
PHYSICAL EXAMINATION
BP (!) 135/92  | Pulse 75  | Temp 98.4 °F (36.9 °C) (Temporal)  | Ht 5' 11" (1.803 m)  | Wt 
198 lb (89.8 kg)  | SpO2 98%  | BMI 27.62 kg/m² 
General: Well nourished male, in no acute distress. 
Voice: breathy, rough; mild strain
Breathing pattern: normal
Ear: external ear normal
Nose: nares patent, external nose without deformity, no suspicious lesion visualized with
anterior rhinoscopy
Oral Cavity: healthy dentition, gingiva and mucosa, tongue is mobile and midline, palate 
raises symmetrically, tonsils symmetric, FOM clear, no suspicious lesion visualized
Neck: no palpable lymphadenopathy or suspicious masses, thyroid non-palpable, 
midline laryngotracheal structures

PROCEDURE: Flexible Videolaryngostroboscopy

INDICATION: Dysphonia  

OPERATORS: Dr. A. Merati, Attending, Dr S. Brisebois, Fellow and E. Malik, CCC-SLP

FINDINGS  
• Nasopharynx clear
• Palate elevation and closure was complete
• Base of tongue, vallecula, epiglottis, and piriform sinuses clear
• True vocal folds were bilaterally mobile; mid and posterior submucosal fullness of left 

TVF; edema/erythema of TVF; some hyperfunction
• Subglottis clear
• Mucosal wave: stiff left cord; asymmetric periodic
• Closure: complete

Recent cold or cough No
Stomac
h

Nausea/Vomiting
Heartburn / Indigestion
Hepatitis

No
No
No

Muscle
s /
Bones

Jaw pain
Joint pain / Stiffness
Fracture / Sprain / Strain

No
No
No

Urinary Urinary Problems No

Skin Masses / Bumps / Lumps
Rashes / Lesions

No
No

Neuro Dizziness / Loss of balance
Headaches / Seizures
Numbness / Tingling / Weak

No
No
No

Mental 
Health

Anxiety / Depression
Other concerns

No
No

Endo Heat / Cold intolerance
Increased thirst

No
No

Blood / 
Lymph

Bleeding Problems / Anemia
Swollen or enlarged glands

No
No

Imm Hay fever / Allergies
HIV/Aids

No
No
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DESCRIPTION OF PROCEDURE
The procedure was explained to the patient who verbally agreed to proceed. Afrin and 
4% lidocaine was used as topical mucosal anesthetic. The flexible endoscope was 
passed through the right nostril with the findings as described above. The scope was 
gently withdrawn. The patient tolerated the procedure well without complications. The 
video was reviewed with the patient and their questions were answered.

PATHOLOGY (01/05/2015)
A. Left vocal fold lesion (biopsy):
Small volume of mesenchymal tissue with denuded epithelium, insufficient tissue for 
definitive diagnosis
B. Left vocal fold lesion, additional tissue (excision): spindle cell proliferation in 
squamous tissue and skeletal muscle against background of fibrosis, negative for 
dysplasia or carcinoma. 

Addendum dated 2/9/15: 
Interpretation:
B. The results of the consultation report are summarized below: Dr. Weiss renders the 
impression of mesenchymal tumor of low grade malignancy.

CT NECK (05/31/2018)
1. Diffuse soft tissue thickening of the left true vocal fold with medialization but no 
discrete enhancing mucosal or submucosal mass. Recommend clinical correlation.

2. Focal subtle 5 mm oblong hyperdensity in the posterior aspect of the true vocal fold 
and likely due to injection or implant for known vocal cord paralysis.

3. No cervical lymphadenopathy.

ASSESSMENT & PLAN
Mr. Lawrence presents with what appears to be a recurrent left TVF mass. From the 
available information we have, this could be a mesenchymal tumor of low grade 
malignancy. We would be interested to have the pathology reviewed here at the UW to 
hopefully better determine the specific etiology and the concern for malignancy, because 
this could guide or subsequent treatment plan. We would also like to get the CT images 
from Kaiser. We will work on that. He likely has contribution from laryngopharyngeal 
reflux and he is already making step toward better diagnosis with his upcoming pH 
testing and treatment with dietary changes and Pantoprazole. He should continue to 
improve on this. In any case, we believe that his current voice could be improved with the 
addition of voice therapy to optimize his current vocal hygiene and output. This would 
also benefit him in the event of surgery to insure better postoperative voice care. He is 
not sure how much this would help him, but he is willing to try.

We will get the missing information and contact him afterward to discuss a plan.

We thank you for allowing us to take part in the care of this patient. We stay available for 
any questions concerning his care.

UW LARYNGOLOGY CLINIC ATTENDING NOTE
I, Albert Merati, saw and evaluated this patient the day of their clinic visit. I have read and 
reviewed the note from Dr. Brisebois, Senior Fellow in Laryngology, and agree. I 
personally performed videostroboscopy on the pt during this clinic exam.
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