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1  |  CASE PRESENTATION

A 79- year- old woman presented with a six- month history 
of feeling something stuck in her left throat. She was re-
ferred to our department for further evaluation.

Laryngoscopy (ENT- VH; Olympus Medical Systems, 
Tokyo, Japan) revealed a flat, white mass lesion with elon-
gated villous projections in the left pyriform fossa of the 
hypopharynx. The villous projections resembled a Venus 
flytrap leaf. Narrow- band imaging laryngoscopy revealed 
vasculature running toward the villous projections, sug-
gestive of a neoplastic lesion (Figure 1).

We performed endoscopic pharyngeal surgery under 
general anesthesia. The Sato's type curved laryngo-
scope (Nagashima Medical Instruments Company, Ltd., 
Tokyo, Japan) was used to provide a larger operative 
field. Transoral esophagogastroduodenoscopy (EGD) 

(GIF- H290T; Olympus Medical Systems, Tokyo, Japan) 
was performed to observe the tumor. The EGD images dif-
fered from the laryngoscopy images, showing a tumor that 
resembled a sea anemone (Figure 2).

The tumor was resected with ProKnife (ORISE 
ProKnife; Boston Scientific, Tokyo, Japan) by endoscopic 
submucosal resection. Pathological diagnosis confirmed 
squamous cell papilloma (Figure 3). The tumor measured 
5 × 3 mm. Five months post- surgery, the patient's symp-
toms have resolved, and no recurrence is observed.

2  |  DISCUSSION

Few reports detail the physical findings of hypopharyn-
geal papillomas.1,2 We report a case of squamous cell 
papilloma of the hypopharynx with elongated villous 
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projections, a presentation not previously described. 
Papillomas on mucosal surfaces typically appear as soft, 
pedunculated masses with finger- like projections. Less 
keratinized lesions are pink or red, resembling raspber-
ries, while heavily keratinized lesions are white, and 
cauliflower- like. Projections can become long and pointy 
if keratin accumulates around the lesion.3 This descrip-
tion aligns with our case of a white papilloma with long, 
pointy projections.

Asymptomatic pharyngeal papillomas are often diag-
nosed incidentally.2 However, this patient presented with 
a feeling of something stuck in her left throat, a symp-
tom that disappeared after surgery, suggesting the pap-
illoma as the likely cause. The pharyngeal mucosa, rich 

in sensory receptors, might have been irritated by pro-
longed contact with the elongated villous projections of 
the papilloma.

The difference observed between the laryngoscopy and 
EGD images is likely due to the laryngoscope's ventral ele-
vation of the larynx. This elevation would have also shifted 
the ventrally- arising papilloma on the mucosal surfaces of 
the hypopharynx, contributing to the discrepancy in ap-
pearance (Figure 4).

Although some methods to view vascular lesions in de-
tail have been available, there are still some limitations of 
imaging diagnosis. As the advancement of imaging tech-
nology, it may be possible to diagnose papilloma lesions to 
some extent before biopsy is performed.

F I G U R E  1  Laryngoscopy images. (A) White light; (B) narrow- band imaging (NBI).

F I G U R E  2  Esophagogastroduodenoscopy (EGD) images. (A) White light; (B) narrow- band imaging (NBI).
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F I G U R E  3  Pathological findings. (A) Papillary proliferation of squamous epithelium with no atypia (hematoxylin and eosin stain 
[HE], 40×). (B), Vascular core is seen in the base of the papilloma (HE, 100×). (C), The tip of the papilloma shows villous projections of 
parakeratotic squamous epithelium (HE, 100×).

F I G U R E  4  Difference in the hypopharyngeal image between laryngoscopy in the sitting position and esophagogastroduodenoscopy 
(EGD) in the operative position. (A) Laryngoscopy image. (B) EGD image. The EGD image in the operative position shows a wider 
hypopharyngeal space compared to the laryngoscopy image in the sitting position.
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