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We reported 4 patients with subglottic stenosis accompanied by methicillin-

resistant Staphylococcus aureus (MRSA) infection. Three of them were neonatal in-

fants admitted to the neonatal intensive care unit (NICU) in our hospital because

of

respiratory distress syndrome (RDS). The other patient was a female baby aged one

year and three months old, who was admitted to the department of pediatrics in our

hospital because of sudden cardiac arrest.

The MRSA was identified from sputum in all patients a few days after intubation.

All patients had high fevers and severe infection. Notably, the three neonatal infants

in NICU also had pneumonia and disseminated intravascular coagulation (DIC).

Subglottic stenosis was very severe in all 4 patients. Furthermore, two patients

showed granulation in the trachea. In one severe case, the lower half of the trachea

and the bilateral main bronchus were narrowed by soft granulation. All patients un-

derwent tracheostomy. After the tracheostomy, comparatively large granulation ap-

peared around the tracheal stoma in three patients.

The subglottic stenosis was treated by Laryngo-microsurgery using KTP laser.

Granulation in the trachea was removed using a rigid bronchoscope. As an alterna-

tive treatment, it seemed useful to make a steroid injection into trachea through

a

tracheal intubation tube or canule to decrease the volume of grénulation. In cases,

whose granulation around the tracheal stoma became large, applying steroid oint-

ment seemed to be effective.

From these 4 patients, it seemed conclusive that granulation will become larger

and spread more widely during airway MRSA infection.
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