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A 66-year-old woman presented to the 
emergency department with a one-day 
history of acute-onset severe throat pain, 

hoarseness, and dyspnea. She did not have any 
previous respiratory problems or history of allergy. 

On examination the patient had stridor and a 
muffled voice, along with drooling. Radiography of 
the lateral soft tissue of the neck showed an 
enlarged and swollen epiglottis, and obliteration 
of the vallecula. These findings were consistent 
with the “thumb sign” and “vallecula sign,” 
respectively, suggestive of an acute infectious epi-
glottitis or supraglottitis (Figure 1A). Flexible fibre-
optic nasopharyngolaryngoscopy showed sub-
stantial pooling of secretions, a diffusely 
edematous epiglottis, and aryepiglottic folds that 
obstructed the airway (Figure 1B). We performed 
an urgent tracheostomy under local anesthesia for 
airway management. The patient was treated with 
ceftriaxone, clindamycin and betamethasone. 

Five days after intubation, laryngoscopy showed resolution of 
the swelling in the patient’s epiglottis, and she was successfully 
extubated. Results from blood culture tests were negative after 
several days. The patient made a full recovery and was discharged 
from the hospital, with antibiotics (orally administered) and out-
patient follow-up. 

Epiglottitis or supraglottitis is an infection of the supraglottic 
region of the oropharynx, including epiglottis, vallecula and aryepi-
glottic folds. In general, symptoms progress rapidly and lead to dys-
phagia, drooling, trismus, stridor and dyspnea. Although infectious 
epiglottitis was historically most often caused by Haemophilus influen-
zae serotype b (Hib), the success of widespread Hib vaccination has 
reduced the incidence of this disease among children.1 Infectious epi-
glottitis caused by Hib is becoming more common in adults than in 
children. However, the most common bacteria causing infectious epi-
glottitis in adults currently are Streptococcus pyogenes, Streptococcus 
pneumoniae and Staphylococcus aureus.2 Therefore, clinicians should 
select antibiotics to which these bacteria are susceptible. 

Adult infectious epiglottitis may be unpredictable and difficult 
to diagnose definitively. If epiglottitis is suspected on the basis of 
clinical features, and the airway is judged to be at risk, timely air-
way intervention should not be delayed by attempts to obtain 

radiographs or perform culture tests.3 Fibre-optic examination 
may precipitate acute dyspnea and should only be undertaken 
where immediate rescue facilities are available.4
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Figure 1: (A) Radiograph of the lateral neck in a 66-year-old woman showing a swollen 
epiglottis (white arrow indicates thumb sign) and obliteration of the vallecula (white 
arrowhead indicates vallecula sign). (B) Flexible fibre-optic nasopharyngolaryngoscopy 
showing substantial pooling of secretions, a diffusely edematous epiglottis (yellow arrows), 
and aryepiglottic folds (yellow arrowheads) obstructing the airway.
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