
Case of Stridor



• 46 / female

• Presented with shortness of breath for 20 days

wheeze for 20 days

hoarseness of voice for 4 months 

swelling in front of neck for 6 years

K/C/O hypothyroidism since 2013

• No h/o loss of appetite , loss of weight, cough, 

fever,hemoptysis



Examination

• General examination - Unremarkable, except for a soft 

tissue swelling in front of neck, 5 *4 cm in size , mobile, 

soft, fluctuant

• Swan neck deformity

• Respiratory system examination-

– Wheeze present

– Stridor present

– Rhonchi present



Investigations

TC - 11000

Hb- 12.5

Plt - 284

Chest X-ray - Normal

Urea - 25

S. Creatinine - 0.8

S. Electrolytes - Normal

LFT - Normal TSH 5.1



Differential diagnosis

• CA Larynx

• Tuberculosis

• Thyroid mass compressing trachea



CT Neck

Left vocal cord is bulky



CT Neck

Sclerosed ary epiglottic fold



CT Neck

right vocal cord is abducted on phonation 

and left vocal cord is in paramedian position Sclerosed aryepiglottic fold



Bronchoscopy done







Bronchoscopic findings

• Left vocal cord was completely paralysed

• White nodule on left vocal cord

• There is narrowing in immediate subglottic area with 

whitish slough visible, ulcerated lesion

• Tracheo bronchial tree is normal

• Biopsy has been taken from growth



PET CT









Oncology Consultation

• Oncologist was involved

• Plan for total laryngectomy and permanent tracheostomy 

after histopathology report



HPE report

• Acute on chronic inflammation not otherwise specified

• No granuloma

• No malignancy

• ZN and PAS stain - Negative



Then patient had one non healing ulcer in right toe.

Surgery reference has been done and wound debridement 

done.

On detailed history , patient given history of joint pains

On hospital admission also ,patient had shoulder and back 

pain responding to analgesics



Since biopsy came to be inconclusive for malignancy, repeat biopsy with direct 

laryngoscopy was planned

ENT reference given for direct laryngoscopy and biopsy

Biopsy report - Acute on chronic inflammation not otherwise specified



Rheumatology consultation

ANA - Negative

Anti - CCP > 200

RA Factor - 90

TB PCR - negative

Unanimous conclusion was drawn, about the ulcer being of Rheumatoid aetiology. 



Treatment

• Patient responded to steroids

• There is improvement in voice 

• Patient was put on oral steroids for maintenance

• Check bronchoscopy to visualise vocal cord done - ulcer 

in subglottic area persists
















