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Investigation
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glottic:

— Soft Palate Incompetence ( Pharyngeal wall inspiratory cc
— Lingual Thyroide

— Lingual Thyroglossal duct cyst.

— Encephaloceles.

— Laryngomalacia
Vocal Cord Paralysis.
Laryngeal Web
Vallecular cyst
Laryngeal cyst-Saccular cysts and Laryngoceles.
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bglottic stenosis







Laryngomalacia




Congenital Laryngeal Web




Laryngeal Web




Saccular cyst of aryepiglottic fold
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MRI n»nTh

Congenital Posterior tongue cyst



MRI - Neck

Sagittal plane Axial plane Coronal plane
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tralingual thyroglossal duct cyst (TGC)
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roglossal duct

Jlossal cysts (TGCs) - the most common conge
aly of the neck accounting 2-4% of all neck mas

S arise from a persistent of thyroglossal duct, forme
descent of thyroid from foramen cecum to its final po
he front of the neck.

e duct so formed can give rise to sinuses, fistula and ¢




5 different variants

yoid — 65% of TGCs, Paramedian pos
ahyoid - < 20%. Midline.
xahyold — 15%. Found close to the hyoid bone
tralingual — 1-2%. Found within the tongue.

prasternal - < 10 %.




Thyroglossal D
(LTDC) -1

location of TGC — 1-2%. Less than 40 cases descri
tion - Tongue base — Foramen Cecum.
entation: Mosty early neonatal period.

Congenital inspiratory stridor aggraveted with feeding a
gitation.

yanotic episode
eding difficulties.
th due to airway obstruction.

Is and comorbidy with laryngomalaci



Lingual Thyroglossal Duct Cyst
(LTDC) -2

* Diagnosis
- Uncommon — Palpation of sublingual cystic mass. (careful).
- Flexible Bronchoscopy.
- Imaging : MRI or CT.

» Site — base of the tongue

» Round , well circumscribed
lesion with attenuation.

» Size: 0.8-2 cm.

» Alrway passage constriction at
the base of the tongue




yroglossal Du
(LTDC) -3

Lymphangioma

Teratoma

Epidermoid cyst

Vallecular cyst.
atment:

Emergency - Needle aspiration — not
ecommended.

pen surgery- marsupialization.
: Squamous and transitional respiratory &




ome take messages

genital inspiratory stridor , cyanotic episode
pecially feeding difficulties mandate to extend
.D. and to order for imaging study after performi
Irect laryngoscopy and bronchoscopy.

emember to palpate the base of the tongue — be
reful.

ft palate incompetence or pharyneal wall
Iratory collapse is not enough by itself, and
0 look for other etiologies.
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