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ABSTRACT

Osteomas are benign and generally slow-growing, consisting of densely sclerotic and well-defined bones that are typically located in the skull
and facial bones. We present a 19-year-old female patient with a painless lump on one side of the neck. Computed tomography was performed
with a report of tumor growth in the thyroid cartilage. The patient underwent an external neck approach for excision of the tumor and the his-
topathological diagnosis confirmed the diagnosis of osteoma. Thyroid cartilage osteomas should be taken into consideration when dealing with

a patient presenting with a neck mass.
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Introduction

Osteomas are benign and generally slow-growing, consisting
of densely sclerotic and well-defined bones that are typically
located in the skull and facial bones.! Osteomas have not been
encountered in the larynx frequently and represent fewer than
1% of laryngeal tumors. Low-grade chondromas and chon-
drosarcomas are the most prevalent.? Only 1 case of thyroid
cartilage osteoma has been previously reported as difficulty
in endotracheal intubation.® It is generally asymptomatic but
is most commonly associated with pain, deformity, dyspnea,
dysphonia, or dysphagia depending on which part of the lar-
ynx is involved. The preferred diagnostic method is computed
tomography (CT), which is important in defining the osteoma'’s
extent and is crucial for planning surgery therapy. We describe
a case of histologically proven osteoma incidentally found
in the neck, developed from the superior thyroid cornu in an
asymptomatic female patient. To our knowledge, the presence
of osteoma at this specific localization, in a female patient in
adolescence, has not been reported yet.

Case Presentation

An otherwise healthy 19-year-old female was referred to our
department for a slow-growing, firm, and non-tender mass

on the left side of the neck. The patient was just concerned
about her cosmetic appearance. Clinical examination revealed
a hard, subcutaneous, and painless mass superolateral to the
larynx on the left neck side (Figure 1). The mass was mobile
on swallowing and was about 1 cm in diameter, with no signs
of skin inflammation. A contrast-enhanced neck CT dem-
onstrated a well-defined mass measuring 5 x 6 mm located
between the upper margin of the thyroid cartilage and hyoid
bone on the left side. The density of the mass was similar to
the thyroid cartilage, to which it was connected with a thin
hyperdense tract (Figure 2). The rest of the clinical examina-
tion was within normal limits. Written informed consent was
obtained from the patient for publication of this case report
and any accompanying images. A copy of the written consent
is available for review by the Editor-in-Chief of this journal.
The patient underwent surgery under general anesthesia. The
mass was exposed through the thyroplasty-like incision, with
an elevation of the subplatysmal flaps and medial retraction
of the infrahyoid muscles (Figure 3). Complete removal was
achieved by dividing the mass insertion on the superior edge
of the thyroid cartilage with a powered instrument (Figure 4).
Histopathological examination revealed a hypocellular, avascu-
lar cartilaginous tissue with a hyaline matrix, with chondrocytes
grouped in lacunar spaces, without cellular or nuclear atypia.
The histopathological diagnosis confirmed the diagnosis of
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Figure 2. A contrast-enhanced neck computed tomography
demonstrated a well-defined tumor.

Main Points
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Thyroid cartilage osteomas should be taken into consider-
ation with a patient presenting with a neck mass.

Even with a small tumor in the neck, computed tomography
should be done.

Surgical treatment is generally considered for symptomatic
patients.

The external approach preserved the laryngeal function and
aesthetically pleasing appearance.

Figure 3. Intraoperative appearance osteoma of the larynx.

"osteoma.” The post-surgical period was incident-free and the
patient was discharged the day following surgery. In follow-up
examinations 6 months later, no recurrence was observed. The
patient did not report any complaints in the follow-up period.

Discussion

In the head and neck region, osteomas are the most common
in the mandible, and then the nose and paranasal sinuses.* One
extremely unusual cause of a neck mass is osteoma devel-
oped from the hyoid bone, and an extensive literature review
revealed only 3 previously documented cases.® Only 1 report

Figure 4. Macroscopic aspect of the tumor, postoperatively.
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Table 1. Reported Cases of Primary Laryngeal Osteoma

