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A B S T R A C T

In Medical Science, Hoarseness is the term used to describe a change in normal quality of voice of a patient
which is rough or harsh, lower in pitch and more or less discordant(1). Depends on duration of illness,
hoarseness can be divided into acute or chronic condition. The acute onset is more common and mainly
caused by inflammation (acute laryngitis) chronic sinusitis acid reflux disease, excessive alcohol use,
smoking and over use or misuse of voice whereas other cause may be, laryngeal trauma or thyroid surgery
and systemic disease(4). The aim of our study is to analyse clinical profile, assess different etiological
factors and to find out common precipitating factors leading to hoarseness of voice.
A total of 34500 patients visited OPD of Otolaryngology department from June 2017 to May2019. Out of
these,253 cases presented with complaint of change in voice (Hoarseness). The incidence of hoarseness
among total OPD patient was 0.73%. Among 253 cases ,165 (65.21%) were male and 88 (34.78%) were
female. Male predominance was observed with Male: female ratio of 1.87:1 in this study. Majority of
patients (22.13%) were reported in 51-60 years age group followed by 31-40 years age group (21.73%).
Largest group of patients were housewives (19.76%), then farmer (19.36%%) and labour (18.57%). Rest
was teacher (13.43%), singer (5.92%) politician (5.13%), policeman (1.97%) and sportsman (0.79%).
Many predisposing factors were noted like tobacco chewing, smoking, alcohol drinking. Tobacco chewing
(38.33%), smoking (33.99%) and alcohol consumption (15.81%) were most common predisposing factors
in descending order. Functional disorder was reported in (5.13%) cases and vocal abuse in 2.37% cases.
In present study most of the patients were referred for speech therapy and psychotherapy along with vocal
conservation and maintenance of vocal hygiene.
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1. Introduction

In Medical Science, Hoarseness is the term used to
describe a change in normal quality of voice of a patient
which is rough or harsh, lower in pitch and more or
less discordant.1 Hoarseness of voice is one of common
symptom in otolaryngological practice and is invariably the
earlier manifestation of laryngeal involvement directly or
indirectly by disease.

* Corresponding author.
E-mail address: mahendrakumargupta1962@gmail.com (M.

Kr Gupta).

Jackson and Jackson (1930) observed that hoarseness is
the most important symptom of laryngeal disease and it will
not manifest when the cords and the motor mechanism are
entirely free from disease.2 However, he re-emphasized that
hoarseness is not a disease in itself, but rather a symptom of
disease or disturbance in the larynx or along the course of
the laryngeal motor nerve. It is often the first and only signal
of serious local or systemic disease (Von Leden, 1958).3

Depends on duration of illness, hoarseness can be
divided into acute or chronic condition. The acute onset is
more common and mainly caused by inflammation (acute
laryngitis) chronic sinusitis acid reflux disease, excessive
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alcohol use, smoking and over use or misuse of voice
whereas other cause may be, laryngeal trauma or thyroid
surgery and systemic disease.4

The chronic onset is mainly caused by chronic laryngitis
vocal nodule, polyp, laryngeal papillomatosis, tumour of
vocal cord, vocal fold haemorrhage, functional dysphonia,
smoking, vocal abuse, laryngopharyngeal reflux disease,
post nasal drip, vocal abuse, neoplasm of thyroid,
oesophagus, lung, chronic granulomatous disease like
tuberculosis or systemic disease like diabetes mellitus.5

The complaints of hoarseness of long duration may suggest
serious disease, so it should not be ignored and to
be examined thoroughly for making proper differential
diagnosis.6

Hoarseness of voice should be diagnosed in a patient
with altered voice quality and pitch and prompt evaluation
is needed to detect specific etiological factor and its
pathology. The disease ranges from benign to the most
malignant manifestation7 and therefore a various parameter
was considered under present study. The aim of our study is
to analyse clinical profile, assess different etiological factors
and to find out common precipitating factors leading to
hoarseness of voice.

2. Material and Methods

The retrospective study was carried out at Department
of ENT, Government Medical College & Super facility
Hospital and data were collected from June 2017 to May
2019 of a period of two years durations. The proforma and
master chart were designed based on objective of the study.
As per proforma, detailed history of disease, examinations
methods and finding, clinical features and differential
diagnoses were recorded from medical record section of the
college, OPD centre of hospital and pathological reports
and imaging reports were collected from pathology and
radiology department of the institution for complete study.

