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A23-year-old man presented to the emer-
gency department with difficulty speak-
ing after receiving traditional Chinese gua

sha therapy on his neck (i.e., scraping of the skin)
to treat throat pain that had lasted for two days.

On examination, the patient had clearly visible
ecchymoses on the front and sides of his neck
(Figure 1A). Although the patient was drooling,
he was not in respiratory distress, and there was
no stridor. He was afebrile, with normal vital
signs. Laryngoscopy showed an enlarged epiglot-
tis pushed against the posterior pharyngeal wall.
A radiograph of the patient’s neck showed an ele-
vated hyoid bone and thickening of the retropha-
ryngeal soft tissues (Figure 1B). We administered
steroids intravenously, and the patient’s dyspho-
nia resolved within two hours. A subsequent
laryngoscopic examination showed reduced
swelling of the patient’s  epiglottis.

Epiglottitis, also called supraglottitis, is an
inflammation of the epiglottis or supraglottic struc-
tures. Although usually related to bacterial infec-
tion, acute epiglottic swelling and airway obstruc-

tion have also been linked to thermal injury and
blunt trauma.1 Gua sha therapy involves repeated
stroking, with pressure, over lubricated skin using
a smooth-edged instrument, such as a spoon or
coin. Inappropriate application of the procedure
can cause a contusion injury to underlying soft tis-
sue,2 as in our patient’s case.

In our patient, the acute epiglottic swelling
induced by gua sha appears to have involved
injuries to the pre-epiglottic and retropharyngeal
spaces, and a corresponding “vallecula sign”
(i.e., poorly defined vallecula secondary to
swelling of surrounding tissues) was seen,
instead of a more typical radiographic “thumb
sign” (i.e., thickening of the epiglottis).3
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Figure 1: (A) Ecchymoses on the neck of a 23-year-old man after receiving traditional Chinese gua sha therapy
for throat pain. (B) Radiograph of the patient’s neck showing an elevated hyoid bone, swelling of the pre-
epiglottic space (asterisk), a decrease in vallecular air space (the vallecula sign; arrowhead) and thickening of
the retropharyngeal soft tissues (arrows) causing a narrowed airway.


