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Vallecular cyst is uncommon laryngeal lesion and generally asymptomatic.
However, when large in size or occur in a small airway like in neonates, it
causes respiratory and feeding difficulties. Here we report a rare case of
symptomatic vallecular cyst in a neonate.
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Abstract

1. Introduction
Vallecular cyst is uncommon laryngeal lesion and generally asymptomatic.
However, presenting in neonates may cause respiratory and feeding difficulties
which can lead to significant morbidity and mortality [1]. Symptoms might
mimic more common and benign lesions in neonate (e.g. laryngomalacia), hence
it is important to refer patients with neonatal stridor to an otolaryngologist for
proper assessment and treatment [2] [3]. Here we report a rare case of symptomatic vallecular cyst in a neonate.

2. Case Report
A one month old boy was admitted under pediatric care in our hospital with
noisy breathing and progressive respiratory distress that precipitated by crying
with interrupted feeds. The baby was a full term boy delivered through normal
vaginal delivery with uneventful immediate postnatal period. He had no dysmorphic features and was stable vitally with occasional inspiratory stridor on
crying with suprasternal and subcostal recessions, without cyanosis. Flexible nasopharyngoscopy showed an omega shaped elongated epiglottis that was pushed
posteriorly against the posterior pharyngeal wall by a cystic mass occupying the
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area between the base of tongue and vallecula. CT scan was arranged but patient
breathing started to deteriorate, and it was decided by pediatric intensivist and
airway team in the hospital to undergo urgent examination under general anesthesia and direct laryngoscopy with a possibility of tracheostomy if intubation
failed. Intubation was challenging as the airway was obscured by the cyst, but
was successfully done by an experienced pediatric anesthetist with the assistance
of videolaryngoscopy. Rigid direct laryngoscopy showed a clear fluid containing
cyst arising from the left vallecula (Figure 1). It was excised completely endoscopically by cold instruments. Histopathology showed squamous epithelial lining without thyroid tissue, compatible with vallecular cyst (Figure 2). Follow-up
of the patient showed no more stridor or respiratory distress, and no recurrence
of the cyst.

3. Discussion
Vallecular cyst is uncommon laryngeal lesion that accounts only for 10.5% [4] of
all laryngeal cysts and generally asymptomatic [1] [3] [4] [5]. However, presentation depends largely on the size and the age of presentation [3]. In infancy, it
causes stridor, respiratory distress, feeding problems and failure to thrive [1] [2]

Figure 1. Intraoperative endoscopic view of the cyst.

Figure 2. Histopathological slide of squamous cell lined cyst.
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[3] [6] [7] [8]. These symptoms require great attention by the attending physician as missing such cases can lead to disastrous consequences [1] [5] [9]. There
are two pathological hypotheses for the development of theses lesions in neonates, either ductal blockage of mucous glands or embryological defect of their
lymphatic drainage [2] [3] [6] [7] [8]. Flexible nasopharyngoscopy is the most
important investigation in neonatal stridor as it can demonstrate theses lesions
[2] [3]. Imaging like CT and MRI prior to surgical treatment is of paramount
importance and shows the extent of the lesion, vascularity and differentiates it
from more common laryngeal lesions in this age group [2] [7] [8]. Unfortunately
this was not done in our case as patient condition deteriorated quickly. Direct
laryngoscopy with marsupialization or excision of the cyst is the treatment of
choice [2] [3] [6] [7] [8]. Repeated aspiration is proved to be simple treatment
but with a possibility of recurrence [8]. Theses cysts tend to associate with laryngomalcia [3] [4] [7] [8] [10] that might need to be treated surgically in the
same setting if it was severe [10].

4. Conclusion
Vallecular cyst is rare cause of neonatal stridor that can lead to rapid deterioration of breathing in this age group; hence it is important not to make the assumption of more common and benign causes of stridor in neonates like laryngoomalcia without referring the patient to an otolaryngologist for airway assessment by flexible nasopharyngoscopy.
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