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Abstract 

Background: Hoarseness of voice is the most common symptom related to laryngeal pathology and may be caused due to 
mild upper respiratory tract infections to life threatening laryngeal malignancies. Aim: The aim of this study is to evaluate 
various causes, predisposing factors and clinical profile of patients presenting with hoarseness of voice. Design: It is an 
observational study. Materials and methods: 146 patients attended to Otolaryngology department with h/o hoarseness of 
voice during the period of JAN 2013 to DEC 2014 were included. Primary information was obtained by detailed history, 
Clinical ENT examination and video laryngoscopy and imaging studies. Various laryngeal causes were identified and 
evaluated. Statistical analysis was done using standard methods. Results: Out of total 18,200 patients examined, 
146(0.8%) found to have hoarseness of voice. Male to female ratio was 1.28:1.Common age group involved was 31-40 
years in 54(36.98) cases. Common etio pathologies included Acute laryngitis in 45(30.82%) cases, chronic laryngitis in 
29(19.86%), vocal nodules in 18 (12.32%), vocal cord palsy in 11(7.53%) and vocal cord malignancy in 19(13.01%) 
patients. Common Predisposing factors were smoking in 43(29.45%) cases and vocal abuse in 37(25.34%) cases. 
Conclusion: Most of the etiopathological factors found in this study were treatable and significant numbers of patients 
were having neoplastic disease. So, early diagnosis with the help of videolaryngoscopy and imaging can reduce the 
morbidity and mortality. 
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Introduction  

Voice in an individual is produced by a combination of 
laryngeal, respiratory and resonance mechanisms and it 
was a primary means of communication [1]. Hoarseness 
of voice (HOV) is defined as perceived rough, breathy 
or harsh quality to the voice [2]. HOV is the early and 
most important symptom of laryngeal pathology caused 
by simple common cold to severe laryngeal malignancy. 
Voice disorders also have a significant influence on 
vocational, social and emotional adjustments of patients. 

Many etiopathological factors will cause hoarseness of 
voice but most commonly irritant or infective laryngitis, 
benign non neoplastic nodular lesions to neoplastic 
vocal cord lesions, neuromuscular disorders and 
laryngeal cancers are identified as causatives [3]. 
Common predisposing factors include vocal abuse;  
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smoking and frequent upper respiratory tract infections. 
Videolaryngostroboscopy has become the gold standard 
for diagnosing the vocal function and pathology now a 
days [4]. Spiral computerized tomography to know the 
extent of lesions particularly laryngeal cancers. Hence a 
detailed history and examination are highly essential to 
know the etiopathology of hoarseness to reduce the 
morbidity and mortality of the patients. 
 
So the present study is aimed at evaluating different 
etiopathological factors, predisposing or risk factors and 
demographic profile for hoarseness of voice so that 
early diagnosis and intervention can be made there by 
reducing morbidity and mortality. 

Materials & Methods 

This is an observational study and sample size is 146 
patients having hoarseness of voice. The present study 
was carried out in Otolaryngology department in a 
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tertiary care hospital from January 2013 to December 
2014. Patients attended to Otolaryngology outpatient 
department with history of hoarseness of voice were 
included in this study. Patients having voice disorders 
not related to larynx like nasal & nasopharyngeal 
pathology, oral & oropharyngeal lesions and speech 
disorders due to central nervous system lesions were 
excluded from this study. 
 
Complete medical and personal history was taken and 
clinical ENT examination was done. All the patients 

were subjected to diagnostic flexible Video 
laryngoscopy. Children who were not cooperated in 
O.P.D were examined under general anaesthesia. 
Depending on the differential diagnosis patients 
underwent imaging studies like Chest x-ray PA view, 
Computerized tomography and Magnetic resonance 
imaging. Micro laryngoscopy was done and Biopsy was 
taken for cases of suspected malignancy. Specimen was 
sent for histopathological examination. Results were 
analyzed using standard statistical methods. 

Results 

Out of total 18,200 new cases attended to ENT O.P.D, 146 patients were presented with hoarseness of voice. Thus the 
incidence was found to be 0.8%. Among 146 cases 82 (56.16%) were males, 64 (43.84%) were females and male to 
female ratio being 1.28:1. Age group distribution was shown in Figure 1. Age group involved was 2 years to 70 years 
with mean age 33.57 yrs. Most common age group affected was 31-40 years where 54 (36.98%) patients were affected.  
 
