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= Abstract =

Two Cases of Acute Epiglottitis with Sitting up Position, Chin Thrust
Forward, Having Dyspnea

Seung Il WOO, M.D., Young Min Koh, M.D., Hye Sook Ahn. M.D.,
Jae Joong Baik, M.D., Keon Uk Park, M.D. and Yeon Tae Chung, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea

Acute epiglottitis is a life threatening inflammatory . disease of the upper airway mainly in
children, however, the recent reports about acute epiglottitis in adults are increasing.

The common symptoms are sore throat, dysphagia, dyspnea and salivary drooling. As the
laryngeal edema progresses, the patient sits up, leans forward, with the chin thrust forward, having
obvious difficulty breathing. Early recognition and proper airway maintenance until the
inflammatory edema subsides are essential steps to avoid a possible life threatening upper airway
obstruction.

We experienced two cases of acute epiglottitis with sitting up position, chin thrust forward,

having dyspnea.

Key Words: Acute epiglottitis, Chin thrust forward

2g A= A wilg- g3t Ashe x2ad 5= 9l

A £ oug ol A3 tixjsirl oHH A% e
AFE 2700l AR Ao| vl Fe3ic) AAEL

A TN A7IE g2k Zdkle] XgEq FAhoZ e Fukt :Lxg F50ed slajollA,
AHNE 7HAE F %lh Aslo g, F2 Lol by g Wi 52 F woly s Boldt o3
sl ARlollAE =7 49& deiA ghok HE 4 &73S Hol 2615 APl Hoashs ulolct

2ol YA E WAIES SoRIcHE Hago) o
FHESANIL el Ao, AFE Y olst E X"

g B WAl QotA] o] Ao} A5 e o Ls A

Foll F& Hol Fom, ek WU} A2 of i

99 AL Ssiolot # Aoleh 4 F5ledel AR 614 HAZ WK SFERRE A

_88_



Fig. 1. The patient sits up, leans forward, with the
chin thrust forward, having obvious difficulty
breathing.

2} FFR W RS TR SRS Ul
sixlct ARG 5134 g, W4 B ¥ 7ideR
Fchikl: Ho| glow, o]ty A7 k2 AHAlelA
g g 5 F wlold] {3 Soldt £7e
BorkFig. 1), *3F 2879k 24 wH3Kmuffled
voice) & %8 Ee|il(drooling) 3em 7+ 57
4 FFN wHa AL £ 5 Udck TE "y A
A Y TZ7K20,000 fmm’)$} AR X- ray A
TR A=A F4E £ 7 ek IF =
vjok7d Al 73} Klebsiella pneumoniae 7} & F|gle
o, Hl wlo} HANA] ¢ AEEA gk
2= Wigl 3417l FE% EF-2qkt A4Sl
whaisto] 71 ARS AlsBsiglon, kAl B4
I3 F22AS Adslo] TA=] 29 ki)
ok Wil 64A A7) Froll AIMEEE 3 Bl
v AAE el Fal 71Fe] BEEIUkFig. 2). °]
AL olulie Flede] S e g Fre] Hupol A

Fig. 2. Lateral view of neck showed laryngeal
swelling and subcutaneous emphysema.
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