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Dysphagia Secondary to Vocal Cord Paralysis: A Case Report

Oong Hee Shin, Joon Sung Kim, Byung-Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary’s Hospital, College of Medicine, The Catholic University of
Korea, Seoul, Korea

A 51-year-old man with a 10-day history of acute-onset dysphagia presented with inability to swallow anything orally. The patient
was unable to swallow any radiopaque contrast medium; therefore, a videofluoroscopic swallow study could not be performed.
Brain imaging, neurological findings, and initial endoscopy findings were normal. Neck computed tomography suggested left vocal
cord paralysis. The patient was diagnosed with diabetes one year prior to presentation but did not receive any treatment. Insulin
therapy during hospitalization controlled the patient’s blood glucose levels, and his symptoms improved without any sequelae. We
present a rare case of vocal cord paralysis secondary to controlled diabetes. The initial endoscopic examination did not include thor-
ough evaluation of the vocal cords; therefore, accurate diagnosis was challenging in this case. (Korean J Helicobacter Up
Gastrointest Res 2023;23:214-217)
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Fig. 1. T2-weighted MRI scan (coronal view) findings. MRI, magnetic
resonance imaging.
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Fig. 2. Neck CT showing subtle irregular wall enhancement of the left
pyriform sinus mucosa and left laryngeal ventricle dilatation. CT,
computed tomography.

Fig. 3. Endoscopic image showing the left vocal cord fixed in a reflex
medial position and incomplete glottic closure, leading to diagnosis
of left vocal cord paralysis.
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