Fig 1: Age distribution in total 146 cases of Hoarseness of voice 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Table 1: Showing etiopathology of hoarseness of voice and their prevalence (n=146) 

Cause Number of cases Percentage 
Functional 06 4.1 

Organic   

Congenital 04 2.73 

Acute laryngitis 45 30.82 

Chronic laryngitis 29 19.86 

Vocal nodules 18 12.32 

Vocal cords polyp 06 4.1 

Vocal cord palsy 
(Neurological) 

11 7.53 

Benign tumors of vocal cord 04 2.73 

Vocal cord malignancy 19 13.01 

Trauma 04 2.73 

Patients having hoarseness of voice belongs to different occupations (Figure 2). Teachers were involved in 28(19.17%) 
cases, Priests in 08(5.47%) cases, Singers in 4 (2.73%), School children in 12(8.21%), Housewives in 38(26.02%), 
Labourers in 42(28.76%) and others in 14(9.5%) cases. Predisposing factors identified for different pathologies found in 
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this study were Vocal abuse in 37 (25.34%) cases, Smoking in 43(29.45%) cases, Alcohol in 22(15%), Upper respiratory 
tract infections (URI) in 42 (28.76%) cases and Laryngopharyngeal reflux (LPR) in 14(9.58%) cases (Figure 3).Single 
predisposing factor was identified in 72% cases, 24% had two and 4% had multiple risk factors. Different pathological 
lesions were identified after doing necessary investigations (Table 1) and their association with predisposing factors was 
shown in table 2. 
 
Table 2: Showing association between etiology and predisposing factors for Hoarseness of voice 

Etiology No. of cases 
              Predisposing factors 
 Smoking Alcohol Vocal abuse  URI   LPR  

Congenital 04(2.73%) -       -                -                  -        - 

Acute laryngitis 45(30.82%)        14          07            07              27      05 

Chronic laryngitis 29(19.86%)        12          04            09              13      08 

Vocal nodules 18(12.32%)        01          01            16               -         - 

Vocal polyps 06(4.1%) -        -              04               -        01 

Vocal cord palsy 11(7.51%)         -            01             -                -         - 

Benign tumors 04(2.73%) -       01             -                 -         - 

Vocal cord malignancy 19(13.01%)         15         06             -                 -         - 

Trauma 04(2.73%0          -           01             –               01       - 

Functional 06(4.1%)         1           01            01               01        - 

 TOTAL  146        43          22            37               42       14 

URI – Upper respiratory tract infection; LPR – Lary ngopharyngeal reflux 
 
Functional dysphonia was seen in 06 (4.1%) cases. Congenital lesions were identified in 4(2.73%) cases of which 3 cases 
were congenital vocal cord palsy and one case vocal cord haemangioma. Acute laryngitis (Figure 4) was observed in 
45(30.82%) cases, chronic laryngitis seen in 29(19.86%) cases of which 3 cases were tuberculous laryngitis. Vocal 
nodules (Figure 5) were seen in 18 (12.32%) cases and Vocal polyps in 6(4.1%) cases. Vocal cord palsy was seen in11 
(7.53%) cases of which unilateral palsy in 10(90%) cases and bilateral in one case. Left sided vocal cord palsy (7cases) is 
more common than right sided palsy (3 cases).Causes for vocal cord palsy include idiopathic in 8(72.7%) cases and post 
thyroidectomy in 3 cases. 
 
Vocal cord malignancy (Figure 6) is diagnosed in 19 (13.01%) cases. Benign vocal cord growth was observed in 
4(2.73%) cases of which 2 cases were fibro angioma and 2 cases were vocal cord papilloma. Trauma as a cause for 
hoarseness was in identified in 4(2.73%) cases.  
Fig 2: Distribution of occupation in total 146 cases of Hoarseness of voice 
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Figure 3: Showing prevalence of predisposing factors 
 

 

 
 

 

 

 

 

 

  

Discussion 

146 cases with hoarseness of voice were investigated thoroughly and found prevalence of 0.8% which correlated with the 
study by Banjara H [5]. In countries like India this prevalence can be attributed to poor general health, unclean 
surroundings, vocal habits and unhealthy habits like smoking. 
 