Table 1: Age & sex wise distribution

Age Group Male (%) Female (%) Total
11-20 13 (7.87%) 08 (9.09%) 21(8.30%)
21-30 28 (16.96%) 24 (27.27%) 52 (20.55%)
31-40 27(16.36%) 28 (31.81%) 55 (21.73%)
41-50 30 (18.18%) 11(12.50%) 41(16.20.%)
51-60 44 (26.66%) 12(13.63%) 56 (22.13%)
>60 23 (13.93%) 05 (5.68%) 28 (11.06%)
Total 165

(65.21%)
88 (34.78%) 253 (100%)

3. Observation and Results

A total of 34500 patients visited OPD of Otolaryngology
department from June 2017 to May2019. Out of these,253
cases presented with complaint of change in voice
(Hoarseness). The incidence of hoarseness among total

Table 2: Distribution of profession in hoarseness of voice patients

Profession Male (%) Female (%) Total (%)
Sportsman 02 (1.21%) - 02 (0.79%)
Singer 09 (5.45%) 06 (6.81%) 15 (5.92%)
Policeman 04 (2.42%) 01(1.13%) 05 (1.97%)
Teacher 23 (13.93%) 11(12.50%) 34 (13.43%)
Politician 11(6.66%) 02 (2.27%) 13 (5.13%)
Labour 40 (24.24%) 07 (7.95%) 47 (18.57%)
Housewife - 50 (56.81%) 50 (19.76%)
Farmer 47 (28.48%) 02 (2.27%) 49 (19.36%)
Others 29 (17.57%) 09 (10.22%) 38 ((15.01))
Total 165 88 253

Table 3: Duration of hoarseness in patients of present study

Duration No of Cases
(%)

<7 days 04 (1.58%)
3 months-6 months 56 (22.13%)
6 months-12 months 167(66%)
> 12 months 26 (10.27%)
Total 253

Table 4: Showing predisposing factors of hoarseness of voice
along with sex wise distribution

Habits Male Female Total
Functional 06 (3.63%) 07 (7.95%) 13 (5.13%)
Smoking 65 (39.39%) 21(23.86%) 86 (33.99%)
Alcohol 34 (20.60%) 06 (6.81%) 40 (15.81%)
Tobacco
components

53 (20.94%) 44 (50%) 97 (38.33%)

Vocal
Abuse

02 (1.21%) 04 (4.54%) 06 (2.37%)

No Habits 05 (3.03%) 06 (6.81%) 11 (4.34%)
Total 165 88 253

Table 5: Showing different clinical conditions associated with
hoarseness of voice.

Clinical
Condition

Male Female Total

Acute
Laryngitis

53 (32.12%) 37 (42.04%) 90 (35.57%)

Chronic
Laryngitis

44 (26.66%) 24 (27.27%) 68 (26.87%)

Vocal
Card Palsy

13 (7.87%) 07 (7.95%) 20 (22.72%)

Vocal
Cord
Nodules

18 (10.90%) 05 (5.68%) 23 (9.09%)

Vocal
Cord
Polyp

09 (5.45%) 04 (4.54%) 13 (5.13%)

Vocal
Cord Cyst

05 (3.03%) 02 (2.27%) 07 (2.76%)

Malignancy 19 (11.51%) 07(7.95%) 26 (10.27%)
Trauma 04 (2.42%) 02 (2.27%) 06 (2.37)
Total 165 88 253
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OPD patient was 0.73%.

Among 253 cases, 165 (65.21%) were male and 88
(34.78%) were female. Male predominance was observed
with Male: female ratio of 1.87:1 in this study.

Majority of patients (22.13%) were reported in 51-
60 years age group followed by 31-40 years age group
(21.73%). least cases were reported in 11-20 years age
group. Male patients showed higher percentage (26.66%) in
51-60 years age group and female patient showed higher
percentage (31.81%) in 31-40 years age group.

