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Glottic lobular capillary hemangioma: a case report and literature review

ZHOU Wenjing, CHEN Xuqing, MA Jun, MA Huaan
Department of Otolaryngology, Jiangsu Provincial Hospital of Chinese Medicine, Nanjing 210009, Jiangsu, China

Abstract: Objective To improve the clinical knowledge of diagnosis and treatment of glottal lobular capillary hemangioma(LCH).
Methods The clinical manifestations, diagnosis and treatment and pathological manifestations of a case of glottal LCH were ana-
lyzed and summarised in the relevant literature. Results The performance of LCH is mainly hoarseness with bleeding, and the diag-
nosis still depends on pathology. The best treatment plan is surgery, and the risk of bleeding should be fully considered during sur-
gery. Conclusion Glottal LCH is a rare cause of hoarseness and haemoptysis, and should be treated as early as possible if clinically
suspected. The key to treat glottal LCH is to evaluate the effect of the mass on the airway, such as whether the airway increases for
a short time, and whether the bleeding leads to the glottis.
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