In the present study majority of cases were seen between the age 31-40 years (36.98%) and the mean age was 33.57 years 
which correlates with the study by Pal KS et al [6], but in study by Nwaorgu OG et al in Nigerian country the mean age 
was 46.98 years [7]. 
 
Males (56.16%) were affected more than females and similar results were obtained by Ghosh SK et al [8] and by 
Kiakojoury K et al in Iran [9]. 
 
In this study variable professions were observed and most commonly laborers were involved (28.76%) which correlates 
with studies by Baitha S and Pal KS but study by Khurshid RS [10], showed only 3% laborers were affected and most 
commonly housewives (46%) were affected.  
 

 

 

Fig 4: Acute Laryngitis                             Fig 5: Bilateral vocal nodules                   Fig 6: Vocal cord malignancy 
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Teachers and other professional voice users were 
affected in 27.37% cases in our study. They are among 
high risk group affected by hoarseness because of vocal 
abuse as shown in the present study and also studies 
conducted by smith E et al [11], Angellio M et al [12], 
Fritzell B [13] and Roy N et al [14]. Because of this 
hoarseness in few instances teachers will have to lose 
their jobs and there by livelihood. 
 
Among predisposing factors for hoarseness, smoking 
played a significant role (29.45%) (p`value 0.0001) and 
similar results were obtained in studies by Baitha S, Pal 
KS and Reiter R [15] where smoking history was 
present in 25%, 33% and 56% respectively. But in study 
by Nwaorgu OG only 14.49% were smokers. Smoking 
together with tobacco chewing had a significant role in 
causing laryngitis and particularly vocal cord 
malignancy.  
 
Upper respiratory tract infections were the second most 
common risk factor (28.76%) in this study by causing 
acute as well as chronic laryngitis. Vocal abuse was 
observed in 25.34% cases which were found mostly in 
professional voice users and highly active children. 
Study by Ghosh SK showed about 72% cases have 
vocal abuse. Vocal abuse mostly resulted in chronic 
laryngitis and vocal nodules.  
 
In the present study 9.58% patients were having 
Laryngopharyngeal reflux (LPR). Recent studies by 
Smullen JL [16] and Gregory ND et al [17]. showed 
incidence of hoarseness caused by Laryngo pharyngeal 
reflux disease (LPR) has been increasing. This high rise 
in LPR can be related to change in food habits and 
increasing psychological stress of individuals. 
 
Etiopathology was classified in to two categories.  
1. Functional 2. Organic. 
 
Functional disorders where there is no structural 
abnormality were present in 6(4.1%) cases of which 
muscle tension dysphonia in 4 cases and psychogenic in 
2 cases. Surprisingly study by Koufman JA showed 
prevalence of functional disorders in majority (40%) 
cases [18]. 
 
In organic disorders congenital lesions were seen in 
4(2.73%) cases, all were aged between 2-5 years. 
Reasons for that being congenital vocal cord palsy in 3 
cases and laryngeal haemangioma on one case. And 
special mention about school going children aged 
between 06-15 years was acute laryngitis was the most 

common cause in this study followed by vocal nodules 
because of frequent upper respiratory infections and 
vocal abuse or misuse by the active children. In studies 
by Soldatskil LuL et al [19], Schneider stickler B [20] 
and Martin RH et al [21] vocal nodule was the most 
common cause for hoarseness in children prevalence 
being 53.1%, 60% and 57.5% respectively. 
 
Acute laryngitis was the most common cause for 
hoarseness of voice seen in 45(30.82%) cases in this 
study and also in study by Baitha S et al [22]. In another 
study by Banjara H only 4.38% cases were affected. 
This high occurrence is attributed to frequent upper 
respiratory tract infections and exposure to irritants by 
the general population in our region. 
 
Chronic laryngitis being the second most common cause 
for hoarseness observed in 19.86% cases. But in study 
by Parik N, chronic laryngitis was the most common 
cause and in study by Kumar H et al [23] 52% of the 
cases were affected with chronic laryngitis. Special 
mention should be given to tuberculous laryngitis where 
6 cases were identified indicating that although the total 
number of have been decreasing, tuberculosis is still a 
major burden in India. 
 
