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Laryngeal and Hypopharyngeal Cancer
Early Detection, Diagnosis, and Staging 
Know the signs and symptoms of laryngeal and hypopharyngeal cancer. Find out how
laryngeal and hypopharyngeal cancer is tested for, diagnosed, and staged. 

Detection and Diagnosis

Finding cancer early often allows for more successful treatment options. Some early
cancers may have signs and symptoms that can be noticed, but that's not always the
case.

Can Laryngeal and Hypopharyngeal Cancers Be Found Early?●

Signs and Symptoms of Laryngeal and Hypopharyngeal Cancers●

Tests for Laryngeal and Hypopharyngeal Cancers●

Stages and Outlook (Prognosis)

After a cancer diagnosis, staging provides important information about the extent of
cancer in the body and likely response to treatment.

Laryngeal Cancer Stages●

Hypopharyngeal Cancer Stages●

Survival Rates for Laryngeal and Hypopharyngeal Cancers●

Questions to Ask About Laryngeal and Hypopharyngeal Cancer

Here are some questions you can ask your cancer care team to help you better
understand your cancer diagnosis and treatment options.
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Questions to Ask Your Doctor About Laryngeal or Hypopharyngeal Cancer●

Screening is testing for cancer or pre-cancer in people who have no symptoms of the
disease. Screening tests may find some types of cancer early, when treatment is most
likely to be successful.

For now, there is no screening test to find laryngeal and hypopharyngeal cancers early.
These cancers are often hard to find and diagnose without complex tests. Because
these cancers are not common, and the tests need specialized doctors, neither the
American Cancer Society nor any other group recommends routine screening for these
cancers.

Sometimes though, laryngeal and hypopharyngeal cancers can be found early. They
usually cause symptoms, such as voice changes, which are described in Signs and
Symptoms of Laryngeal and Hypopharyngeal Cancers. Talk to your doctor if you have
any of these symptoms. Many of the symptoms of laryngeal and hypopharyngeal
cancers are often seen in less serious, benign (non-cancer) conditions, or in other
cancers. It is important to see a doctor to find out what is causing your symptoms. The
sooner the cause is found, the sooner it can be treated, if needed.
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A sore throat that does not go away●

Pain when swallowing●

Trouble swallowing●

Ear pain●

Trouble breathing●

Weight loss●

A lump or mass in the neck (because the cancer has spread to nearby lymph
nodes)

●

Many of these symptoms are more likely to be caused by conditions other than
laryngeal or hypopharyngeal cancer. Still, if you have any of these symptoms, it is very
important to have them checked by a doctor so that the cause can be found and
treated, if needed.
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This is the simplest way to check your throat. The doctor uses a special small mirror
and a light to look into your throat. The mirror is attached to a long handle, and it is
placed against the roof of your mouth. The doctor shines the light into your mouth to see
the image in the mirror. This exam can be done in 5 to 10 minutes in the doctor’s office.
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hypopharynx. The doctor may also use an endoscope3 to look into the esophagus or a
bronchoscope4 to look into the trachea (windpipe). The doctor might also take out
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more. And within a stage, an earlier letter means a lower stage. Although each person’s
cancer experience is unique, cancers with similar stages tend to have a similar outlook
and are often treated in much the same way.

How is the stage determined?  
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(M0).

OR

Any T N3
M0

The tumor might or might not have grown into structures
outside the larynx, and it might or might not have affected a
vocal cord (any T).

The cancer has spread to at least one lymph node that is larger
than 6 cm across, OR it has spread to a lymph node and then
grown outside of the lymph node (N3). It has not spread to
distant parts of the body (M0).

IVC
Any T
Any N M1

The tumor might or might not have grown into structures
outside the larynx, and it might or might not have affected a
vocal cord (any T).

The cancer might or might not have spread to nearby lymph
nodes (any N). The cancer has spread to distant parts of the
body (M1).

 

* The following additional categories are not listed on the table above: 

TX: Main tumor cannot be assessed due to lack of information.●

NX: Regional lymph nodes cannot be assessed due to lack of information. ●

Stages of glottic laryngeal cancer  

AJCC stage
Stage
grouping

Stage description*

(3 cm = about 1.1 inches; 6 cm = about 2.3 inches)

0   Tis N0 M0

The tumor is only in the top layer of cells lining the inside of the
larynx and has not grown any deeper 0iT2cVsy 12 Tf
0 0deeper 0iT2cVsy 12 Tf
0 0deepsv28pns not grown any deeper 0
lTm
0 0 0 rg
/GS680arynx and has not grown a26,esc00 rg
/GS676 gs
( )Tj
0 g
0 0 0 rg
/GS677 gs
(r5R)Tj2mB  
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The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

II T2 N0 M0

The tumor has grown into the supraglottis or subglottis, and/or
the vocal cords do not move normally (T2).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

 

III

T3 N0 M0

The tumor is still only in the larynx, but it has caused a vocal
cord to stop moving, OR the tumor is growing into the
paraglottic space, OR the tumor is growing into the inner part of
the thyroid cartilage (firm tissue that separates the thyroid gland
from the front of the larynx) (T3).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

OR

T1 to T3
N1 M0

The tumor might or might not have grown into structures just
outside the larynx, and it might or might not have affected a
vocal cord (T1 to T3).

