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Vocal cord paralysis is a relatively common condition.
Although larynx cancer and laryngeal trauma are the most
obvious reasons, a variety of reasons other than the laryn-
geal conditions can cause vocal cord paralysis by affecting
the branches of the recurrent laryngeal nerve (RLN).[1]

Unilateral vocal cord paralysis is a voice disorder detect-
ed by laryngoscopic examination. Trauma, cancer and sur-
gery are the most common causes of vocal cord paralysis.
Nevertheless some cases are associated with idiopathic caus-
es. For this reason, in case of vocal cord paralysis, the actu-
al effect should be observed in detail, evaluation and treat-
ment should be performed as soon as possible.[2]

The majority of mediastinal masses are detected during
radiological examinations performed for other complaints.

In symptomatic cases, nonspecific symptoms are found.
Symptoms are the result of compression of adjacent struc-
tures by the mass and/or invasion. Thoracic computed
tomography is quite useful for determining the location of
mediastinal masses.[3] In developing countries, involve-
ment of mediastinal lymph nodes by tuberculosis is fre-
quently seen, but the recurrent laryngeal nerve palsy and
hoarseness due to tuberculosis are not common findings.[4]

Case Report
A 35-year-old female patient applied to Gaziantep fiehitka-
mil State Hospital, Ear, Nose and Throat polyclinic with
complaints of feeling of fullness and obstruction in the
throat persisting for 2 months. Flexible fiberoptic laryngo-

Özet

Vokal kord paralizisinin travma, kanser ve cerrahi gibi sebepleri bu-
lunmakla birlikte, idiyopatik vakalar da bulunmaktad›r. Mediastinal
kitle veya tüberküloz gibi mediastende lenfadenopatiye sebep olan
durumlarda da vokal kord paralizi görülebilmektedir. Bu yaz›da, ses
k›s›kl›¤› flikâyeti ile baflvuran ve sol vokal kord paralizisi tespit edilen
bir vaka sunulmufltur. Hastada çekilen toraks bilgisayarl› tomografi-
sinde (spiral) mediastende tespit edilen konglomere lenfadenopatiden
al›nan biyopsi sonucu, kazeifiye granülomatöz inflamasyon olarak ra-
por edilmifltir. Hastaya tüberküloz düflünülerek antitüberküloz tedavi
bafllanm›flt›r ve takipleri devam etmektedir.   

Anahtar sözcükler: Vokal kord paralizisi, tüberküloz, mediastende
konglomere lenfadenopati. 

Abstract

Though there are a lot of causes of vocal cord paralysis, such as trau-
ma, cancer and surgery; idiopathic cases are also found. Vocal cord
paralysis can be also seen in cases of mediastinal mass or tuberculosis
which cause mediastinal lymphadenopathy. In this paper, a patient
complaining of hoarseness with the diagnosis of left vocal cord paral-
ysis was presented. Thoracic computed spiral tomography showed
conglomerated mediastinal lymphadenopathy and biopsy was report-
ed as granulomatous inflammation. Antituberculostatic therapy was
administered to the patient and his follow-up procedures are contin-
uing currently.   

