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A Case of Congenital Vallecular Cyst Presenting with Failure to Thrive
and Frequent Respiratory Infection

Hyun Sun Lee, MD'?, Yong Wan Kim, MD'?, Hyun Min Lee, MD?® and Hwan Jung Roh, MD?

! Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University, Yangsan Children Hospital,
Yangsan; and
“Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University Yangsan Hospital, Yangsan; and
*Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine, Busan, Korea

—ABSTRACT —

Vallecular cyst is a rare but dangerous disease causing stridor in neonates and young infants. Without recogni-
tion and proper therapy, the resulting airway obstruction can lead to serious morbidity and mortality. A-12 week-
old female infant was referred because of feeding difficulty, inspiratory strior, chest retraction and failure to
thrive. A neck lateral radiography and laryngoscopic examination showed 1.2 cm sized abnormal soft tissue mass
at the vallecula. Diagnostic workup revealed a cyst at the tongue base, suggesting a vallecular cyst. Marsupiali-
zation under the laryngomicrosurgery with CO, laser was done. After surgery the symptoms improved and the
body weight increased steadily. (J Clinical Otolaryngol 2009520:281-284)

KEY WORDS : Vallecular cyst - Failure to thrive - Respiratory infection.
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Fig. 1. Radiography of neck lateral view. It shows incresed
density at tongue base area.
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Fig. 2. Axial (A) and Coronal (B) CT
images It shows round cystic lesion
at tongue base.



Fig. 3. A : White surfaced cystic mass with prominent vessels in the vallecula under the suspension laryngoscopy. The
cyst deviates the epiglottis downward. B : After marsupialization the position of the epiglottis is recovered.

Fig. 4. The microscopic pathology finding. It shows the
presence of a benign cyst lined by squamous epithelium
with chronic inflammation (H&E, *<100).
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Fig. 5. Radiography of neck lateral view on postopera-
tive 1 month. It shows disappeared abnormal soft tissue
density at tongue base area.
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