological treatment is available at presente®al therapeutic adjuvant are under development.
The capricious evolution of laryngeal papillomasosgquires regular monitoring with histologically
seen the risk of malignant transformation in soames.
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