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Description
Laryngocele is an uncommon harmless dilatation of the laryngeal 

saccule, which is loaded up with air. Predominance of laryngocele is 
multiple times higher in men; its etiology is as yet hazy which 
incorporates a few innate and gained conditions. In this concentrate on 
we have introduced an instance of 19 year-old-kid, an oboe player, 
who was seen with a reciprocal enlarging of the neck and subsequent to 
undertaking the otorhinolaryngological assessment, it uncovered a 
two-sided effortless mass in the neck that expanded in size and 
furthermore Computed Tomography (CT) and histopathological report 
exhibited it as laryngocele. We have performed reciprocal cervical 
methodology and eliminated the laryngoceles. We have detailed 
intriguing relationship of laryngocele with laryngeal carcinoma, 
particularly supraglottic carcinoma in this review. All MSGTs showed 
smooth surface, well-defined margins and polypoidal appearance. The 
T2w hyperintense signal of the MSGTs (ranging from intermediate 
T2w hyperintensity to intense T2w hyperintensity) and the post 
contrast enhancement (also ranging from intermediate to intense 
enhancement) was variable. In the head and neck region, MSGTs need 
to be differentiated from the more common entities such as Squamous 
Cell Cancers (SCC) and Lymphoma. While this differentiation is not 
always easy, morphologically SCCs typically present as locally 
infiltrative tumors with ill-defined margins. Lymphomas 
typically present as polypoidal masses with well-defined margins 
and hence may closely resemble MSGTs. Lymphomas are 
generally homogeneous masses showing intermediate T2w 
hyperintensity. Thus differentiation between lymphomas and MSGTs 
can sometimes be a challenge, however if the mass shows intense 
T2w hyperintensity with intense enhancement, it could point to a 
diagnosis of MSGT.

Sequences obtained were- Axial (T1w, STIR or T2w), Coronal 
(T1w, IR) and post contrast fat suppressed T1w (axial and coronal 
planes). The scan parameters were as follows-FOV-20 cm, slice 
thickness-4 mm, interslice gap-0.5 mm, NEX- 2, flip angle- 900, 
bandwidth-31.25 MRI features of these tumors were evaluated by 
2 experienced head and neck radiologists with 10 years and 7 years 
of experience respectively. Salivary gland tumors constitute 
about 3%-6% of head and neck tumors. They occur in major and 
minor salivary glands. Major salivary glands include parotid, 
submandibular and sublingual glands. There are about 450 to 1000 
minor salivary

glands scattered in upper aerodigestive tract, middle ear, nose,
paranasal sinuses, pharynx and larynx. Minor Salivary Gland Tumors
(MSGTs) comprise about 15%-20% of all salivary gland tumors.
Majority (about 90%) of MSGTs are located in the oral cavity and
oropharynx. Heterotopic MSGs may occur in lymph nodes, thyroid
gland capsule, hypophysis and the facial bones [1]. Unlike major
salivary gland tumors, where over 80% are benign, over 80% of
MSGTs are malignant. Most common benign MSGT is pleomorphic
adenoma and the most common malignant MSGT is adenoid cystic
carcinoma [2,3]. Treatment is generally surgical resection with or
without radiotherapy [4]. Although numerous cases of MSGTs are
reported, literature on MR imaging features on MSGTs is sparse [5].
We present a retrospective analysis of MSGTs at our institution, where
we discuss in detail the various imaging features, such as morphology,
MRI signal characteristics of these tumors at various locations.
Lymphadenopathy of the cases in our study revealed
lymphadenopathy. Lymphadenopathy is less common as compared to
Squamous Cell Cancer (SCC) or lymphoma. Adenoid cystic
carcinoma is generally not associated with lymphadenopathy. High
grade MSGTs like (MEC or carcinoma ex pleomorphic) show
lymphadenopathy. A disruption that causes a person to feel unsteady,
such as while standing or walking, is known as a balance disorder.
Feelings of giddiness or wooziness can accompany it, as well as a
sensation of movement, spinning, or floating. One of the most
common reasons that older adults seek medical attention is for balance
issues. Internal ear disturbances are often the cause. Vertigo is a
common symptom that causes you or the objects around you to feel as
if they are spinning. When you have good balance, you can manage
and retain your body's location whether you're running or standing
still. Balance allows you to walk without stumbling, get out of a chair
without falling, climb stairs without tripping, and lean over without
tripping. Balance is important for moving around, being independent,
and carrying out everyday activities. When people get older, they are
more likely to have balance issues. However, age isn't the only thing
that triggers these issues. You may be able to help reduce the risk of
such balance issues in certain situations. Balance issues may signify
other health issues such as an ear infection, stroke, or multiple
sclerosis. In certain cases, pursuing medical attention for the
underlying condition may assist in the treatment of a balance disorder.
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