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Abstract

A laryngeal cyst is usually benign. The most common site origin of a cyst in the larynx is the lingual surface
of the epiglottis. Epiglottic cysts are rare. Usually, it is asymptomatic in patients and can be treated
conservatively if the size is small. Airway obstruction is very rare but could be life-threatening. If there is
airway obstruction, the cyst should be removed immediately. Early detection and immediate management
lead to favorable outcomes. A multidisciplinary-team approach with the ENT and anesthetic inputs are
essential when dealing with the current condition. This case report highlights the management of such a
patient who presented with airway obstruction due to an epiglottic cyst.

Categories: Anesthesiology, Emergency Medicine, Otolaryngology
Keywords: acute airway obstruction, ent procedures, intubation complication, difficult airway management,
epiglottic cyst

Introduction

Epiglottic cysts are benign and usually occur on the lingual surface of the epiglottis. The occurrence is very
rare and normally discovered in patients during acute infection. Usually, it is asymptomatic in patients, and
epiglottic cysts have been treated conservatively if the size is small. Tuang et al. stated in an infant, they
may cause sudden death, but in adults, they appear as a lumpy sensation and the clinician might miss it.
They are mostly asymptomatic but if the size is large, it may obstruct the airway and can result in upper
airway obstruction. If there is any sign of airway obstruction, the cyst should be removed immediately. Once
the cyst is detected, it can be managed via endoscopic resection or marsupialization. Immediate
management is preferred. A multidisciplinary-team approach between the anesthetic and ENT team will
bring a great approach to treating patients with this condition [1-3]. Here we report a patient with an
epiglottic cyst who had complete airway obstruction and describe the multi-disciplinary approach to manage
his condition.

Case Presentation

We would like to present a case of a 40-year-old gentleman, a heavy smoker, who presented to the
emergency department with a foreign body sensation in the throat for six months but worsening in
symptoms for three weeks. The patient experienced intermittent shortness of breath lying flat, and often
have to bend down to make himself relieve of the symptom. Otherwise, there was no history of stridor,
dysphagia, tachypnea, or hoarseness. The patient was comfortable with an oxygen saturation of 98% to 100%
under room air. On examination, there were no palpable neck masses, and the oral cavity was normal with
no trismus. Flexible endoscopy revealed a round pedunculated mass arising from the left epiglottis
obstructing the whole airway (Figure 7). The airway was secured by performing a tracheostomy under local
anesthesia after multiple attempts of failed nasal intubation. This nasal intubation is done with standard
ETT and IV routine induction. It was attempted because the patient was not cooperative lying supine due to
the airway obstruction by the epiglottic cyst. However, during the awake fiberoptic nasal intubation, the
patient was agitated and had a few episodes of desaturation to 60%. Subsequently, an excision of the
epiglottic cyst under general anesthesia was done (Figure 2). A huge pedunculated cystic mass originated
from the right aryepiglottic fold obstructing the whole airway seen via direct laryngoscope intraoperatively.
Postoperative day 3, the tracheostomy tube was downsized from size 7.5 to 6 and was a spigot. After 24
hours, the patient was comfortable, had no stridor, saturating well on room air, not in respiratory distress
with good voice modulations. The tracheostomy tube was decannulated prior to discharge.
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FIGURE 1: Direct laryngoscopic view of the epiglottic cyst covering the
whole airway
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FIGURE 2: Postoperative image

Discussion

The etiology of the epiglottis cyst still remains unknown. It commonly arises from the lingual surface of the
epiglottic region. De Santo et al. divided laryngeal cysts into ductal and saccular types based on histological
components. Based on our histopathological findings of the left epiglottic cyst, it was revealed as a ductal
cyst. A newer system by Forte, et al, classifies the laryngeal cyst based on the extent and embryologic tissue
of origin. In pediatrics, common presentation is stridor and respiratory distress, and adults usually present
with foreign body sensation in the throat, and hoarseness, which seldom leads to respiratory distress.
Common presentations in an adult will be a muffled voice, dysphagia, odynophagia, and biphasic stridor but
there was no such presentation in our patient [1-3].

Normally, a lateral x-ray of the neck shows a soft tissue shadow around the epiglottic area and computed
tomography would be the imaging of choice and useful tool for immediate confirmation of the diagnosis. In
our patient, awake fiberoptic intubation was attempted because it is the gold standard for any difficult
intraoral, and the patient was not exposed to induction agents and muscle relaxants. The advantage of
awake fiberoptic intubation will prevent the patient to avoid post induction CICO (Can't intubate, Can't
Oxygenate) situation. Besides, awake fiberoptic is performed because the upper airway can be examined
before induction of the anesthesia which is helpful for diagnostic purposes and to predict how difficult the
intubation would be [3]. However, when the laryngeal inlet could not be visualized on a flexible
nasopharyngolaryngoscopy, awake fiberoptic intubation may cause “cork in the bottle” obstruction or
laryngospasm in severe acute airway obstruction.

Treatment of epiglottic cysts depends on their size and severity of airway obstruction. Patients with an
asymptomatic epiglottic cysts can be observed, larger cysts require surgery. One of them is marsuplisation or
endoscopic excision of cysts. A few cases reported performing carbon dioxide laser during endoscopic
surgery has been effective due to its good hemostatic effect [4,5].

