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Clinical Presentation

● 68 year old male with no significant PMH presented with productive 
cough, dyspnea and chronic globus sensation

● Vitals & Labs:
○ Tachycardic and Febrile (101F)
○ Elevated WBC



Chest XR on Admission

Figure 1: Admission chest radiograph demonstrating 
a left lower lobe opacity concerning for pneumonia 
and/or atelectasis.



CTA Chest

Figure 2: CTA of the chest demonstrating an occluded left lower lobe bronchus with associated left lower lobe collapse, 
developing pneumonia of the superior segment of the left lower lobe and apicoposterior segments of the left upper lobe.



Modified Barium Swallow

Figure 3: Sequential images of modified barium swallow exam demonstrating aspiration of 
all consistencies.



CT Neck w/ Contrast

Figure 4: CT of the neck demonstrating ossification of the left aspect of the epiglottis (white 
arrow).



Management and Outcome

● IV antibiotics
○ Initially started on Ceftriaxone and Metronidazole
○ Escalated up to Vancomycin and Unasyn

● Oxygen supplementation
● PEG tube placement by GI for nutritional support
● Bronchoscopy w/ irrigation and clearing of mucus plugging

● Unfortunately, patient underwent cardiac arrest and expired 11 days post 
admission



Discussion

● Laryngeal cartilage calcifications are very common; however, epiglottic 
calcifications are rare

● Risk factors:
○ Previous trauma, infection, radiotherapy
○ Renal failure
○ Hyperparathyroidism
○ Granulomatous disease

● Misdiagnosis can have dire consequences:
○ Aspiration and subsequent pneumonia
○ Difficulty with intubation
○ Misdiagnosis of ingested foreign body on lateral radiographs

■ Leading to subsequent unnecessary medical interventions



Treatment and Prognosis

● Tailored based off individual clinical presentation
● Patients w/ dysphagia can benefit from optimizing head and neck positioning 

during swallow to facilitate bolus passage
● Surgical intervention reserved for patients w/ severe dysphagia and aspiration 

unresponsive to non-invasive methods of treatment
○ Supraglottoplasty
○ Epiglottopexy

● Prognosis:
○ Mortality and morbidity primarily determined by presence of associated aspiration
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