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in Large Subglottic Cyst Obliterating Airway
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Eui-Suk Sung, MD, PhD subglottic stenosis; however, avoiding it is a priority when possible. A 7-month-old child who
Department of Otolaryngology- had a history of newborn respiratory distress syndrome and extended endotracheal intubation
Head and Neck Surgery, developed respiratory symptoms including stridor. A subglottic cyst was found by bronchos-
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copy and surginally removed with the tubeless anesthesia technique without tracheostomy.
This method was successful even on infants. We report this case with a review of literature.
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Fig. 1. Gross findings. A: A cyst obliterating airway found on preoperative bronchoscopy. B: Intraoperative findings after suspension la-
ryngoscope applied. C: Cyst specimen. D: After removing cyst and granulations around.
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Fig. 3. Tissue pathology A: Cystic lesion is identified in the submucosa (H&E staln %100, bar Iength 200 um). B: The cyst is lined by
squamous epithelium, and consistent with ductal cyst (H&E stain, X200, bar length=100 pm). H&E, hematoxylin and eosin.
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