Key words: Vocal cord paralysis, tuberculosis, conglomerated medi-
astinal lymphadenopathy.
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scopic examinations performed in outpatient clinics showed
left vocal cord paralysis, and left vocal cord was in a parame-
dian position. In the patient’s history, there were no neck
injury, neck surgery, or infection. On chest X-rays, there
was a left hilar mass which may be compatible with the left
hilar pathology (Fig. 1). The patient was consulted to the
thoracic surgery department. Spiral computed tomography
of thorax demonstrated multiple lymphanenopathies (LAP),
approximately 2×2.5 cm in size. Most of them are detected
in paratracheal, prevascular, carinal and subcarinal areas. In
addition, a lobulated, soft tissue density lesion measuring
58×27 mm was observed (conglomerated LAP) starting
from the level of the carina and extending to the left hilus of
the lung; and surrounding the left main bronchus (Fig. 2).
Then, the patient was scheduled for mediastinoscopy guid-
ed biopsy. Patient’s histopathology was reported as granu-
lomatous inflammation. Department of chest diseases con-
cluded that the patient had tuberculosis, and followed up
her as a case with tuberculosis. The patient was treated with
antituberculostatic drugs for 9 months. At the end of the
treatment, LAPs did not reduce in size, and left thoracoto-
my, bronchogenic cyst excision and lymph node biopsy
were performed in order to investigate the possibility of the
presence of different pathologies. Histopathologic evalua-
tion was reported as a bronchogenic cyst and reactive lym-
phoid hyperplasia. Therefore it was decided to continue
antituberculostatic treatment. There was no improvement
in vocal cord paralysis at the end of 9-month follow-up.
Patients gave informed consent to use of all tests and data
for scientific purposes.

Discussion
Unilateral vocal cord paralysis occurs due to the damage of
RLN which innervates the larynx. Patients typically present

with peculiar breathy sound because of incomplete closure
of the vocal cords. However, they may complaint of apho-
nia or shortness of breath. Normally, during a conversation,
both vocal cords come to the midline and allow the vibra-
tion of the vocal cords.[5] In our case, the patient’s main
complaint was not hoarseness; it was the feeling of fullness
and obstruction in the throat. Laryngoscopy should be per-
formed in patients with complaints lasting more than 15
days. In adults, also extralaryngeal causes of vocal cord
paralysis effect RLN along its anatomical pathway. In some
series, traumatic factors were the most observed causes of
unilateral vocal cord paralysis. Thyroid, neck and mediasti-
nal surgery-related injuries, brain injuries and car accidents
also cause vocal cord paralysis. Malignant tumors are also
regarded as the other reasons of vocal cord paralysis.
Thyroid, esophagus, mediastinum and lung cancer-related
paralysis are not uncommon. In most series, less than 10%
of the causes was infectious and neurological. Between 10-
30% of the cases, the reason was idiopathic.[1]

Physician must follow the course of vagal nerve and
RLN from the basis cranii to the mediastinum by CT.
Vagal nerve originates from the nucleus ambiguus in the
brain and descends along with internal carotid artery and
internal jugular vein within the carotid sheath.[5] In our
case, when left vocal cord paralysis has been observed,
chest x-ray was performed at first and the extension to the
mediastinum was found on the left side.

The incidence of mediastinal masses was reported as 4-
9/10,000.[3] While investigating the causes of RLN paraly-
sis, malignancies and tuberculosis should be considered in
developing countries and in immigrants of the developed-
industrialized countries.[4] Fibrosis in chronic pulmonary
tuberculosis in upper lobes and scar tissue may affect the

Fig. 1. Chest X-ray of the patient. Fig. 2. Computed tomogram of the thorax.



Journal of Medical Updates

Dikici O, Bayar Muluk N

100

RLN.[6] It may be related to enlarged tuberculosis nodules
or compression on the RLN in scar tissue or fibrosis.[7]

Recurrent laryngeal nerve may be damaged due to com-
pression by enlarged tuberculous lymph nodes and anatom-
ical swellings at arteriopulmoner window and aortic arch.
Mycobacterium tuberculosis causes tissue necrosis, fibrosis and
heals tissue by stimulating T-cell-dependent immune
response. On the other hand, Fowler and Hetzel suggested
that RLN is affected by emptying of the lymph node abscess
rather than mechanical factors.[8] However, Rafay advocated
that the damage was related to lymph node compression.[9]

Partial recovery of the RLN functions and dysphonia after
treatment showed that both mechanical compression and
mediastinal fibrosis are effective.[4]

In this case, it was concluded that RLN paralysis was
developed due to the compression of conglomerated lymph
nodes. Therefore, the patient’s routine laryngoscopic exam-
ination was performed. Laryngeal CT or magnetic reso-
nance imaging will also be planned for this patient during
follow-up.
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