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A Case of Treatment of Laryngopharyngeal Stenosis after Caustic Ingestion

Yong-Il Cheon, Sung-Chan Shin, Byung-Joo Lee

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Pusan National University and Biomedical
Research Institute, Pusan National University Hospital, Busan, Korea

ABSTRACT

The rate of caustic ingestion among patients who attempt suicide is high. Among corrosive substances, sodium
hydroxide can cause corrosive damage and lead to serious complications in the upper respiratory tract. Therefore,
active treatment and close follow-up are necessary to prevent complications. In this case report, we report a case of a
50-year-old male treated for severe laryngopharyngeal stenosis following ingestion of sodium hydroxide.
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Fig. 1. Laryngoscopic findings of laryngopharynx. (A), (B) and (C) are images of 3 weeks after caustic ingestion and (D), (E) and (F) are 4
weeks. (A) and (D) Oropharynx. (B) and (E) Epiglottis and tongue base. (C) and (F) Glottis. Black star indicates epiglottis and black arrow head

indicates uvula.
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Fig. 2. Laryngoscopic findings of laryngopharynx. (A), (B) and (C) are images of 3 months after caustic ingestion and (D) is 4 months and (E), (F)
are are 8 months later. Black arrow indicates the narrowed supraglottic structures.

JH BT Ut

FAA &5 A9 A8 Aol A=A U=
gt WA HAHpanendoscopy)E Al@sto] HH
HAES Fls|of gt ESF 2|94 FEZo] HAY
D& 3714 WA AAE RSt

YA A7 HHE 7% FHo|n F/449 5} F+
AFHE A3t Aol HaPx|ofof gt JTF Ftol| gt g
Hel A7 WS AR et oS flsh HIE CoHE,
AHZolE, QA BEH|AA A, Q= EFI(indomethacin)9]

oft

k|
=

9}\

o & 4o

1k 19 rsh
B o

Fojol 144 AR (hyperbaric oxygen) 5= AlEdf&
Atk 7= @&] 4art aidE= AS- Al&s] 713EAN
E= Agste] 712 E gH o 5h, F2ho] X9 g wof uf

2 3FuA$E T (cold instrument)tt #lo]HE o]-&3t
A e, WA A, 37 Ae 9 o4

1« ru1>
ojf

2 29 £ 4 9tk $59) 752 BESHE Ho] Fastn
2 7Fsshe WARE AL, ol FEeASER ¢
2g PopAARE Zo] U do|q FRulg44el
Haks] AAT 4 QAT B2 W
7hsAo] 7] uhe] WAl ¥

Heggol o £-83 5 9l o] ¥ M e v zﬂ%«g
=

oM, Eﬂ..l

Ao & AtgETh 3 Aof|A QX oA RAAE H-&t
T WAERE ST G aof gRbA] CO, HloJAE o851
AR Ba7h QIlom ARt A @b gxpe] A9 A
9l A A&(gastric pull-up)e Al = SHAEE? B 54
oAE 7= ZH 9 F A 98 71E7es Aldst
R FH A7t o] HAElon, 45T d3fo] A%
Y= JAARE A 7]52 F/del7] wizol 7= g5
£ fIel ¥HEA Q1 CO, Hlo]A] SFu|AlpaE Al skt

QEE Gute] Lol AT PH Pl 35 FF, BE,
%, & Ao et gebaink) £ FeelAt el 9

—5].93\_1_ o] o= ;SUT- Hio] D‘J‘OIE]OJ

o &= HEA i—%%%A stz 71wEeS Aldeh
on 32 & T 25 7-8NEA A9 Aol HEHA

ool £ Selot fARE A%E B A Bk =B
At SET} FZof W3 YR AT wEE FHo| T W
A Rgle Aol gtk BE 2749 olvo] f19t Aol H2
o] WAIEHAITE 1 Foll Yet| & 3he, XA 02 7| 34]
=5, 9 HEF Bol PAT 4 Qlong A7 22 uF
ol dgsitt k3t A9 ARIAZE BT 7|3 A
484, 2719 SA9] 34, WG &, WA Aete] 4
B o] Tojgtia LA lonz ol tigt &lo] o
oﬂ 9T Ao Agdct”