Clinical
No Reference Age Sex Site Features Computed Tomography Surgical Approach  Follow-Up
1. Battiand 68 Male Cricoid Hoarseness, Demonstrated a dense, Direct laryngoscopy 1 year
Abramson, cartilage  dysphagia, calcified lesion arising with CO, laser
2000° odynophagia  from the superior aspect
of the cricoid cartilage
and protruding through
the vocal folds into the
supraglottis
2. Redmanetal 60 Male Superior  Asymptomatic Demonstrated a 1.5 cm Excision biopsy NA
20008 thyroid (accidental calcified mass that
cornu discovery— originated from the right
difficulty with  superior thyroid cornu,
intubation) extended into the
pyriform fossa, and
reached the epiglottis,
right vallecula, and greater
horn of the hyoid bone
3. Karasalihoglu 87 Male Epiglottis  Dyspnea, Demonstrated an Urgent 8 months
et al 2008° dysphagia, osteomatous mass tracheostomy and
hoarseness involving the supraglottic laryngomicroscopy
region
4.  Angelilloetal 79 Male Left false  Dysphagia, NA Direct laryngoscopy 1 year
2009 vocal fold hoarseness with CO, laser
5.  Presented 19 Female Superior  Painless neck  Demonstrated a well- Open surgery 6 months
case thyroid mass defined mass measuring
cornu 5 x 6 mm located

between the upper
margin of the thyroid
cartilage and hyoid bone
on the left side

NA, not available.

on an osteoma that occupied the pharyngeal space and devel-
oped from the hyoid bone, and manifested as throat pain.®

Laryngeal osteosarcomas usually carry a dismal prognosis and
are more frequent than osteomas. Mosalleum et al” performed
a thorough review of 25 cases of primary laryngeal osteosar-
coma, up until 2015, which was well-documented.

The literature review revealed only 4 cases of osteoma of the
larynx (Table 1). They appeared more frequently in the cricoid,
especially in the posterior plate, and rarely settle in the thyroid
cartilage.

These tumors infrequently appear in the epiglottis because
its cartilage is more fibrous than hyaline. The prevalence of
osteoma is among males than in females with a 1.3:1 ratio.®
The osteoma of the epiglottis, cricoid cartilage, and false vocal
fold both are characterized by breathing, speech, or swallow-
ing difficulties depending on the location.®'® We described a
young asymptomatic patient with only an aesthetic problem
on her neck.

There is still no clear etiology of osteoma. Numerous
hypotheses about their origin were reported, but accepted
theories suggest embryological, traumatic, or infectious
causes. The embryological theory says that such tumors

tend to appear in the merging zones between tissues of
variable embryological origin, as a consequence of abnor-
mal growth of embryonic tissue." Many believe that trauma
is the underlying cause of osteoma, though most patients
deny it. Although it is clinically challenging to determine
whether the infection is primarily or secondarily associated
with the onset of osteoma several researchers continue to
support this etiological theory. Nevertheless, they suggest
that growth begins on its own and is associated with trauma
rather than inflammation. In our case, there hasn't been any
trauma or infection history. On x-ray, the hyaline cartilage
of the larynx does not become visible until it is ossified or
calcified, which is a normal physiological phenomenon in
adults.”? There is a lack of understanding of the mechanisms
involved in the mineralization and ossification of the human
thyroid cartilage."® Ossification occurs between 18 and 20
years old, also in both sexes. It typically begins at the pos-
terior boundary, the lower margin, and the lower horn of the
thyroid cartilage, mostly symmetrically. Next comes cri-
coid cartilage, arytenoids, and finally superior thyroid cornu.
The degree of ossification is greater in men than in women
and increases with age in both genders. On the other hand,
the superior cornu of the thyroid cartilage in females does
not fully ossify," which makes our case unique compared
with the previous research and leads us to wonder why it
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occurs so early. Consequently, the initially performed con-
ventional radiography was not instructive in our case, so we
decided on CT, which is a more accurate diagnostic method.
Histologically, we found broad trabeculae of the mature
bony matrix in an irregular model.

From a histological point of view, there are 3 types of osteoma:
compact, annular, and mixed. Depending on the location of ori-
gin, osteomas are categorized into the following 3 types: cen-
tral, peripheral, and extraskeletal osteoma.®

Surgical treatment is generally considered the main choice for
symptomatic patience. The primary purpose of surgical treat-
ment is to reduce symptoms and prevent further dysfunctions
due to tumor growth. Which surgical procedure that is going
to be chosen depends on the location of the tumor within the
larynx, its extent, and the nature of the complications that
exist or are expected to occur. For intralaryngeal osteomas, the
most appropriate treatment is microlaryngoscopy in which the
tumor is removed by cold steel or with a laser. Besides, open
surgery is reserved for more extensive osteomas from the car-
tilage out of the laryngeal frames. Our surgical approach was
open surgery due to evident inaccessibility by transoral resec-
tion with preservation of laryngeal function and patient com-
fort under general anesthesia.

Conclusion

Osteoma must be taken into consideration when a patient has
a neck mass. The external approach preserved the laryngeal
function of our patient and she was satisfied with the aes-
thetic appearance.
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