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CHRONIC HYPERPLASTIC LARYNGITIS
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Abstract: Chronic Hyperplastic (Hypertrophic) Laryngitis (CHL) is a long-standing
inflammatory disease of the laryngeal mucosa characterized by thickening and
hyperplasia of the epithelium, stromal fibrosis, and persistent mucosal irritation. CHL
is clinically important because it is often associated with leukokeratosis and
leukoplakia, which are considered precancerous conditions of the larynx. Early
diagnosis and appropriate management decrease the risk of progression to epithelial
dysplasia or laryngeal carcinoma.

Keywords: chronic hyperplastic laryngitis,laryngeal epithelial hyperplasia,vocal fold
pathology,

mucosal thickening,leukoplakia,leukokeratosis,precancerous laryngeal
lesions,chronic laryngeal inflammation.
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AHHOTanusi. XpOHUYECKHUI THNEPIIIaCTHUECKH (TunepTpopryecKuil) JapuHTUT
(XT'JI) — 3T0 ANMUTENBHO MPOTEKAIOIEEe BOCHATUTENBHOE 3a00JI€BAHUE CIU3UCTON
000JIOYKH TOPTaHHU, XapaKTEPU3YIOIIEECs YTOMIIEHUEM U TUTIEPIIa3ueH MU TENHs,
CTpOMaIbHBIM (UOPO30M U MMOCTOSTHHBIM pa3ipakKeHUEeM CIU3uCTOoN. KnuHndeckas
3HauuMOoCTh XI'JI o0yciioBiieHa TeM, YTO OH HEPEJIKO COUETAETCS C JIEMKOKEPAaTO30M
U JICHKOTUTaKUEH, KOTOPBIE paCCMAaTPUBAIOTCS KaK MPEIPaKOBbIE COCTOSHUS TOPTAHHU.
PaHHSIS TMarHOCTHKA U CBOEBPEMEHHAS TePaIus MO3BOJISIOT CHU3UTH PUCK
MPOTPECCUPOBAHMS IO STTUTETHATBHON JUCTUTA3UHN WM paka TOpTaHHU.
KiaioueBble cjioBa: XpOHUYECCKUW THUNEPIUIACTUYECKUHM JIADUHTHT, THUIICPILIA3Us
DMUTENHSI TOPTaHW, TMATOJOTUS TOJIOCOBBIX CKJIAJO0K, VYTOJIIEHUE CIU3UCTON
OO0OJIOUKH, JICHKOIUIaKus, JICHKOKepaTo3, NpPEJPAKOBhIC TMOPAKCHUS TOPTaHW,
XPOHUYECKOC BOCTIAJICHUE TOPTAHHU.
XRONIK GIPERPLASTIK LARINGIT
Xushvakova Nilufar Zhurakulovna
DSc, professor, kafedra mudiri
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Xamidova Farida Mo‘minovna
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Annotatsiya. Xronik giperplastik (gipertrofik) laringit (XGL) — uzoq davom etadigan
yallig‘lanish kasalligi bo‘lib, gortan shilliq qavatining qalinlashuvi, epiteliy
giperplaziyasi, stroma fibrozlanishi va doimiy irritatsiya bilan xarakterlanadi. XGL
klinik jihatdan ahamiyatlidir, chunki u ko‘pincha leykeratoz va leykloplakiya bilan
bog‘lig bo‘ladi — bular gortanning o‘sma oldi (prekansyer) holatlari sifatida qaraladi.
Erta tashxis va to‘g‘ri davolash epitelial displaziya yoki gortan karsinomasiga o‘tish
xavfini kamaytiradi.
Kalit so‘zlar: xronik giperplastik laringit, gortan epiteliyining giperplaziyasi, ovoz
boylamlari patologiyasi, shilliq qavat qalinlashuvi, leykloplakiya, leykeratoz, gortan
prekansyer o‘zgarishlari, xronik gortan yallig‘lanishi
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Chronic Hyperplastic Laryngitis (CHL) is a long-term inflammatory condition
of the laryngeal mucosa characterized by epithelial hyperplasia, thickening, and
keratinization. It represents a precancerous or premalignant lesion of the vocal cords
and laryngeal epithelium.Chronic laryngitis represents a spectrum of inflammatory
disorders of the larynx.The hyperplastic (hypertrophic) form develops after prolonged
exposure to irritants such as tobacco smoke, alcohol, polluted air, gastroesophageal
reflux, or occupational hazards (chemicals, dust). Repeated epithelial damage triggers
compensatory proliferation and keratinization, leading to persistent voice changes and
visible mucosal thickening.

