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DESCRIPTION
A 1- month- old girl was referred to the emergency 
department owing to stridor and severe respira-
tory distress. We suspected pertussis owing to a 
whooping- like cough and stridor. However, 5 days 
of azithromycin administration was not effective in 
ameliorating her stridor. Moreover, loop- mediated 
isothermal amplification for pertussis was negative. 
Therefore, we performed bronchofiberscopy, and 
bulging in the subglottic tracheal membrane was 
observed (figure 1). The surface of the bulging area 
comprised the tracheal mucosa. Since her respi-
ratory distress intensified, the girl was intubated. 
Intubation was performed smoothly, without resis-
tance. After tracheal intubation, her stridor disap-
peared quickly and her respiratory status improved 
immediately.

Neck MRI showed a compressed mass, with a 
high T2 signal; thus, haemangioma and lymph-
angioma were suspected (figure 2). The mass 
may have been soft, based on its compression by 
the intubation tube. The patient’s parents did not 
provide consent for tracheostomy. Therefore, she 
was observed under tracheal intubation, and the 
stenting effect of the intubation tube was closely 
monitored. Neck MRI at 13 days after intubation 
showed no mass. We performed extubation and 
prepared for an emergency tracheostomy 20 days 
after intubation. After extubation, she did not 
present with respiratory distress and was discharged 
1 month later. She has remained free of recurrence 
at the age of 6 months.

Laryngomalacia is known to be a common cause 
of stridor during the neonatal period or infancy. 
However, subglottic diseases such as tracheomalacia 
and subglottic haemangioma should also be consid-
ered carefully when performing bronchofiberscopy.1 

The possibility of vascular compression of the 
trachea should be considered because the surface 
of the bulging area comprises the tracheal mucosa.2 
However, in our case, cardiac ultrasonography 
and MRI revealed no abnormality of vessels. MRI 
findings suggested that the mass content might 
have been liquid, which indicated the possibility 
of haemangioma and lymphangioma. There are 
some case reports indicating that these diseases 
in the subglottic region can cause life- threatening 
upper airway obstruction.3 4 This case could not be 
diagnosed by MRI and endoscopic findings, and 
a tracheotomy was required for biopsy. However, 
even if a biopsy had been performed after trache-
ostomy, we may not have been able to diagnose 
the type of mass because the content of this mass 
may have been liquid. Therefore, stenting with 

Figure 1 Bulging of the subglottic tracheal membrane 
(white arrow) is observed on bronchofiberscopy.

Figure 2 Neck MRI showing a compressed mass (white 
arrow).

Patient’s perspective

We were worried about the tracheostomy. As a 
result, we were glad that a tracheostomy had not 
been performed.

Learning points

 ► Paediatricians should consider a possibility for 
a subglottic mass in a patient with stridor and 
respiratory distress.

 ► Paediatricians should consider carefully whether 
to perform biopsy in subglottic lesions.

 ► Stenting with an intubation tube for a subglottic 
mass may be expected before tracheostomy.
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long- term tracheal intubation may be a worthwhile treatment 
option for a subglottic mass before tracheostomy.
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