-5 @A SEAd Wdstale W 7hedt AAe &=

https://doi.org/10.35420/jcohns.2024.35.4.157 | 159



rr 1o

FRol thet geb A Qa0 49 A3t gl
A9 PYAL 2E|R0|E AL W 4 ek
oFA7HA S5l Slat A% WHO| EEARE HY
ol gitk. 1HBE 3% WAt YASIAE 1 7% A 75
X olRE 7 WA ekt ol % A BEAA F 2
7 43 7Fs oliE wustel Aol At 37)
ofo} g o]tk

Acknowledgements
Not applicable.

Funding Information
This work was supported by the year 2024 clinical research

grant from Pusan National University Hospital.

Conflicts of Interest
No potential conflict of interest relevant to this article was

reported.

ORCID

Yong-I1 Cheon, https://orcid.org/0000-0003-0288-0542
Sung-Chan Shin, https://orcid.org/0000-0003-2329-0648
Byung-Joo Lee, https://orcid.org/0000-0001-7091-6688

Author Contribution

Conceptualization: Cheon Y.

Data curation: Cheon Y1, Shin SC.

Formal analysis: Shin SC, Lee BJ.

Methodology: Cheon Y1, Lee BJ.

Investigation: Cheon Y1.

Writing - original draft: Cheon YI.

Writing - review & editing: Cheon Y1, Shin SC, Lee BJ.

Ethics Approval
Not applicable.

References

1. Ministry of Health and Welfare [MOHW]. Suicide rate
in 2022 (per 100,000 people) 25.2, down 0.8 (3.2%)
from the previous year [Internet]. 2023 [cited 2024

160 | http:/www.jcohns.org

10.

October 15]. Available from: https://www.mohw.go.kt/
synap/doc.html?fn=202410041144238312.pdf&rs=/
upload/result/202412/

Seoul Mental Health Welfare Center [SMHDB].
Number of suicide deaths by means (nationwide)
[Internet]. 2023 [cited 2024 Nov 10]. Available from:
https://seoulmentalhealth.kr/stats/theme/view/suicide-
deaths-method

. Song HK, Shim KN, Yun HW, Tae CH, Kim SE, Jung

HK, et al. Caustic injury of upper gastrointestinal tract:
20 year experience at a tertiary referral center. Korean
J Gastroenterol 2015;65(1):12-20.

Yang HB, Yang YM, Hong SY. A case report of lig-
uid-lye (NaOH) ingestion complicated with gastro-
esophageal perforation. J Korean Soc Clin Toxicol
2005;3(2):99-102.

Lee SW, Kim SJ, Cho GC, Lee MJ, So BH, Kim KS, et
al. Toxico-surveillance at emergency department: first
annual report. Public Health Wkly Rep 2024;17:535-
60.

Velasco KIS, Claudio ERG, Hernandez ML. Use of
transoral carbon dioxide laser for supraglottic web
from caustic ingestion in a 13 year old. Auris Nasus
Larynx 2023;50(2):314-7.

. Stevens MS, Chang A, Simpson CB. Supraglottic ste-

nosis: etiology and treatment of a rare condition. Ann
Otol Rhinol Laryngol 2013;122(3):205-9.

Berlucchi M, Barbieri D, Garofolo S, Stefini S, Peretti
G. Case report: pharyngolaryngeal stenosis in a child
due to caustic ingestion treated with transoral CO2
laser microsurgery. Ann Otol Rhinol Laryngol 2014;
123(12):847-51.

. Reyes-Morales JM, Sanchez-Reyes K. Gastric pull-up

in caustic stenosis: presentation of a complex clinical
case. Rev Med Inst Mex Seguro Soc 2022;60(6):692-
7.

Le Naoures P, Hamy A, Lerolle N, Métivier E, Lermite
E, Venara A. Risk factors for symptomatic esophageal
stricture after caustic ingestion-a retrospective cohort
study. Dis Esophagus 2017;30(6):1-6.