Besides, the cyst can be aspirated via a long needle to reduce the size of the cyst using a 22-Gauge spinal
needle which enables the cyst to shrink and enables the anesthesiology team to intubate using the
Macintosh laryngoscope which is a safer way to avoid unnecessary tracheostomy. In some cases, the lateral
pharyngectomy method is used especially in recurrent cases. In our case, despite the administration of
muscle relaxation drugs, the patient was still not cooperative because he was having difficulty breathing due
to an epiglottic cyst that totally obstructed the airway causing the patient to be more restless. However,
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manipulation of the larynx made, by lying side to side but failed. Using blades such as Miller blade or McCoy
carries the risk of rupture of the cyst where the patient can have laryngospasm if there is any spillage of the
cyst into the trachea which leads to cardiac arrest in the worst-case scenario and we proceeded with
tracheostomy under local anesthesia. After the tracheostomy, the patient was commenced under general
anesthesia, and marsuplization of the cyst was done via direct laryngoscopy. Studies show that supraglottic
airway devices are useful, but it also has the risk of rupture [4,6].

Moreover, we can also use the curved or bend-needle trans-orally with the guidance of the flexible
nasolaryngophayrngoscope to aspirate the cyst. By performing this, the size of the epiglottic cyst gets
smaller and is able to relieve the airway till OT calls and to ease the intubation. This can be done in clinical
settings and when the patient is awake. The patient will be sitting upright position where lidocaine 2% about
1 to 2 mL injected via scope and flushed to the laryngeal inlet. The patient will cough and subsequently
patient will feel numbness over the laryngeal region and chances of bleeding, hematoma, and aspiration
which limits access. In our case, the epiglottic cyst is pedunculated and obscuring the airway, and the
patient was in impending airway obstruction with intermittent shortness of breath. We anticipated the risk
of aspiration of cystic content into the airway which can cause irritation and further compromise the airway.
The best way is to perform aspiration in a controlled setting with the anesthetic team [7-9].

Conclusions

An epiglottic cyst can be one of the causes of airway obstruction. Treatment of epiglottic cysts depends on
the size and severity of airway obstruction. Patients with an asymptomatic epiglottic cyst can be observed,
larger cysts require surgery. Early diagnosis can avoid unnecessary tracheostomy. Maintaining the airway
and preventing the rupture of cysts play a crucial role in the airway management of epiglottic cysts.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. DeSanto LW, Devine KD, Weiland LH: Cysts of the larynx--classification. Laryngoscope. 1970, 80:145-76.
10.1288/00005537-197001000-00013

2. Fang TJ, Cheng KS, Li HY: A huge epiglottic cyst causing airway obstruction in an adult . Chang Gung Med J.
2002, 25:275-8.

3. Arens C, Glanz H, Kleinsasser O: Clinical and morphological aspects of laryngeal cysts. Eur Arch
Otorhinolaryngol. 1997, 254:430-6. 10.1007/BF02439974

4. Jahagirdar SM, Karthikeyan P, Ravishankar M: Acute airway obstruction, an unusual presentation of
vallecular cyst. Indian ] Anaesth. 2011, 55:524-7. 10.4103/0019-5049.89896

5. Jayaram K, Gurajala I, Diddi S, Ramachandran G: Unrecognized epiglottic cyst: cause of difficult mask
ventilation. ] Anaesthesiol Clin Pharmacol. 2015, 31:566-7. 10.4103/0970-9185.169097

6. Lim WY, Wong P: Awake supraglottic airway guided flexible bronchoscopic intubation in patients with
anticipated difficult airways: a case series and narrative review. Korean ] Anesthesiol. 2019, 72:548-57.
10.4097/kja.19318

7.  Yucel Y, Sennur U, Ulku A: Asymptomatic vallecular cyst: case report. Braz | Anesthesiol. 2013, 63:419-21.
10.1016/j.bjan.2013.03.018

8. Vijayanand H, Mudhol RS, Patil PH, Maheswaran M: Innovative surgical management of large vallecular
cysts. Indian ] Otolaryngol Head Neck Surg. 2009, 61:147-9. 10.1007/512070-009-0055-z

9. Zacharias V: Epiglottic cysts in clinical practice . Cleveland Clin ] Med. 2016, 83:338-9. 10.3949

2023 Varathan et al. Cureus 15(3): €35863. DOI 10.7759/cureus.35863 4 0of 4


javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1288/00005537-197001000-00013
https://dx.doi.org/10.1288/00005537-197001000-00013
https://pubmed.ncbi.nlm.nih.gov/12079163/
https://dx.doi.org/10.1007/BF02439974
https://dx.doi.org/10.1007/BF02439974
https://dx.doi.org/10.4103/0019-5049.89896
https://dx.doi.org/10.4103/0019-5049.89896
https://dx.doi.org/10.4103/0970-9185.169097
https://dx.doi.org/10.4103/0970-9185.169097
https://dx.doi.org/10.4097/kja.19318
https://dx.doi.org/10.4097/kja.19318
https://dx.doi.org/10.1016/j.bjan.2013.03.018
https://dx.doi.org/10.1016/j.bjan.2013.03.018
https://dx.doi.org/10.1007/s12070-009-0055-z
https://dx.doi.org/10.1007/s12070-009-0055-z
https://dx.doi.org/10.3949
https://dx.doi.org/10.3949

	A Case Report of an Unusual Presentation of Epiglottic Cyst Causing Airway Obstruction in an Adult
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Direct laryngoscopic view of the epiglottic cyst covering the whole airway
	FIGURE 2: Postoperative image

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