CHL is most frequently observed in adults aged 30—60 and is more common in
males due to higher smoking prevalence a long-standing inflammatory disease of the
laryngeal mucosa characterized by epithelial thickening, hyperplasia, and increased
keratin production. This condition is clinically significant because it is closely
associated with precancerous changes such as leukoplakia and leukokeratosis,
increasing the risk of developing laryngeal carcinoma. The present article reviews the
ctiology, pathogenesis, clinical presentation, diagnostic approaches, and modern
principles of management of chronic hyperplastic laryngitis.

Epithelial tissues cover internal and external body surfaces and play a crucial
role in protection, secretion, and absorption. Their high regenerative capacity makes
them wvulnerable to reactive overgrowth in response to persistent irritation or
inflammation. Epithelial hyperplasia represents a non-neoplastic increase in cell
number, often serving as a biological defense mechanism. However, prolonged
hyperplasia may progress to cellular atypia and increase the risk of neoplastic
transformation, especially in high-risk tissues such as the skin, cervix, oral cavity, or
larynx. Disrupted vibration of the vocal folds refers to any condition in which the
normal oscillatory movement of the vocal cords becomes irregular, incomplete, or
unstable. This disturbance impairs the production of clear, smooth sound and often
leads to noticeable changes in voice quality.

These pathological changes diminish the natural elasticity of the vocal fold
mucosa, making it stiffer and less capable of stretching and recoiling during phonation.
As a result, the mucosal wave — a crucial vibratory motion that travels across the
surface of the vocal folds — becomes weakened, irregular, or absent. When the wave
cannot propagate properly, the vocal folds fail to oscillate in a smooth and coordinated
manner, leading to impaired sound production, decreased vocal efficiency, and
characteristic alterations in voice quality such as hoarseness, roughness, or instability.

Fibrosis of the lamina propria refers to the abnormal accumulation of dense
collagen fibers, fibroblasts, and extracellular matrix components within the lamina
propria — the connective tissue layer located beneath the epithelial surface of the vocal
folds. This structural alteration significantly changes the biomechanical properties of
the vocal folds and interferes with their ability to vibrate normally during phonation.

A sensation of tightness or discomfort in the throat refers to a subjective feeling
of pressure, constriction, or unease within the laryngeal or pharyngeal region. This
symptom often accompanies disorders that alter the structure, function, or sensitivity
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of the upper airway and is frequently reported in patients with chronic laryngeal
irritation or vocal fold pathology.

Functional laryngeal discomfort refers to unpleasant sensations in the throat or
laryngeal region that arise in the absence of structural pathology, inflammation, or
identifiable organic disease. Instead, the discomfort is related to abnormal muscle
activity, altered sensory perception, or dysfunctional voice use. nefficient voice
production refers to a phonatory pattern in which the voice is generated with excessive
effort, poor coordination, or improper use of respiratory and laryngeal mechanisms.
This results in reduced vocal efficiency — meaning that the speaker expends more
physical effort to produce less acoustic output. Although the vocal folds may appear
structurally normal, their functional performance becomes compromised.

Epithelial hyperplasia is a pathological condition characterized by an abnormal
proliferation of epithelial cells, resulting in thickening of the epithelial layer. Although
commonly associated with chronic irritation, inflammation, or hormonal stimulation,
epithelial hyperplasia can occur in various organs and tissues.

While often benign, certain forms may progress to dysplasia and serve as
precancerous markers. This article provides an analytical overview of the ctiology,
mechanisms of development, clinical relevance, and diagnostic strategies associated
with epithelial hyperplasia.

Chronic hyperplastic laryngitis is a progressive form of chronic laryngeal
inflammation that leads to structural changes in the epithelium. Persistent irritation,
smoking, occupational hazards, and acid reflux are considered central contributing
factors.

The condition is of particular concern due to its potential to evolve into epithelial
dysplasia and, in severe cases, squamous cell carcinoma of the larynx. Early diagnosis
and timely treatment play a crucial role in preventing malignant transformation.

The main etiological factors associated with CHL include:

1. smoking and tobacco exposure — the leading cause of chronic irritation
and epithelial metaplasia.