Vocal nodules were noted in 12.32% of cases mostly in 
the age group of 20-40 years. Similar results were 
shown in studies by Banjara H and Baitha S but studies 
by Parik N [24] showed high prevalence of 43.3%. 
Vocal abuse was the predominant factor causing vocal 
nodules (87%).And the underlying pathology can be 
reversed by voice rest and voice therapy. Out of 11 
vocal cord palsy cases cause remain unknown 
(idiopathic) in majority 9(81%) and 2 cases were post 
thyroidectomy patients. Vocal cord malignancy was 
observed in 19(13%) cases and similar results were 
showed in studies by Parik N (12%) and Batra K [25] 
(18%).In the present study there was a significant 
association between smoking and vocal cord 
malignancy where 15 (80%) patients with hoarseness of 
voice were smokers. Most of the patients were above the 
age of 60 years and male to female ratio was 
3.2:1.Duration of hoarseness was more than 6 months in 
76% of cases. 
 
Using of advanced diagnostic modalities video 
laryngostroboscopy and Computed tomography made 
the diagnosis easy and accurate [26, 27]. 

Conclusion 
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Prevalence of hoarseness was found to be 0.8%, most 
common pathology involved was acute laryngitis. Vocal 
cord malignancy was diagnosed in significant number of 
patients and smoking and tobacco chewing were found 
to be the major risk factor. Professional voice users had 
the highest risk of developing vocal nodules. And most 
of the etiopathological factors found in this study are 
treatable. So making early diagnosis with the help of 
videolaryngoscopy and imaging can reduce the 
morbidity and mortality. 
 
Funding: Nil    
Conflict of interest: None initiated. 
Permission from IRB: Yes 

References 

1. Samlan RA, Voice analysis.In:Cummings CW, Flint 
PW, Haughey BH, Robbins KT, et al editors. 
Cummings otorhinolaryngology Head and Neck 
Surgery.4thedn.Philadelphia: Elsevier Mosby Inc; 
2005.p.2008. 
 
2. Mc Glashan J, Disorders of the voice. In:Gleeson 
M,editor.Scott- Browns otorhinolaryngology Head and 
Neck Surgery.7th edn.London:Hodder 
Arnold;2008.p.2192-94.  
 
3. Dettelbach M, Eibling DE, Johnson JT. Hoarseness. 
From viral laryngitis to glottic cancer. Postgrad 
Med. 1994, Apr; 95(5):143-6,  
 
4. Ludlow CL, Bielamowicz SA, Neurigenic disorders 
of the larynx. In:Snow JB, Wackym PA, editors. 
Ballingers otorhinolaryngology Head and Neck Surgery. 
Centennial edn.Shelton,CT:BC Decker Inc; 2009.p.913-
918.  
 
5. Banjara H, Mungutwar V, Singh D, Gupta A. 
Hoarseness of Voice: A Retrospective Study of 
251cases. International journal of Phonosurgery and 
Laryngology.2011; 1(1):21-27. 
 
6. Pal KS, Kaushal AK, Nagpure PS, Agarwal G. 
Etiopathological study of 100 patients 
of hoarseness of voice: in a rural based hospital. Indian J 
Otolaryngol Head Neck Surg. 2014 Jan; 66(1):40-5. 
 
7. Nwaorgu OG, Onakoya PA, Ibekwe TS, Bakari A. 
Hoarseness in adult Nigerians: a University College 
Hospital Ibadan experience. Niger J Med. 2004 Apr-
Jun; 13(2):152-5. 
 

8. Ghosh SK, Chattopadhyay S, Bora H, Mukherjee PB. 
Microlaryngoscopic study of 100 cases of 
Hoarseness of voice.Indian Journal of Otolaryngology 
and Head and Neck Surgery. 2001; 53(4):270-2. 
 
9. Kiakojoury K, Dehghan M, Hajizade F, Khafri S. 
Etiologies of Dysphonia in Patients Referred to ENT 
Clinics Based on Videolaryngoscopy. Iran J 
Otorhinolaryngol. 2014 Jul; 26(76):169-74. 
 
10. Khurshid RS,Khan MA,Ahmad R.Clinical profile of 
hoarseness and its management options: A 2 years 
prospective study of 145 patients. International journal 
of phonology and laryngology.2012 jan-june; 2(1):23-
29. 
 