The cancer has spread to a single lymph node on the same
side of the neck as the tumor, which is no larger than 3
centimeters (cm) across (N1). The cancer has not spread to
distant parts of the body (M0).

 

IVA

T4a N0 or
N1 M0

The tumor has grown through the thyroid cartilage and/or is
growing into tissues beyond the larynx (such as the thyroid
gland, trachea, cricoid cartilage, esophagus, tongue muscles,
or neck muscles). This is also known as moderately advanced
local disease (T4a).

The cancer has not spread to nearby lymph nodes (N0), or it
has spread to a single lymph node on the same side of the
neck as the tumor, which is no larger than 3 cm across (N1).
The cancer has not spread to distant parts of the body (M0).

OR

T1-T4a N2
M0

The tumor might or might not have grown into structures
outside the larynx (as far as moderately advanced disease),
and it might or might not have affected a vocal cord (T1 to T4a).
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The cancer is N2:

It has spread to a single lymph node on the same side of
the neck as the tumor, which is larger than 3 cm but no
larger than 6 cm across, OR

●

It has spread to more than one lymph node on the same
side of the neck as the tumor, none of which is larger than8.63 Tm
0 0 0 rg
/GS743 �Tf
0 0 0 rg
/u 0 0S742Man 6 cm across, OR

0 0 0.75 w
0 0 0 RG m
540538.8n 6 cm across, OR

M0)..38 l
S
0.75 w
0 0 0 R1.1
540417Man 6 cm across, OR5 w
0 0 o044vmTl
c,6e o044vmTl
c,6e o044vmTl
c,6e 0N31 mi5 w
0 0 0 R1.1
54041g
ETht not2have2grown i294ght not2have2affect47
S
0.7an 6 cm across, OR
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Stages of subglottic laryngeal cancer  

 

AJCC stage
Stage
grouping

Stage description*

(3 cm = about 1.1 inches; 6 cm = about 2.3 inches)

0   Tis N0 M0

The tumor is only in the top layer of cells lining the inside of the
larynx and has not grown any deeper (Tis).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

I T1 N0 M0

The tumor has grown deeper, but it is only in the subglottis
(T1).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

II T2 N0 M0

The tumor has grown into the vocal cords, which might or might
not move normally (T2).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

 

III

T3 N0 M0

The tumor is still only in the larynx, but it has caused a vocal
cord to stop moving, OR the tumor is growing into the
paraglottic space, OR the tumor is growing into the inner part of
the thyroid cartilage (firm tissue that separates the thyroid gland
from the front of the larynx) (T3).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

OR

T1 to T3
N1 M0

The tumor might or might not have grown into structures just
outside the larynx, and it might or might not have affected a
vocal cord (T1 to T3).

The cancer has spread to a single lymph node on the same
side of the neck as the tumor, which is no larger than 3 cm

19
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across (N1). The cancer has not spread to distant parts of the
body (M0).

 

IVA

T4a N0 or
N1 M0

The tumor is growing through the cricoid or thyroid cartilage
and/or is growing into structures beyond the larynx (such as the
thyroid gland, trachea, esophagus, tongue muscles, or neck
muscles). This is also known as moderately advanced local
disease (T4a).

The cancer has not spread to nearby lymph nodes (N0), or it
has spread to a single lymph node on the same side of the
neck as the tumor, which is no larger than 3 cm across (N1).
The cancer has not spread to distant parts of the body (M0).

OR

T1-T4a N2
M0

The tumor might or might not have grown into structures
outside the larynx (as far as moderately advanced disease),
and it might or might not have affected a vocal cord (T1 to T4a).
The cancer is N2:

It has spread to a single lymph node on the same side of
the neck as the tumor, which is larger than 3 cm but no
larger than 6 cm across, OR

●

It has spread to more than one lymph node on the same
side of the neck as the tumor, none of which is larger than
6 cm across, OR

●

It has spread to at least one lymph node on the other side
of the neck, none of which is larger than 6 cm across.

●

The cancer has not spread to distant parts of the body (M0).

lORN0), or 7e

(T4a).



American Cancer Society cancer.org | 1.800.227.2345____________________________________________________________________________________

Any T N3
M0

The tumor might or might not have grown into structures
outside the larynx, and it might or might not have affected a
vocal cord (any T).

