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When voice fades, images speak; imaging diagnosis of recurrent laryngeal nerve
palsy on FDG PET-CT
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Abstract

Vocal cord palsy may reveal underlying sinister pathology. Unilateral vocal cord palsy can be detected incidentally
on FDG PET-CT scan performed for oncologic evaluation. There may be asymmetrically increased FDG uptake in the
contralateral vocal cord due to compensatory hyperactivity and hypertrophy, along with dilatation of the affected
laryngeal ventricle, consistent with vocal cord paralysis.

PET-CT also aid in identifying the underlying etiological lesion along the course of the recurrent laryngeal nerve.
Awareness of these characteristic imaging features is essential to prevent misinterpretation as primary laryngeal
malignancy. This case highlight the integral role of FDG PET-CT in assessing the causes of vocal cord palsy.
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Figure A: Known left upper lobe lung mass (red arrow) and asymmetric, physiologically increased uptake in right vocal cord. No uptake seen in left vocal cord (vocal cord paralysis due
to recurrent laryngeal nerve palsy as a result of compressive effect of lung mass).

Figure B and C represents physiological FDG uptake in normal right vocal cord while no uptake is present in left vocal cord(medialization of left vocal cord can be appreciated on (T
images).

Figure D and E show hypermetabolic left lung mass in upper lobe.

Case Discussion

A 21-year female presented with history of neck swelling and weight loss. Ultrasound neck revealed multiple enlarged
lymph nodes and biopsy showed Hodgkin lymphoma. She underwent F18 FDG PET-CT scan for staging purpose which
gave the diagnosis of multiple hypermetabolic cervical and mediastinal lymph nodes along with increased FDG uptake in
contralateral vocal cord.
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Vocal cords are innervated by recurrent laryngeal nerve (RLN) and play a major role in phonation. Vocal cord palsy causes
hoarseness of voice which is a primary symptom and has various laryngeal and extra laryngeal causes; including several
mediastinal etiologies as neoplastic, inflammatory, vascular, and postoperative sequel’2. Lung cancer is the most
common cause of vocal cord palsy. The length and course of the left RLN is longer than that of the right RLN; which
predisposes the left RLN to a higher rate of injury from non-traumatic causes, such as neoplastic infiltration2.

The normal FDG uptake of the larynx is symmetric and shows low-grade FDG activity in resting vocal cords3. Laryngeal
FDG uptake can symmetrically increase during phonation because of laryngeal muscle contraction. Lack of FDG
physiological activity in paralyzed cord and compensatory hypertrophy of the nonparalyzed vocal cord causes
asymmetrical FDG uptake?.

Recognition of the particular FDG PET-CT findings of vocal cord palsy is essential to avoid misdiagnosis as primary
laryngeal pathology. FDG PET-CT provides beneficial functional and anatomical information, helping in the detection of
compensatory changes as well as in the identification of the underlying cause along the recurrent laryngeal nerve path.
Early and accurate clarification and interpretation of this findings can influence patient management and may alter
clinical outcomes.
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