Largest group of patients were housewives (19.76%),
then farmer (19.36%%) and labour (18.57%). Rest was
teacher (13.43%), singer (5.92%) politician (5.13%),
policeman (1.97%) and sportsman (0.79%). In male largest
group were farmer (28.48%), labour (24.24%) then teacher
(13.93%). In female, largest group was of housewives
(56.81%), teacher (12.50%) and then singer (6.81%).

Duration of hoarseness was taken from 7 days to more
than 12 months. Most of presenting complaint (66%) were
noticed in 6 months - 12 months duration than in 22.13%
cases in 3months – 6 months duration and in 10.27% cases
hoarseness has been reported with history of more than 12
months period

Many predisposing factors were noted like tobacco
chewing, smoking, alcohol drinking. Tobacco chewing
(38.33%), smoking (33.99%) and alcohol consumption
(15.81%) were most common predisposing factors in
descending order. Functional disorder was reported in
(5.13%) cases and vocal abuse in 2.37% cases.

In different clinical conditions, hoarseness of voice was
reported. Acute and chronic laryngitis were reported in
35.57% and 26.87% cases respectively. Malignancy was
reported in 10.27% cases, vocal cord palsy in 22.22% cases,
Vocal cord nodule in 9.09% cases and vocal cord polyp in
4.74% cases.

Fig. 1: Duration of hoarseness in patients of present study

Fig. 2: Duration of hoarseness in patients of present study

4. Discussion

In our study Male: Female Radio of 1.87:1 with male
predominance was observed. Our finding is exactly in
confirmation with that of others studies which were done
in India and it also showed male predominance.

Herrington-Hall et al (1988) stated that taking age group
as variable, it is clear that laryngeal pathologies occur
most frequently in the older age group because infectious
condition like acute and chronic laryngitis, carcinoma and
vocal fold paralysis being the most commonly found causes
of vocal dysfunction in the elderly.7 Females presented with
laryngeal pathologies at a slightly younger age.In our study
in 31.81% female cases, hoarseness of voice was reported in
31-40 years age group and in 26.66% male cases, hoarseness
was reported in 51–60-year age group

Duration of hoarseness ranged from 7 days to more than
12 months were taken under our study and in maximum
patients, manifestation of a hoarseness of voice was reported
in 6 months -12 months duration.

Fritzell (1996) and Titze et al (1997) reported that
professionals with the highest risk of having voice problems
are singers, teachers, lawyers, salespersons, and health
professionals. An important point is that a professional
voice user will seek medical help only if he or she is aware
of its importance among other things.8 Smith et al. (1997)
concluded that teaching was a high-risk occupation for voice
disorders with the possibility of significant work-related
consequences Clark A Rosen (2000) proposed classification
and nomenclature, and divided voice disorder into four
major categories.9

1. Non-Organic Voice Disorder (F unctional): It has a
common finding of dysphonia associated with normal
vocal fold morphology and motion. It includes muscle
tension dysphonia, conversion dysphonia, psychogenic
dysphonia and functional dysphonia.

2. Organic Voice D isorders: It involve actual
pathological changes to larynx in general and vocal
fold in specific and includes vocal nodules, polyps,
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cysts,edema, granuloma, leucoplakia, carcinoma of
vocal fold, etc.

3. Movement D isorder: It involves abnormal
movement of larynx and caused by abnormalities
in muscle control. Common disorders within this
category are unilateral vocal fold paralysis, spasmodic
dysphonia, etc.

4. Systemic D isease: It affect the voice production
system. Often systemic diseases have adverse effects
on the function of the vocal production tracts and
results in a voice change, e.g. reflux laryngitis,
infections of larynx and neurological diseases like
Parkinson’s disease and hormonal disease like
Hypothyroidism.

Batra et al (2004) accounted that functional voice disorders
are caused by insufficient or improper use of vocal
mechanism without any pathological and neurological
disorders and it includes vocal fatigue, muscle tension,
dysphonia, aphonia, phonotrauma and falsetto.10

Hoarseness is most frequently noticed in patient with
different psychological disorders. The voice can be
described as an emotional part of each person. Sundberg
(1987) described that articulatory and laryngeal structures,
and respiratory muscle activity patterns change during
stress, anger and bipolar disorder.

