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Background: Primary neuroendocrine tumours arising in the larynx are a rare entity. The infrequency in which they are encountered means they pose a diagnostic and management challenge. The majority of patients are male and have a history of smoking. Up to half of patients will have nodal metastases at time of diagnosis. Management is influenced by subtype on diagnosis, metastases, and may include surgical excision, with or without neck dissection, radiotherapy or chemotherapy.
Methodology: We describe a case of primary neuroendocrine tumour arising in the larynx and review the available literature to discuss the diagnosis, management and prognosis of this rare entity. 
Case: An 84-year-old female presented with a history of dry cough for several years, and a one-month history of hoarse voice and a unilateral neck node.  Her past medical history was significant for a Waldenstrom’s macroglobulinaemia, ischaemic heart disease, gastroesophageal reflux disease, and chlorambucil induced pulmonary injury. She was a non-smoker and non-drinker. Flexible nasoendoscopy demonstrated a 15mm mass arising from the right arytenoid mucosa. CT and MRI were performed and demonstrated the same lesion, and a 12mm level three cervical lymph node on the ipsilateral side. She proceeded to panendoscopy and laser excision which confirmed a diagnosis of moderately differentiated neuroendocrine carcinoma, Grade 2. DOTATE PET scan was performed and excluded a gastrointestinal primary. She underwent unilateral modified radical neck dissection, and further resection to obtain margins with metastasis detected in two cervical lymph nodes. Following multidisciplinary discussion, the patient proceeded to adjuvant radiotherapy in the setting of nodal metastases and has made a good recovery to date. 
Conclusions: Neuroendocrine tumours arising in the larynx are a rare entity and pose a diagnostic and management challenge. We describe a case of primary moderately differentiated neuroendocrine carcinoma of the larynx which was managed with laser resection, neck dissection and adjuvant radiotherapy. 
