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Abstract

Foreign body-induced epiglottitis is rare and may not display typical manifestations of infectious epiglottitis.
Besides, except for airway management and antibiotics treatment, the foreign body should be removed and
accompanied complications, such as epiglottic abscess, also require adequate drainage. We reported on a patient
admitted for epiglottitis and airway obstruction. Computed tomographic scan of the neck revealed an epiglottitis and
a suspected retained epiglottic foreign body. The patient recovered completely after the removal of the foreign body
and drainage of the abscess surgically. In the discussion, we describe the usefulness and limitations of
laryngoscopic examination and computed tomographic scan of the neck for the evaluation of airway obstruction. If
there is any suspicion of non-infectious causes of epiglottitis, or the response to treatment is inadequate, we suggest
using varied diagnostic tools liberally to discover the accurate etiologies of epiglottitis.
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Background
Epiglottitis is a potentially lethal disease because many of these

patients require emergent airway management [1,2]. Infectious
diseases constitute the majority of the etiologies of epiglottitis and
these patients need antibiotic treatment and supportive care. However,
there are a number of non-infectious causes that might alter the
management of the patients [3–6]. We report on a patient who was
admitted to our emergency department with epiglottitis induced
airway obstruction. He underwent surgery for epiglottic abscess, which
was caused by a retained fishbone.

Case Presentation
The 57-year-old male patient had a sore throat and dysphagia and

visited the emergency department (ED). A day prior to his ED visit, he
had had a dinner and felt a foreign body sensation in his throat but
ignored it. Upon arrival, his vital signs were as follows: temperature:
36.1, pulse rate: 73/min, respiratory rate: 15/min, and arterial
pressures: 137/97 mmHg. Physical examination revealed a well-
developed man without obvious respiratory distress. Inspection of his
throat showed an erythematous throat, and auscultation of his neck
and chest found no stridor or abnormal breathing sounds.
Roentgenogram of the neck discovered epiglottic swelling (Figure 1)
and acute epiglottitis was suspected. The laboratory test showed mild
leucocytosis (white cell count: 11400/mm) and normal level of C-
reactive protein (1.9 mg/L).

Figure 1: Roentgenogram of neck discovered a typical ‘thumb sign’
(arrow), which indicates the presence of epiglottic swelling.

According to the history of foreign body ingestion, we arranged a
computed tomography (CT) scan of the neck, which demonstrated an
epiglottic abscess and an impacted pin-like foreign body (Figure 2).
The otolaryngologist-operated laryngoscopic examination revealed an
erythematous, edematous epiglottis consistent with epiglottitis. The
edema left a slit-like airway only. Therefore, the patient underwent a
bronchoscopic-guided tracheal intubation for threatened airway
obstruction. The otolaryngologist conducted a surgery to drain the
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abscess and a fishbone was removed from the patient’s epiglottis. After
five days of intravenous antibiotics and corticosteroid treatment, he
was extubated and followed by a further three days’ period of medical
treatment. Finally the patient was discharged and 2 weeks later was
seen in clinic with complete regression of inflammatory epiglottis.

Figure 2: Computed tomographic scan of the neck. The arrowhead
shows an enlarged epiglottis containing gas bubbles, which
correspond to an epiglottic abscess. The white arrow points out a
pin-like foreign body, which proved to be a fishbone bone in the
ensuing surgery.

Discussion
Foreign body-induced airway obstruction has been reported in

children, the elderly, and unconscious patients [3-7]. Unless the foreign
body-related event is discovered, it is difficult to establish the actual
etiology of the patient’s airway obstruction. Additionally, many of these
patients are incapable of describing their symptoms clearly.
Furthermore, in the early stage of foreign body-induced epiglottitis,
the patient may not present the typical manifestations of infectious
epiglottitis, such as fever, neck tenderness or leukocytosis, which
hampers the accurate diagnosis by the physician [6].

An otolaryngologist-operated laryngoscopy is the best examination
for etiologies of upper airway obstruction and is also the diagnostic
gold standard for epiglottitis [8]. However, in contemporary medical
services, this examination is usually not available in every hospital
around the clock.

A CT scan of the neck has been proposed as a practical diagnostic
tool for epiglottitis. A CT provides a fair sensitivity, however, its
specificity and positive predictive value are excellent [9]. In addition,
CT demonstrates a great ability for the complications of epiglottitis,
especially epiglottic abscess. A prospective study from South Korea
showed that the incidence of epiglottic abscess can be up to 22% in
patients with supraglottitis [10]. For patients who are unaware of
foreign body ingestion, CT is also a useful images for retained foreign
body. Accordingly, if an otolaryngologist-operated laryngoscopic
examination is not available, we suggest patients with unknown causes
of airway obstruction should undergo CT examination to delineate the
etiologies. Once the epiglottic abscess or retained foreign body is
discovered on CT images, surgical intervention is mandatory for a
complete recovery from epiglottitis.
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