In patient with hoarseness of voice and history of
tobacco use may have laryngeal malignancy and alcohol use
increases the risk of malignancy in smokers.

Advice of vocal hygiene, medicine, vocal conservation
should be recommended along with speech therapy and
psychotherapy.[11] In present study most of the patients
were referred for speech therapy and psychotherapy along
with vocal conservation and maintenance of vocal hygiene.

5. Conclusion

The incidence of hoarseness was 0.73% among total
OPD and. M:F ratio was 1.87:1 with male predominance.
Hoarseness of voice is just a symptom with a very diverse
etiological factor. The etiological data varies in different
geographical location, so every case should be carefully
and thoroughly evaluated and examined to know the
early diagnosis of underlying pathology for prevention and
accurate management of patient.

Middle aged and elderly patients presenting with
hoarseness of voice of more than six months duration along
with habits of smoking and chewing tobacco preparations
must be thoroughly examined and malignancy condition

should be excluded out. The voice can be restored to
near normal with appropriate treatment, follow-up at fixed
interval must be done in most of the benign and malignancy
conditions.

6. Source of Funding

None.

7. Conflict of Interest

None.

References
1. Jackson J, Jackson L. Diseases of the Nose, Throat and

Ear. Philadelphia: WB Saunders; 1959. Available from:
https://www.amazon.com/Diseases-Nose-Throat-Chevalier-Jackson/
dp/B00NMO5SIU.

2. Leden V. The Clinical Significance of Hoarseness and Related Voice
Disorders. J Lancet. 1958;78:50–3.

3. Koufman JA, Isaacson G. The spectrum of vocal dysfunction.
Otolaryngol Clin North AM. 1991;24(5):985–8.

4. Baitha S, Raizada RM, Singh K, Puttewar AK, Chaturvedi MP.
Clinical profile of hoarseness of voice. Clinical profile of Hoarsens
of voice. 2002;54(1):14–8. doi:10.1007/BF02910998.

5. Khavasi SP. Aetiopathological Study of Hoarseness of Voice. A thesis
submitted for Mater of Surgery (Otorhinolaryngology) Rajiv Gandhi
University of Health Sciences; 1985.

6. Parik N. Aetiology study of 100 cases of hoarseness of Voice. Indian
J Otolaryngol Head Neck Surg. 1991;43:71–3.

7. Herrington-Hall BL, Lee L, Stemple JC, Niemi KR, McHone MM.
Description of Laryngeal Pathologies by Age, Sex, and Occupation in
a Treatment-Seeking Sample. J Speech Hear Dis. 1988;53(1):57–64.
doi:10.1044/jshd.5301.57.

8. Wolfe V, Martina D. Acoustic correlation of Dysphonia: types and
severity. J Commun Dis. 1997;30(5):403–16. doi:10.1016/S0021-
9924(96)00112-8.

9. Rosen CA, Arffa RE. Voice Disorder classification. J Voice.
2012;26(4):462–5.

10. Batra K, Motwani G, Sagar PC. Functional voice disorders and
their occurrence in 100 patients of hoarseness as seen on fibreoptic
laryngoscopy. Indian J Otolaryngol Head Neck Surg. 2004;56(2):91–
5. doi:10.1007/BF02974305.

Author biography

Mahendra Kr Gupta, Associate Professor

Ravi Gupta, Junior Resident

Cite this article: Kr Gupta M, Gupta R. The study of cases of
hoarseness of voice of north India region. IP J Otorhinolaryngol Allied
Sci 2021;4(2):50-53.

https://www.amazon.com/Diseases-Nose-Throat-Chevalier-Jackson/dp/B00NMO5SIU
https://www.amazon.com/Diseases-Nose-Throat-Chevalier-Jackson/dp/B00NMO5SIU
http://dx.doi.org/10.1007/BF02910998
http://dx.doi.org/10.1044/jshd.5301.57
http://dx.doi.org/10.1016/S0021-9924(96)00112-8
http://dx.doi.org/10.1016/S0021-9924(96)00112-8
http://dx.doi.org/10.1007/BF02974305

	Introduction
	Material and Methods
	Observation and Results 
	Discussion
	Conclusion
	Source of Funding 
	Conflict of Interest

