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Membranous croup is a rare disease that is characterized by diffuse inflammation of the larynx,
trachea, and bronchi with adherent or semiadherent mucopurulent membranes in the subglottic
trachea and larynx. All cases have occurred in children and there has been no case of adults.
The clinical signs, symptoms, progress and prognosis of membranous croup are more severe
than those of ordinary croup. The detached membrane in membranous croup may cause a high
degree of air way obstruction and give similar characteristics of laryngeal diphtheria, thus it is
important to differentiate it from diphtheria by identifying the pathogen. Herein we report with
a review of literature a rare case of adult membranous croup caused by methicillin-resistant
staphylococcus aureus mimicking laryngeal diphtheria.
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Fig. 1. Laryngoscopic findings and photograph of patient’s face. Laryngoscopic examination reveals swelling and exudate of overall lar-
ynx, hypopharynx (A). Focal whitish membranous lesions were noted on the overall larynx (B). Photograph of patient’s face shows ero-

sion and erythematous crusted patch on right lower lip and chin (C).
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Fig. 2. Photograph of detached membranous materials. Elastic fibrous membranes with whitish in one surface and bloody in the other
surface were noted (A). Laryngoscopic examination reveals detachment of focal whitish membranous lesions on the right arytenoid, glot-
tis, subglottis (B). Non contrast enhanced computed tomography shows persistant swelling of subglottis and irregular lining of mucosal

layer suggesting detachment of membranous lesions (C).
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Fig. 3. Pathologic findings of the detached membranous lesions. Amorphous fibrinous material mixed with inflammatory exudate (A: H&E
stain, x20). Detached mucosal epithelial cells with mucin spillage are noted (B: H&E stain, x100). H&E stain: hematoxylin and eosin
staining.

Fig. 4. Trachea stenosis was noted in contrast enhanced computed tomography (A), Bronchoscopic examination (B).
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