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A Case of Penetrating Laryngeal Trauma without Esophageal Injury

Hyo Jin Kim, MD, Dong Wook Kim, MD, Byung Don Lee, MD and Hyuck Soon Chang, MD
Department of Otorhinolaryngology, Soon Chun Hyang University College of Medicine, Seoul, Korea

—ABSTRACT —

Acute laryngotracheal trauma is life-threatening and overlooked by little experience of clinician because it is
uncommon. Main presenting symptoms and signs are hoarseness, vocal fold injury, soft tissue contusion or
superficial mucosal laceration, cricoarytenoid dislocation, thyroid fracture, epiglottic fracture and mixed injury.
Early diagnosis is important for appropriate progonosis. Surgical treatment is varied depending on the severity
of injury. We report a interesting case of patient with penetrating laryngeal trauma without esophageal injury.
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Fig. 1. Stroboscopic finding shows no evidence of immo-
bility of frue vocal cord and active bleeding sign from
the larynx and the frachea.
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Fig. 2. Conventional X-lay of the
neck shows soft tissue emphysema
at retfropharyngeal and paratra-
cheal space without evidence of
airway obstruction or foreign body.

Fig. 3. Neck CT finding shows soft tissue emphysema on both parapharyngeal space and carotid space, parae-
sophageal space and soft tissue between strap muscle and thyroid gland.
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Fig. 4. Conventional X-ray of the
simple abdomen shows radioopo-
que shadow on right side of 5th lu-
mbar vertebra.

Fig. 5. Finding of Bronchoscopic ex-
amination shows laceration 1.5 cnr
below the frue vocal cord but nc
active bleeding on site of lacero-
tion. No foreign body is showed or
frachea and all bronchial trees.
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