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A Case of Dysplastic Epiglottis in Elderly Patient

Sung Hwan Lim, MD, Seung Woo Kim, MD*

Department of Otolaryngology-Head and Neck surgery, Veterans Health Service Medical Center, Seoul, Korea

Dysplastic epiglottis is extremely rare congenital malformation, which usually occurs in association with other
laryngeal anomalies. Hypoplasia is the most common type in epiglottic malfomations. Other abnormalities include
rudimentary, aplasia and bifid etc. Mostly, they are found in infancy and early childhood, and diagnosis at adult-
hood is extremely rare. A 69-year-old man with chronic cough and globus sense visited our clinic. Laryngoscopic
findings revealed a unique form of epiglottis. He had no history of laryngeal trauma, tumors, head and neck surgery,
and radiation. There was no another anomaly in the laryngo-pharynx. Because of a mass-like lesion at the apex
of epiglottis, we performed the laryngeal microsurgery. The pathology revealed as granulation tissue. We report
a rare and unique case of dysplastic epiglottis in elderly patient with a brief literature review.
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Fig. 1. The laryngoscopic findings. The rigid laryngoscopy shows a dysplastic epiglottis with a crown shaped mass (arrowhead)
attached to the apex of epiglottis (A). After three months of surgery, it shows no specific change except small granulation

at the apex of epiglottis (B).

N
Fig. 2. The radiologic findings. Lateral plain X-ray of neck shows a normal contour of epiglottis (arrow) (A) and unique form
of the epiglottis (arrow) in this presented case (B). Enhanced neck CT scan shows a normal shape of the epiglottis (arrow)
(C) and short curved shape of the epiglottis (arrow) (D).
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