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A Case of Epiglottic Abscess
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—ABSTRACT —

Epiglottitis is more commonly seen in children less than 6 years of age, although this entity has also been well
described among adults. A coalescence of infection of the epiglottis, or epiglottic abscess, has been infrequently
reported in series of epiglottitis. Recently we encountered a case of men with a 3-day history of sore throat,
odynophagia, and altered voice. Flexible fiberoptic endoscopy revealed an edematous, yellow colored epiglottis.
Plain radiography and computed tomography demonstrated an epiglottic abscess. The patient underwent direct
laryngoscopy, intubation, drainage of abscess, and intravenous antibiotics. The patient had an excellent recovery
without complication. We report a case of epiglottic abscess with a review of literature. (J Clinical Otolaryngol

2005516:128-131)
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Fig. 1. Endoscopic view of larynx shows the swelling of
epiglottis.

Fig. 3. Axial section of CT shows enlarged epiglofttis with
gas formation.

Fig. 2. Lateral neck soft tissue radiography reveals the
classic “thumb” sign of the edematous epiglottis and
air-filled cavity in epiglottis.

Fig. 4. Endoscopic view of larynx shows decreased sw-
elling at postoperative 20 days.
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