The cancer has spread to at least one lymph node that is larger
than 6 cm across, OR it has spread to a lymph node and then
grown outside of the lymph node (N3). It has not spread to
distant parts of the body (M0).

IVC
Any T
Any N M1

The tumor might or might not have grown into structures
outside the larynx, and it might or might not have affected a
vocal cord (any T).

The cancer might or might not have spread to nearby lymph
nodes (any N). The cancer has spread to distant parts of the
body (M1).

* The following additional categories are not listed on the table above: 

TX: Main tumor cannot be assessed due to lack of information.●

NX: Regional lymph nodes cannot be assessed due to lack of information.●
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III

T3 N0 M0

The tumor is larger than 4 cm across, OR the tumor is affecting
the movement of the vocal cords, OR the tumor has grown into
the esophagus (T3).

The cancer has not spread to nearby lymph nodes (N0) or to
distant parts of the body (M0).

OR

T1 to T3
N1 M0

The tumor can be any size and might or might not have grown
into structures outside the hypopharynx, and it might or might
not have affected a vocal cord (T1 to T3).

The cancer has spread to a single lymph node on the same
side of the neck as the tumor, which is no larger than 3 cm
across (N1). The cancer has not spread to distant parts of the
body (M0).

 

 

IVA

T4a N0 or
N1 M0

The tumor has grown into the thyroid or cricoid cartilage, the
hyoid bone, the thyroid gland, or nearby areas of muscle or fat.
This is also known as moderately advanced local disease
(T4a).

The cancer has not spread to nearby lymph nodes (N0), or it
has spread to a single lymph node on the same side of the
neck as the tumor, which is no larger than 3 cm across (N1).
The cancer has not spread to distant parts of the body (M0).

OR

T1-T4a N2
M0

The tumor can be any size and might or might not have grown
into structures outside the hypopharynx (as far as moderately
advanced disease), and it might or might not have affected a
vocal cord (T1 to T4a). The cancer is N2:

It has spread to a single lymph node on the same side of
the neck as the tumor, which is larger than 3 cm but no
larger than 6 cm across, OR

●

It has spread to more than one lymph node on the same
side of the neck as the tumor, none of which is larger than

●
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cancer to live for at least 5 years after being diagnosed.

Where do these numbers come from?

The American Cancer Society relies on information from the Surveillance,
Epidemiology, and End Results (SEER) database, maintained by the National Cancer
Institute (NCI), to provide survival statistics for different types of cancer.

The SEER database tracks 5-year relative survival rates for laryngeal and
hypopharyngeal cancer in the United States, based on how far the cancer has spread.
The SEER database, however, does not group cancers using AJCC TNM stages (stage
1, stage 2, stage 3, etc.) for laryngeal or hypopharyngeal cancer. Instead, it groups
cancers into localized, regional, and distant stages:

Localized:
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These numbers don’t take everything into account. Survival rates are grouped
based on how far the cancer has spread. But other factors, such as your age and
overall health, and how well the cancer responds to treatment, can also affect your
outlook.

●

People now being diagnosed with laryngeal or hypopharyngeal cancer may
have a better outlook than these numbers show. Treatments improve over time,
and these numbers are based on people who were diagnosed and treated at least
5 years earlier.

●
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It is important to have honest, open discussions with your cancer care team. They want
to answer all of your questions, so that you can make informed treatment decisions. For
instance, consider these questions:

When you’re told you have laryngeal or hypopharyngeal cancer

Where is my cancer located?●

Has my cancer spread beyond where it started?●

What is my cancer's stage (extent) , and what does that mean?●

Will I need other testsbefore we can decide on treatment?●

Will I need to see other doctors or health care professionals?●

If I’m concerned about the costs and insurance coverage for my diagnosis and
treatment, who can help me?

●
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overwhelmed, depressed, or distressed?
What if I need social support during treatment because my family lives far away?●

After treatment

Do I need a special diet after treatment?●

Do I need to see a specialist to check my speech and swallow functions?●

Are there any limits on what I can do?●

What symptoms should I watch for?●

What kind of exercise should I do now?●

How often will I need to have follow-up exams and imaging tests?●

When should my next endoscopy be done?●

Will I need blood tests?●

How will we know if the cancer has come back? What should I watch for?●

What will my options be if the cancer comes back?●

What type of follow-up4 will I need after treatment?●

Along with these sample questions, be sure to write down some of your own. For
instance, you might want more information about recovery times so that you can plan
your work or activity schedule.

Keep in mind that doctors aren’t the only ones who can give you information. Other
health care professionals, such as nurses and social workers, can answer some of your
questions. To find out more about speaking with your health care team, see The Doctor-
Patient Relationship5.

Hyperlinks
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