2. occupational hazards — exposure to chemical fumes, dust, solvents, and
industrial pollutants.

3. chronic infections — recurrent viral or bacterial inflammation of the upper
airways.

4. gastroesophageal reflux disease (gerd) — reflux-induced mucosal injury.

5. environmental and lifestyle factors — alcohol consumption, mouth
breathing, and low air humidity.

6. voice overuse — common among teachers, singers, and public speakers.

Constant mucosal irritation triggers a cascade of structural changes:
. epithelial hyperplasia — proliferation of basal cell layers leading to
thickening of the mucosa.

. hyperkeratosis or parakeratosis — excessive keratin production on the
vocal cords.
. fibrosis of the lamina propria — accumulation of collagen and reduced

mucosal elasticity.
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. disrupted vibration of vocal folds — changes in voice quality, hoarseness,
and fatigue.

. potential progression to dysplasia — mild, moderate, or severe epithelial
atypia.

The chronicity of inflammation promotes genomic instability and increases the
risk of malignant transformation. Mucosal protective agents are pharmacological
substances designed to shield the epithelial surfaces of the gastrointestinal tract and
upper aerodigestive tract (including the larynx and pharynx) from the damaging effects
of acid, pepsin, and other irritants. Their primary function is to strengthen the mucosal
barrier, reduce inflammation, and promote healing of irritated or injured tissues.
Hyaluronic acid (HA) sprays or solutions are topical preparations designed to hydrate,
protect, and promote healing of the mucosal surfaces of the upper aerodigestive tract,
including the larynx, pharynx, and vocal folds. Hyaluronic acid is a naturally occurring
glycosaminoglycan found in the extracellular matrix, where it plays a critical role in
maintaining tissue elasticity, moisture balance, and cellular repair.

Gastroesophageal reflux disease (GERD) is a chronic condition in which gastric
contents—primarily acid and digestive enzymes—{flow backward from the stomach
into the esophagus and, in some cases, reach the larynx and pharynx. This abnormal
reflux of acidic material causes irritation, inflammation, and mucosal injury in the
upper aerodigestive tract. Laryngopharyngeal reflux (LPR) is a condition in which
gastric contents—primarily acid, pepsin, and sometimes bile—travel upward from the
stomach into the esophagus and reach the larynx and pharynx. Unlike typical
gastroesophageal reflux disease (GERD), LPR often occurs without heartburn, making
it harder to diagnose.

Because the laryngeal mucosa is extremely sensitive, even minimal exposure to
refluxate can cause significant irritation and inflammation.

Conclusion

Chronic hyperplastic laryngitis is a clinically important condition characterized
by epithelial overgrowth and structural changes of the larynx. Its strong association
with precancerous lesions necessitates timely diagnosis, comprehensive treatment, and
careful follow-up. Eliminating risk factors—especially smoking—and employing
modern diagnostic tools such as videostroboscopy and NBI significantly improve
outcomes and reduce the risk of malignant progression. Chronic hyperplastic laryngitis
represents a significant form of chronic laryngeal inflammation characterized by
epithelial thickening, mucosal rigidity, and an increased risk of precancerous
transformation. Persistent irritation—from smoking, environmental exposures, vocal
overuse, or laryngopharyngeal reflux—plays a central role in the development and
progression of epithelial hyperplasia. These pathological changes impair normal vocal
fold vibration, resulting in hoarseness, reduced vocal endurance, and a spectrum of
functional voice disorders.Accurate diagnosis requires a combination of clinical
evaluation, laryngoscopic assessment, and histopathological confirmation, particularly
in cases where leukoplakia or keratinizing lesions raise concern for dysplasia. Modern
diagnostic tools such as videostroboscopy and narrow band imaging enhance the ability
to detect early mucosal abnormalities and guide clinical decision-making.Management
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of chronic hyperplastic laryngitis should be multimodal, addressing both the
underlying etiological factors and the functional impact on vocal behavior. Lifestyle
modification, treatment of reflux, voice therapy, mucosal protective strategies, and,
when necessary, surgical intervention collectively contribute to symptom control and
mucosal recovery. Long-term follow-up is essential for monitoring disease progression
and preventing malignant transformation.Overall, early recognition and
comprehensive treatment of chronic hyperplastic laryngitis are crucial for preserving
vocal function, reducing morbidity, and minimizing the risk of progression to laryngeal
carcinoma.
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