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The Cases of Laryngeal Edema in This Influenza Season

Mariko NAGATOMO
Department of Otorhinolaryngology, Kashiwa Hospital, Tokyo Jikei university
Tsuneya NAKAJIMA, Takashi HAYAMA, Tetsushi OKUSHI

Department of Otorhinolaryngology, Ichikawa General Hospital, Tokyo Dental College

In 2004/05 season, an epidemic of influenza is largest than last 5 seasons. We reported 10
patients who were admitted to our hospital because of laryngeal edema in this season. Two
of them were diagnosed with subglottic edema and influenza type B virus infection. The
present cases suggest that examination of not only pulmonary complications for example
acute respiratory distress syndrome, but upper respiratory complications is necessary to

diagnosis of acute dyspnea during an outbreak of influenza infection.
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Table 1 Comparison of 10 Cases of laryngeal
edema during an epidemic influenza infec-
tion in 2004/05
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Fig. 1 Endscopic view of the case (No. 3) of subglot-
tic edema: showing epiglottis erosion and sub-
glottic mucosal swelling and stenosis
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Fig. 2 Trend of epidemic of influenza infection about last 5
years . in 2004/05, an epidemic start was delayed
but the peak of reports was higher of other seasons
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