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Figure 1. Computed tomography results revealed A) the absence of a visible airway compared to B) an open airway taken below the
level of the mass.

A 60-year-old Hispanic male with a history of smoking
presented to the emergency department with complaint of
dysphagia for the past two months. Additional symptoms
included progressive shortness of breath and stridor. CT
results from an outside institution showed 80% airway
obstruction. Despite the findings, the patient’s vitals were
normal, with respirations of 20 and an initial room air oxygen
saturation of 98%. Palpable neck masses or lymphadenopathy
were not noted at the time of physical exam. A CT revealed
the absence of a visible airway (Figure 1a; compare with
Figure 1b taken below the level of the mass) and an expansive
soft-tissue mass roughly spanning spinal cord levels C1 to
C6 (Figure 2). An emergent ENT consult was called and
the patient was given dexamethasone to control edema and
prevent further obstruction. He was taken to the operating
room where he could not be intubated and underwent an
emergency tracheotomy. Direct laryngoscopy and biopsy
revealed significant epiglottic destruction by squamous cell

' : Y ° ’ Figure 2. Soft-tissue mass roughly spanning spinal cord levels
carcinoma, with lymphangitic metastasis to the cervical soft C1to C6
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tissues. Patient was given dexamethasone to control edema
and prevent further obstruction.

Squamous cell carcinoma of the larynx occurs up to 30
times more frequently in men and is associated with a history of
smoking and alcohol consumption, which together can increase
the risk of laryngeal cancer by a factor greater than 100.1%
Compared to glottic, supraglottic tumors have greater risk of
lymphogenous metastasis due to greater vascularity and later
presentation due to fewer symptoms.* As a result, many patients

presenting with advanced disease have palpable neck metastases.

The extensive obstruction that this patient presented with
warrants mention of the management options available in
such a case. The emergency physician needs to be aware of
alternatives for salvaging the airway in these rare instances.
The standard landmark-based cricothyrotomy would have been

ineffective as the tumor obstructed this region entirely. While jet

ventilation below the level of the obstruction could have been
used as a temporizing measure, the only practical approach to
establishing a definitive airway would have been to move the
“cric” down several rings to a level free of obstruction.
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