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Effectiveness of Proton Pump Inhibitor in the Treatment of Contact Granuloma

Department of Otorhinolaryngology-Head and Neck Surgery, Hanyang University College of Medicine, Seoul, Korea
Dong Hwan Kim, Keon Ho Kim, Seon Min Jung, Chang Myeon Song, Yong Bae Ji and Kyung Tae

Background and Objectives : Contact granuloma is granulation tissue that occurs mainly in the vocal process of arytenoid
cartilage. Among several etiological factors, gastric acid reflux is known to be an important cause. The aim of this study was to
evaluate clinical characteristics of contact granuloma and analyze the effectiveness of proton pump inhibitor in the treatment
of contact granuloma. Materials and Methods : We retrospectively reviewed the medical records of 40 patients who were treat-
ed with proton pump inhibitor (PPI) for contact granuloma from January 2011 to December 2015. Reflux finding score (RFS),
reflux symptom index (RSI) and size of granuloma were evaluated before and after treatment serially to assess the effectiveness
of proton pump inhibitor. Results : Of 40 patients, 25 patients (62.5%) and 10 patients (25%) showed improvement and par-
tial improvement of granuloma, respectively. Five patients showed no response. The mean times of partial improvement and
improvement were 2.08 £2.23 months and 4.60 -2.77 months, respectively and mean duration of PPI treatment was 6.8 £ 5.2
months. Conclusion : Proton pump inhibitors is effective in the treatment of contact granuloma.

KEY WORDS : Contact granuloma - Proton pump inhibitor - Laryngopharyngeal reflux - Gastroesophageal reflux.
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FAA} HIZ AR A ELE Rabeprazole(20 mg), Esomepra-
zole(40 mg), Dexlansoprazole(60 mg) ¥ Lansoprazole(30
mg)E °oFg] Ao 5FF 13] Fojstglom, A3 ofE Fo
T X4 370 o] H-&3t SRE A e 2 Sk

285 W2 A50] Sobg A7 KTt 80% oV A4t
L 23] Alebd A5 St (improvement)(Fig. 1), 30%
o4 80% ulqt st H-E HE 34 (partial improve-
ment, PD(Fig. 2), 30% 1|9t 748t ALY 27137} A
L, @3] AX 495 ¥ $=H(no response, NR) &=
ejstelch

G HE A A7 At 2w F 170, 3714, o7
o RSI2} RFSE S5t en, 459 gte 19 E= 24
7] AL, o] 52 FeHSE QT ARAske] 5

A+ SPSS ver 20.0(SPSS Inc, an IBM Company, Chi-
cago, IL)= ©|-§5ko] ANOVA, Fisher H24 9 =33
T A% W& AA sF9om AT F9 =52 95% ]

AHp value<0.05) 2.2 3}ct
z 1

Z 407 A} 3 FAdo] 309(75%), o14do] 1078(25%)°138-2.
™, Bt Lol 54.819.84|% ) W G A= 78 5
AR S WL} 21 (52.5%) 0.2 7HY whoron olFolEst
158(37.5%), &5 48(10%), 713 278 (5%), 5574 98(22.5%)
T olglen 3oy 7|3 W ARt 7]<kEo] 9ld A= 8%
(20%)°1)cH(Table 1).

3to & ATE|Qlal RSI 137 o]ARS Ao S53t
6™8(26%)°131ck. RFSQ} RS2 Ht-& Z}2F 12.9+3.
6.0°]31ck

A s AAA| Q] Ht A 777 6.8+5.270E(3~24
7§4)o]%lal Rabeprazoles Fof ¥ 3= 157 (37.5%),
Esomeprazoles F¢] W2 3= 11(27.5%), Dexlanso-

prazoles £of ¥e 3x}= 87(20%), Lansoprazoles &

Figure 1. Complete improvement of con-
tact granuloma ; Laryngoscopic view of
pre-treatment (A) and post-treatment (B).
Contact granuloma was improved com-
pletely.

