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A clinical study of patients with acute epiglottitis associated with an infected epiglottic cyst

Hirotaka HARA, Kazuma SUGAHARA, Makoto HASHIMOTO, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

We report the clinicopathological features of 77 patients with acute epiglottis including 11

patients with acute epiglottitis associated with an infected epiglottic cyst admitted in Yama-

guchi University Hospital for treatment. The period of time for analysis with all cases with

acute epiglottitis is 7 years between April 2004 and June 2011.

Flexible laryngoscopic findings of a patient with acute epiglottitis at the time of admission

showed that severe swelling of epiglottis or swelling of bilateral arytenoids are more often ob-

served with an infected epiglottis cyst patients.

Six (54.5%) out of 11 patients with an infected epiglottic cyst required airway intervention

compared to the twenty (30.3%) out of 66 patients without a cyst.
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Fig. 1 Findings of flexible laryngoscopy of a
patient with acute epiglottitis
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Fig. 2 Classification of acute epiglottitis accord-

ing to flexible laryngoscopic findings
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Fig. 3 Patient Characteristics
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Fig. 4 Inflammation findings at the time of hos-
pitalization
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Fig. 5 Flexible laryngoscopic findings of a patient with acute epiglottitis at the time of admission
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Fig. 6 Prevalence of dyspnea and Airway man-
agement of patient with acute epiglot-

titis at the time of admission
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