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A Case of Congenital Epiglottic Cyst in Neonate

Deok Jung Seo, M.D., Joon Kyoo Lee, M.D

Department of Otolaryngology-Head and Neck Surgery, Chonnam National University,
Medical School Hwasun Hospital, Hwasun, Jeonnam, Korea

Congenital epiglottic cyst is rare cause of stridor in neonate and if managed inadequately, disaster
such as death can occur. Diagnosis of congenital epiglottic cyst includes imaging studies and
endoscopy. Fiberoptic or rigid endoscopic examination excludes other causes of stridor in neonate.
Complete excision of cyst is treatment of choice under suspension laryngoscopic guidance. Here,
we report a case of congenital epiglottic cyst and concomitant laryngomalacia presenting with
seizure and respiratory difficulty in neonate with a review of literature.
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Fig. 1. Photographs demonstrate cystic mass on the B2k Qo g 42 yaist 4= Q)
lingual surface of epiglottis(A; before excision, B; _ . -
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