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A Case of Median Cervical Cyst in Which the First Clue to Diagnosis Was Congenital Stridor
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We describe a case of successfully treated median cervical cyst (thyroglossal duct cyst) on the base of the

tongue in which the first clue to the diagnosis was congenital stridor. A 4-month-old male infant was admitted to
our hospital for further investigation of congenital stridor. He was born at 39 weeks gestation with a birth weight
of 2,595 g. Stridor was noticed during the first week after birth at another hospital and a wait-and-see approach
was taken. On admission, he had a good temper, but inspiratory stridor, retractive breathing, funnel chest and
poor weight gain (4.96 kg: BMI 14.1) were observed. Slight lowering of oxygen saturation during the night could
also be seen. Laryngofiberscopy identified a median cervical cyst complicated by secondary laryngomalacia. We
determined the need for surgical treatment on grounds of desaturation during the night and the possible risk of

respiratory failure due to enlargement of the cyst. Fenestration of the cyst and epiglottopexy by oral approach

was adopted. After surgery, stridor disappeared, weight gain was good and oxygen saturation also improved. Im-

provement of the laryngomalacia was observed by the postoperative laryngofiberscopy. We think there is a need

for vigorous investigation and treatment in children with growth failure and respiratory problems.
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Expiratory phase

Inspiratory phase

Fig. 1 Laryngofiberscopy
Laryngofiberscopy showing a median cervical cyst with secondary tracheomalacia clarified

in the inspiratory phase.

Fig. 2 T2 weighted image of MRI
MRI showing a cystic mass on the base of the tongue
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