HAF BIHGERESHERN ERRit H29% $H15 - 133 -

L7 AICHEREEZIE = A L 7= 2 fEf

B W o ® BB BE &
g x A i A AR oA k&
IR 5 SR

Two Cases of Mumpus Virus Infection with Laryngeal Edema

Hideaki MABUCHI, M.D., Takashi HIRANO, M.D., Satosi KODAMA, M.D.,
Nozomi NOUMI, M.D., Tomoyo OKAMOTO, M.D., and Masashi SUZUKI, M.D., Ph.D.
Department of Otolaryngology, Head and Neck Surgery, The University of Oita Hospital, Oita

Mumps virus infection is a common disease and it leads to many complications. Laryngeal
edema and severe complications are unusual thus we report two adult cases of laryngeal
edema with mumps. Patients were a 41-year-old male and a 31-year-old male. In both cases,
fiberscopic findings revealed marked edema of the epiglottic vallecula and arytenoid. These
patients were admitted, investigated and treated in our hospital. In casel, CT scan showed
pharyngeal laryngeal edema and swelling of both the submandibular and parotid glands.
Laboratory examination indicated high WBC , CRP and serum amylase. In this case, we
suspected infection, allergy and hereditary angioneurotic edema, that is why we started on
a course of antibiotics and intravenous steroids. Despite this, his severe laryngeal edema
persisted which warranted tracheostomy. His blood, sputum and urine cultures did not
grow any bacteria. Clq inhibitor was negative. RAST was all negative. With these results, we
eliminated the diagnosis of bacterial infections, hereditary angioneurotic edema and allergy.
Swelling of the parotid glands and epididymitis were noted which made us suspect of mumps
infection. His mumps titer was positive for immunoglobulin M (IgM) and G (IgG) .

In case2, we diagnosed mumps infection by the familial history of mumps and epididymitis.
The patient was started on intravenous steroids. His laryngeal edema improved and was
discharged without undergoing a tracheostomy.

When we diagnose laryngeal edema, many otorhinolaryngologists suspect neck abcess or
allergy as a principal differential diagnosis. This paper recommends that we must also suspect
mumps infection as a cause of a laryngeal edema. In this case, it is important to establish an

emergency airway treatment.
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Fig.1 Laryngeal fiberscopic findings(Casel).
Both arytenoid region (—) and epiglottis
(*) showed edematous.
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Fig. 2 Enhanced CT scan (casel). CT scan revealed
the pharyngolaryngeal edema and swelling of
the submandibular and parotid glands
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Fig. 3 Laryngeal fiberscopic findings(Case2).
Left arytenoid region (—) and epiglottis (%)
showed edematous.
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Tablel Reported Cases of Mumps with
Pharyngolaryngeal Edema in Japan
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®36/F | AL b3 -3 No
Ishida 5? 2006 | @43F | REmEES x x No
@36/F | RE E=H |@f Yes
@23/F | =L E=H | Yes
HED * 2006 | @33/F | AmEBA k=% | WA No
RS ¢ 2007 | @23/F | %L % % No
39M | BL T8 e No
IS 2008 | @23/F | RS E=1 | mhl No
WS ¥ 2009 | @18/M | REEES ® = No
RS ° 2009 | @87/M | FREAEDMM T B No
ERAA 2009 | 930M | REHES & & No
BERE 2010 [ @45/M | REESERH E=%f |@fl Yes
@31M | EEEnER | & b3 No

LI

FLLF—

Table2 Reported Cases of Mumps with
Pharyngolaryngeal Edema in Japan
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