11. Smith E,GrayS,Dove H,Kirchner L,Heras 
H.Frequency and effects of teachers voice 
problems.Journal of voice.1997;11:81-87. 
 
12. Angelillo M, Di Maio G, Costa G, Angelillo 
N, Barillari U. Prevalence of 
occupational voice disorders in teachers. . J Prev Med 
Hyg. 2009 Mar; 50(1):26-32 
 
13. Fritzell B.Voice disorders and occupations.Log 
Phon Votol.1996; 21:712 
 
14. Roy N, Merrill RM, Thibeault S, Parsa RA, Gray 
SD, Smith EM .Prevalence of voice disorders in 
teachers and the general population. J Speech Lang Hear 
Res. 2004 Apr;47(2):281-93. 
 
15. Reiter R, Brosch S. Chronic laryngitis -associated 
factors and voice assessment. Laryngorhinootologie. 
2009 Mar; 88(3):181-5. 
 
16. Smullen JL, Lejeune FE. Otolaryngologic 
manifestations of gastro esophageal reflux disease.J La 
State Med Soc.1999; 151(3):115-9. 
 
17. Gregory ND, Chandran S, Lurie D, Sataloff RT. 
Voice disorders in the elderly. J Voice. 2012 Mar; 
26(2):254-8.  
 
18. Koufman JA.The otolaryngologic manifestations of 
gastro-esophageal reflux disease (GERD): A clinical 
investigation of 225 patients using ambulatory 24-hour 
Ph monitoring and an experimental investigation of the 
role of acid and pepsin in the development of laryngeal 
injury.Laryngoscope.1991;10153:1-78 
 



March, 2015/ Vol 3/ Issue 2                                                                                                                  ISSN 2321-127X 

                                                                                                                                                      Research Article                                                                                                             

 

International Journal of Medical Research and Review           Available online at: www.ijmrr.in  173 | P a g e  

 

19. Soldatskil LuL, Sorokina VT, Onufrieva 
EK, Fedorova OIu, Pogosova IE, Volod'kina VV.  
Hoarseness patterns in children. Vestn 
Otorinolaringol. 2010 ;( 2):28-31. 
 
20. Schneider-Stickler B. Voice disorders in 
childhood.HNO. 2012 Jul;60(7):590-4. 
 
21. Martins RH, Hidalgo Ribeiro CB, Fernandes de 
Mello BM, Branco A, Tavares EL. Dysphonia in 
children. J Voice. 2012 Sep; 26(5):674. 
 
22. BaithaS, Raizada RM, Singh AKK,  Puttewar MP,  
Chaturvedi VN. Clinical profile of hoarseness of 
voice. Indian Journal of Otolaryngology and Head and 
Neck Surgery.2002Jan-Mar; 54(1): 14-18. 
 
23. Kumar H, S Seth S. Clinicopathological Profile Of 
Hoarseness Of The Voice. The Internet Journal of 
Otorhinolaryngology. 2010 ;13(1):4102. 

 
24. Parikh NP. Aetiological study of 100 cases of 
hoarseness of voice. Indian Journal of 
Otolaryngology.June 1991, 43(2): 71-73. 
 
25. Batra K,Motwani G,SagarPC. Functional voice 
disorders and their occurrence in 100 patients of 
hoarseness as seen on fibro optic laryngoscopy. Indian 
Journal of Otolaryngology and Head and Neck 
Surgery.2004Apr-Jun; 56(2):91-95. 
 
26. Mau T. Diagnostic evaluation and management 
of hoarseness. Med Clin North Am. 2010 Sep; 
94(5):945-60. 
 
27. Sataloff RT,Spiegel JR,Hawkshaw MJ.Strobovideo-
laryngoscopy:Results and clinical value. Annals of 
otology,rhinologyand laryngology.1991Sep;100(9):725-
27. 

 

.......................................... 

How to cite this article? 
 

Vengala RR, Kapilavaya N, Suraneni VR. Evaluation of Clinical Profile and Etiopathology for Hoarseness of Voice- A 
Study of 146 Cases. Int J Med Res Rev 2015;3(2):167-173. doi: 10.17511/ijmrr.2015.i2.030. 

.……………………………………………………………………………………………………………………………….. 
 


