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A Case of Congenital Subglottic Hemangioma In An Infant
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—— Abstract

We report a case of subglottic hemangioma in an 40 days old male infant. Since 35th days of birth, he developed
sudden onset of dyspnea, hoarseness, and biphasic stridors. Stridors were more prominent in inspiratory phase than
expiratory phase, and were not relieved by prone positioning. Fiberscope of vocal cord was tried, but unsuccessful to
make any diagnosis because of the extreme severity of the respiratory distress during the examination. Steroids were
maintained for 7 days, but there was no symptomatic improvement. Emergent tracheotomy was done as signs of air

hunger

were aggravated in spite of oxygen supply. Neck axial CT study was possible only after tracheostomy, and

it showed a small caliber trachea which was displaced to the left side. Sagittal reconstruction neck CT scan showed
no connection in the upper airway. Diagnostic approch with direct laryngoscope was made in the operating room which
revealed round mass located posteroinferiorly of left vocal cord. The mass, covered by normal muccsa and 1x1x1 ¢m

in size, was ablated with CO, laser. Sections of resected

subglottic mass showed lobular proliferation of small vessles

which is compatible with hemangioma. After 3 weeks of tracheostomy, decannulation was done successfulty without
any complication, Follow-up examination of the baby at one year of age showed excellent condition except small
hemangioma of 1x1.5 cm size on the skin of posterior chest wall, which was newly developed at age of 3 months.
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FHahe Al oh(Fig. 1,2.3).
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FF2o| AUtk Azt BAF LS AA3E LAUEHER
g 71z e AHROE dEXE7F FA St
. AAA e Rolee BEE X8o] AYE o}
ANAM 7=ERAE A dAHLE AgE 4 Utk

Wang 5 & Wy 2EH|Z0|EE FANSI @77 7)
IAFE g o] gAFY ZV|E FolX VIEE

3tE sl oHAE Y §FFo|U T Mo, B Fig. 2. Sagittal reconstruction CT scan shows obstructed
airway(arrow) proximal to tracheostomy.
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Fig. 3. 3D volume rendering lateral view showing no
connection in upper airway (arrow).

Fig. 1. Noncontrast axial CT scan of the tracheostomized Fig. 4. Endoscopic finding of the round mass originating
infant shows a small caliber trachea (arrow) displaced to in the posteroinferior region of left glottis and obstructing
the left by the mass which is not visible in this section. most of the airway. (arrows showing the margin)
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Fig. 5. Sections of resected subglottic mass reveals lobular
proliferation of capillary sized small vessles. Most of these
vessles are collapsed, although lumens can be seen in some
parts (H&E. X 100).
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