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Rare Case of Benign Spindle Cell Lesion in Subglottis
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Abstract

An upper airway obstruction secondary to a subglottic tumor can be easily misdiagnosed as bronchial asthma. We report a 16 year 
old girl who was misdiagnosed as bronchial asthma whereas finally diagnosed as spindle cell lesion of subglottis. The challenging 
feature of head and neck pathology is a varied array of spindle cell lesions ranging from reactive to malignant and very aggressive. 
Hence an accurate diagnosis is critical which can be obtained with the help of diagnostic and radiological facilities.
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Introduction
Spindle cell lesions seen in the head and neck region have a 

varied diversity. They are rare tumors which could be malignant, 
benign or just reactive lesions. These lesions can occur at varied 
regions like head and neck skin, scalp soft tissues, soft tissues of 
neck, upper aerodigestive tract mucosa, etc. The most commonly 
seen lesion is the spindle cell carcinoma which is a highly malig-
nant variant. Hence it has to be ruled out before diagnosing the be-
nign or reactive lesions. The features of the spindle cell tumor can 
mimic various reactive, benign, and malignant lesions [1] (Table 
1). Hence the diagnosis is very challenging. 

Case Report
A 16 year old girl was referred to us by our pulmonologist with 

complaints of shortness of breath. She was being treated as bron-
chial asthma for the past 2 years elsewhere with no improvement 
in the quality or ease of breathing. There was no hoarseness of 
voice, loss of weight or appetite. There was no odynophagia nor 

Malignant Benign or low grade Non-neoplastic
Spindle cell  
carcinomaa Nodular fasciitis Sinonasal polyp with 

stromal atypiaa

Spindle cell  
melanoma Glomangiopericytoma

Ulcer with  
granulation tissue/
radiation-induced 

atypiaa

Spindle cell  
myoepithelioma 
or carcinoma

Inflammatory  
myofibroblastic tumora

Vocal cord nodule 
with stromal atypiaa

Kaposi’s sarcoma Solitary fibrous tumor Contact ulcera

Other sarcomas: 
angiosarcoma, 
synovial sarcoma, 
MPNST

Ossifying and non 
-ossifying fibroma Giant cell fibroma

Table 1: Differential diagnosis for spindle cell lesions presenting 
at UADT mucosal sites.
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dysphagia. The routine ENT examination was normal. Hence a vid-
eo laryngoscopy and diagnostic nasal endoscopy was done. Video 
laryngoscopy (Figure 1) revealed a linear diffuse mass just below 
the vocal cords in the subglottis with airway narrowing. Bilaterally 
the vocal cords were normal and mobile. CECT Neck (Figure 2) was 
done which revealed a gross asymmetric soft tissue thickening of 
both vocal cords (Rt > Lt) with 80% luminal narrowing and mild 
heterogeneous post contrast enhancement which was likely to be 
infective in origin. Patient was then taken up for Tracheostomy 
due to very narrow airway followed by Microlaryngeal coblation 
excision of the entire subglottic mass. The histopathology showed 
features consistent with a spindle cell lesion with no mitosis or ne-
crosis. It was followed by IHC which showed positivity in Vimentin 
and SMA. CK, S100, CD34, Betacatenin and Desmin were negative. 
The final result was suggestive of Spindle cell proliferation which is 
probably reactive. Patient was decannulated within a month of sur-
gery. She was followed up for 6 months and there was a definitive 
improvement in the quality of breathing. There was no subsequent 
growth of lesion.

Figure 1

Figure 2

 Discussion
Though Spindle cell lesions presenting at the upper aerodiges-

tive tract mucosal sites are usually straight forward to diagnose, 
there are a few lesions which are quite difficult to classify. With 
a proper history taking, clinical examination, radiological and his-
topathological examination with a judicious use of immunostains, 
one can work through these difficult cases. Though there are not 

many absolute features, there are several important points that 
could strongly favor malignancy. The features favouring malignan-
cy or true neoplasia can be observed when we take deeper levels 
on small biopsies. A spindle cell lesion strongly favours malignancy 
if has features such as invasive growth at the periphery, areas of 
dense cellularity, well-formed fascicles, dense collagenous back-
ground, marked nuclear hyperchromasia in individual cells, etc. 

Benign lesions usually show features such as zonation or true 
organization especially of vessels in the lesion, widely scattered 
nuclear atypia, lesional cells have vesicular chromatin with small 
nucleoli and lack mitotic activity. Spindle cell carcinoma lacking 
mitotic activity is very rarely observed [2]. They are usually highly 
mitotically active lesions. 

In our case, it was a smooth surfaced lesion with absolutely 
no mitosis or necrosis. All features favoured a non-neoplastic le-
sion. There are not many benign cases reported in literature which 
makes this case presentation rare. A case was reported in the Ar-
chives of Otolaryngology and Rhinology by Sumana CV., et al. [3] 
which was also initially mistreated as Bronchial Asthma. A case 
similar to our case was reported by Nurdan Korturk., et al. in The 
Journal of Emergency Medicine in 2004 [4]. This shows that not all 
cases of wheeze can be taken as only asthma. 

Conclusion
This case report emphasizes on the importance of a complete 

clinical examination with involvement of other specialities in the 
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diagnosis. Though shortness of breath is not a typical ENT symp-
tom, in this case it showed ENT pathology, Spindle cell lesion of 
subglottis. As spindle cell carcinoma is the most common lesion 
seen along the upper aerodigestive tract, it has to be ruled out 
before concluding on a less common lesion. This can positively 
be achieved by a very careful clinical examination, endoscopic ex-
amination, radiological and histopathological analysis which all go 
hand in hand. Thus, a collaborative analysis will lead us to a proper 
diagnosis and treatment.
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