Figure 2. Partial improvement of contact
granuloma : Laryngoscopic view of pre-
treatment (A) and post-treatment (B). The
size of conimptact granuloma decreased
up to about 50%.
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Table 1. Characteristics of patient with contact granuloma
(n=40)

Variable N (%)

Gender

Male 30 (75)

Female 10 (25)
Age (years) 54.8+9.8
Symptom

Voice change 21 (52.5)

Globus 15(37.5)

Sore throat 4(10)

Cough 2(5)

Incidental finding 9 (22.5)
Patient with Intfubation history 8 (20)
Mean Reflux finding score 12.9+3.3
Mean Reflux symptom index 8.2+6.0
Reflux finding score >7 40/40 (100)
Reflux symptom index >13 6/26 (26)
Location of granuloma

Right 16 (40)

Left 17 (42.5)

Both 7(17.5)

Table 2. Mean size of granuloma according to history of intfuba-
fion

YSE - Y25 - HMEI - SHP - XY H F

oA 719 Eo] A= Rk KobE A7) Bt 040£0.15
o]l 7|¥tt 719Eo] gl A= 0.25+0.112 SAIA
6 7§95t o7} A THp=0.02)(Table 2).

A HE AAIA A= 170, 309, o7hY = A wdt
H] st RES2E RSI E% AT o7 [o5kA TAES
TH(Table 3). A& 17§49 & RFS B 99+2.3, RSI B2
6.0+5.00190mM, 37| = RFS Hat-2 85432, RSI Byt
2 30440, A& 671Y & RFS H-2 8.1+3.1, RSI B2
4.0+4.00]%ck.

A A} 7 Sobgo] S H = 257 (62%)°0191S
BB SHALL 108Q25%) R, 87.5%4 FAA HZ oA
Z|gof| vh-g-o] Qi 28ut 5H(12.5%)2 A &of Hh-&-& K
O|A] Skt 7|k 7199 ofFol whet EA% A& 4dA
2 FAH o7 [t 1}017} 11THTable 4).

F9A HE A A7 F 2 A =77 Bt 717
2 2.08+£2.237180.5~1271)e1%laL, Hol 374 =77k 3
& 7172 4.60+2. 7778 B (1~1270 D)ok

F9AL B AAA Q] FFoll mHE Ait= Rabeprazole®]

739 1599 Fofgz} 5 8 (53.3%)0] T4 HAAL 47H(26.6%)
o] B FA wglon 3HQ20%)°] vhs- gle-o g5k
t}. Esomeprazole< % 11%9] Fo431} 5 6 (54.5%)°] &

Table 5. Treatment outcome with various proton pump inhibitors
(p=0.095)

Proton pump Improvement+ No
Variable Size p value A L
inhibitor Partial improvement response
- " "
Size of granuloma 0.28+0.14 0.02 Rabeprazole (n=15) 12 (80.0%) 3(20.0%)
) A . h .
Poileni WI:: In:ubfcﬁ;)nf hlsTc;ryf 8:0781? Esomeprazole (n=11) 9 (81.8%) 2 (18.2%)
Pati i i i i .25+0.
ahent withoutinfubation nistory St Dexlansoprazole (n=8) 8 (100%) 0 (0.0%)
% . p value <0.05. Size of granuloma=long diameter of granulo-
ma/vocal cord length Lansoprazole (n=6) 6 (100%) 0 (0.0%)
Table 3. Pre- and post-treatment RFS and RSI scores
RFS RFS>7 (%) p value RSI RSI>13 (%) p value
Pretreatment 12.9+3.3 40/40 (100) 8.2+55 6/23 (26.1)
Post-tfreatment
1 month 9.9+2.3 39/33 (87.9) 0.00* 59+52 1/14(7.1) 0.10*
3 months 8.5+3.2 18/26 (69.2) 0.00* 3.2£3.1 0/16 (0) 0.00*
6 months 8.1£3.1 7/17 (41.2) 0.00* 3.8+3.8 0/12 (0) 0.00*

# . p value <0.05. RFS : reflux finding score, RSI :

Reflux symptom index

Table 4. Treatment outcome with proton pump inhibitor in contact granuloma

Variable Total (n=40) Patient with Intubation history (n=8)  Patient without intubation history (n=32) p value
Improvement 25 (62.5%) 7 (87.5%) 18 (56.2%)
Partial improvement (Pl) 10 (25%) 1(12.5%) 9 (28.12%)
Improvement+P| 35 (87.5%) 8 (100%) 27 (84.3%) 0.56*
No response 5(12.5%) 0 (0%) 5(15.63%)

# . The number of patient who showed improvement or partial improvement were compared between the Intubation group

and non-infubation group
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