
Letter to the Editor

In Reference to A 10-Year Study of the Etiopathogenesis of Cysts With
a Study of Seromucinous Glands in Vocal Folds

Dear Editor:

The origin of vocal fold (VF) retention cysts (VFRCs)
remains poorly understood. In their study, Nerurkar
et al. concluded that decreased laryngeal hydration and
vocal abuse may be predisposing factors for VFRC
formation.1

First, the daily consumption of ≤4 glasses of water/
beverages was used to define VF dehydration, without
consideration of many factors influencing the VF hydra-
tion assessment including medication, daily activity,
environmental humidity, and the reflux that leads to
pathophysiological mechanisms of mucus dehydration.2,3

The authors used the reflux finding score (RFS) for the
reflux diagnosis, but the RFS-reported findings are non-
specific and encountered in healthy subjects4 or in
patients with vocal abuse.5

The vocal abuse origin hypothesis was based on the
high clinical proportion of VFRCs in the striking zone,
which had a low proportion of seromucinous glands in a
cadaveric study. Precisely, the glands were detected in
only 32.50% of VF samples (N = 13). This proportion is
still low as reported in previous studies,6 raising a ques-
tion about the sensitivity of the detection approach.

Second, there is no description of the materials and
methods used for laryngeal observation and no definition
of the striking zone. The materials description makes
sense because the VF lesion visualization with a rigid
endoscope may provide a false idea of the position of
the lesion along the VF free edge; many lesions are
located more anteriorly than they appears on the
videolaryngostroboscopic exams. Consequently, the strik-
ing zone definition seems extremely difficult without a
description of the materials.

Third, the authors did not provide information about
the experience and skills of the laryngologists who
detected the VFRCs over the 10-year study. This point is
crucial, because the detection of cysts is more difficult
than the detection of polyps and requires training.7 If the
detections were made by the same laryngologists, their
experience and skill would be improved throughout the
10-year period, leading to a biased incidence evolution.

Fourth, the authors supported their hypothesis of the
vocal abuse origin on studies reporting similar findings.7,8

Neither Nerurkar et al. nor any of the above-mentioned

authors have differentiated VFRCs and epidermoid cysts
(ECs); one study being characterized by a higher propor-
tion of ECs.8 This point undoubtedly leads to biased con-
clusions, because the pathophysiology of these two types of
cysts differs. VFRCs are related to a blockage of the ductal
system of the seromucinous glands, whereas ECs would be
broadly associated with vocal abuse, phonotrauma, and
epidermoid cell invagination into Reinke’s space.9 The
female/male ratio, the VFRCs low recurrence rate, and the
poor inflammatory reaction around the excised VFRCs are
other clinical differences between VFRCs and phono-
trauma lesions such as ECs.3,9,10

The article by Nerurkar et al. highlights the impor-
tance of studying the predisposing factors of VFRCs and
ECs. However, it is premature to state that vocal abuse may
be a predisposing factor for VFRCs. Future prospective stud-
ies identifying the predisposing factors should consider
VFRCs and ECs separately, with special attention for clini-
cal presentation (materials/methods), postoperative evolu-
tion, and the association between reflux, VF dehydration,
reflux-induced hoarseness, and compensatory voice
behaviors.

JEROME R. LECHIEN, MD, PhD, MS
Department of Anatomy and Experimental Oncology, Mons School of

Medicine, University of Mons Research Institute for Health Sciences and
Technology, University of Mons, Mons, Belgium

Department of Otorhinolaryngology and Head and Neck Surgery, Reflux
Clinic, Saint-Pierre University Hospital Center, Brussels, Belgium

Laboratory of Phonetics, Faculty of Psychology, Research Institute for
Language Sciences and Technology, University of Mons, Mons, Belgium

CAMILLE FINCK, MD, PhD
Laboratory of Phonetics, Faculty of Psychology, Research Institute for

Language Sciences and Technology, University of Mons, Mons, Belgium
Department of Otorhinolaryngology–Head and Neck Surgery, University

Hospital Center of Liege, Liege, Belgium

BIBLIOGRAPHY
1. Nerurkar NK, Chitnis T, Gupta VK, Muzumdar G, Patel K, Bhuiyan P. A

10-year study of the etiopathogenesis of cysts with a study of sero-
mucinous glands in vocal folds [published online August 1, 2019]. Laryngo-
scope https://doi.org/10.1002/lary.28206.

2. Alves M, Krüger E, Pillay B, van Lierde K, van der Linde J. The effect of
hydration on voice quality in adults: a systematic review. J Voice 2019;33:
125.e13–125.e28.

3. Lechien JR, Saussez S, Nacci A, et al. Association between
laryngopharyngeal reflux and benign vocal folds lesions: a systematic
review. Laryngoscope 2019;129:E329–E341.

4. Chen M, Hou C, Chen T, Lin Z, Wang X, Zeng Y. Reflux symptom index and
reflux finding score in 91 asymptomatic volunteers. Acta Otolaryngol
2018;138:659–663.DOI: 10.1002/lary.28381

Laryngoscope 130: June 2020 Lechien and Finck: Letter to the Editor

E397

The Laryngoscope
© 2019 The American Laryngological,
Rhinological and Otological Society, Inc.

https://orcid.org/0000-0002-0845-0845
https://doi.org/10.1002/lary.28206
http://crossmark.crossref.org/dialog/?doi=10.1002%2Flary.28381&domain=pdf&date_stamp=2019-11-01


5. Mann EA, McClean MD, Gurevich-Uvena J, et al. The effects of excessive
vocalization on acoustic and videostroboscopic measures of vocal fold con-
dition. J Voice 1999;13:294–302.

6. El-Hifnawi H, El-Hifnawi E. Light and electron microscopical studies of the
anatomical and functional distribution of glands in human vocal cords.
Arch Otorhinolaryngol 1984;240:277–285.

7. Martins RH, Santana MF, Tavares EL. Vocal cysts: clinical, endoscopic, and
surgical aspects. J Voice 2011;25:107–110.

8. Monday LA, Cornut G, Bouchayer M, Roch JB. Epidermoid cysts of the
vocal cords. Ann Otol Rhinol Laryngol 1983;92(2 pt 1):124–127.

9. Finck C. Implantation d’acide hyaluronique estérifié lors de la micro-
chirurgie des lésions cordales bénignes [dissertation]. Liege, Belgium:
University of Liege; 2008.

10. Hsu CM, Armas GL, Su CY. Marsupialization of vocal fold retention cysts:
voice assessment and surgical outcomes. Ann Otol Rhinol Laryngol 2009;
118:270–275.

Laryngoscope 130: June 2020 Lechien and Finck: Letter to the Editor

E398

 15314995, 2020, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/lary.28381 by T

hirion Paul - D
ge, W

iley O
nline L

ibrary on [29/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense


	 In Reference to A 10-Year Study of the Etiopathogenesis of Cysts With a Study of Seromucinous Glands in Vocal Folds
	BIBLIOGRAPHY


