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—ABSTRACT —

Background and Objectives : Several studies have implicated Helicobacter pylori as a risk factor in laryngopah-
ryngeal cancer, but other studies disagree. We investigate the possibility that H. pylori as a cause of squamous cell
carcinoma of pharynx and larynx in Korean population. Subjects and Methods : A total of 30 patients with laryn-
gopharyngeal cancer and 41 control subjects with benign layngeal disease. Campylobacter-Like Organism (CLO)
test and Cresyl-Violet stain was performed on 71 patients to identify H. pylori infection. Tissue samples were col-
lected from tumoral tissue and benign laryngeal diseases and mucosa at posterior arytenoid area adjacent to esopha-
gus. Results : H. pylori was detected in 5 (16.7%) of the 30 patients with laryngopharyngeal cancer, 5 (12.2%)
of the 41 patients with benign laryngeal diseases (p=0.733). The correlation between H. pylori infection and la-
ryngopharyngeal cancer was no significant difference [OR=2.73, 95% CI (0.30—24.99)]. Conclusions : Our
study shows H. pylori infection of laryngopharyngeal mucosa is not related to the possible etiologic association
squamous cell carcinoma of larynx and pharynx in Korean population. (J Clinical Otolaryngol 2014;25:37-43)
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Fig. 1. Examples of positive and negative results with CLO
test. Yellow color (A) is recorded as negative and orange
or pink color (B) is recorded as positive.

Fig. 2. Examples of Cresyl-Violet stain of H. pylori. Rod shape
structures (arrow) are seen on the surface of larynx (< 1,000).
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Table 1. Demographic data of laryngpharyngeal can-
cer patients and controls

Cases Controls

N % N % p-value

Sex <0.001*
Male 29 967 23 56.1
Female 1 3.3 18 439

Age grups (years) <0.001"
<49 2 6.6 20 48.8
50—-64 14 467 19 463
>65 14 467 2 4.9

Smoking <0.001*
Nonsmokers 1 3.3 26 634
Smokers 29 967 15 36.6

Dringking <0.001"
None 7 233 20 4838
Low drinking 11 367 20 488
High drinking 12 40.0 1 2.4

H. pylori infection 0.733"
Positive 5 167 5 122
Negative 25 833 36 878

* . p vaule was tested from Pearson Chi-square test, T :
p vaule was tested from Linear association, T : p vaule
was tested from Fisher's exact test
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Table 2. Relationship between smoking and alcohol use and H. pylori infection

H. pylori positive

H. pylori negative

Total N p-value
N % N %
Smoking 0.732*
Nonsmokers 3 11.1 24 88.9 27
Smokers 7 15.9 37 84.1 44
Dringking 0.063"
None 1 3.7 26 96.3 27
Low drinking 6 19.4 25 80.6 31
High drinking 3 23.1 10 76.9 13

* . p vaule was tested from Fisher's exact test, T : p vaule was tested from Linear association
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Table 3. Estimating risk factor for laryngopharyngeal cancer by logistic regression analysis

Variable Cases Confrols Crude OR (95% Cl) Adjusted OR (95% ClI)
N % N %

Sex

Female 1 3.3 18 43.9 1.00 1.00

Male 29 96.7 23 56.1 22.70 (2.82-182.89) 0.49 (0.01-19.50)
Age groups (years)

<49 2 6.6 20 48.8 1.00 1.00

50—64 14 46.7 19 46.3 7.37 (1.47-36.83) 4.02 (0.51-31.56)

>65 14 46.7 2 4.9 70.00 (8.78—557.83) 28.82 (2.46—337.55)
Smoking

Nonsmokers 1 3.3 26 63.4 1.00 1.00

Smokers 29 96.7 15 36.6 50.267 (6.20—407.34) 58.50 (1.09-3154.87)
Dringking

None 7 23.3 20 48.8 1.00 1.00

Low drinking 11 36.7 20 48.8 1.57 (0.51-4.88) 0.17 (0.02-1.58)

High drinking 12 40.0 1 2.4 34.29 (3.75-313.84) 2.53(0.13-48.93)
H. pylori infection

Negative 25 83.3 36 87.8 1.00 1.00

Positive 5 16.7 5 12.2 1.44 (0.38—5.50) 2.73 (0.30—24.99)

OR : odds ratio, ClI

. confidence interval
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Table 4. Analyses of H. pylori presence by location of laryngopharyngeal cancer, tumor stage and TNM staging

H. pylori positive

H. pylori negative

Total N p-value*
N % N %
Location 0.468
Oropharynx 0 0.0 1 100.0 1
Hypopharynx 2 50.0 2 50.0 4
Supraglottis 0 0.0 6 100.0 6
Glottis 3 16.7 15 83.3 18
Subglottis 0 0.0 1 100.0 1
Tumor stage 0.674
T 2 14.3 12 85.7 14
T2 2 40.0 3 60.0 5
T3 0 0.0 1 100.0 1
T4 1 10.0 9 90.0 10
TNM staging 0.954
I 2 15.4 11 84.6 13
Il 1 33.3 2 76.7 3
Il 0 0.0 2 100.0 2
\% 2 16.7 10 83.3 12
* 1 p vaule was tested from Linear association
Sithe 235 Haskeich Al QIS5 AFAEE CLO A} Cresyl-Violet &
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