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Two cases of acute epiglottitis in infant

Satoshi SUTO, Hiroshi UMEKI, Noriyuki SAKIHAMA

Okinawa Chubu Hospital, Okinawa

Department of Otolaryngology and head and neck surgery

Most of the cases of acute epiglottitis in Japan are adults. It is rare to encounter this

disease in infants. We report two cases of acute epiglottitis in infants. Both cases were

saved by emergency airway intervention.

Case 1 is a ten-month-old girl who suffered from respiratory distress with high fever and

cyanosis. As her condition got very severe, she was intubated successfully.

Case 2 is a one-year and seven-month old boy who complained of severe cough and stridor.

Fiberscope findings revealed marked enlargement of supraglottis,he was then intubated immediately.
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Fig.1 a) Neck X ray on admission )
b) Laryngeal endoscopic view after intubation
A markedly swollen epiglottis was seen.
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Fig. 2 clinical course and treatment
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He was on sniffing position
and marked general fatigue.

An enlarged epiglottis was seen.

Fig.3 appearance on admission,neck X ray, and
fiberscope findings
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Fig. 4 clinical course and treatment
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