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ABSTRACT
Objective: This case series aim to describe the incidence of congenital vallecular cyst, review their clinical presentation, 

laryngoscopy findings, concurrent other laryngeal diseases and its surgical management.
Design: Retrospective case series.
Materials and methods: We present a series of 7 patients with congenital vallecular cyst over 27 months's duration between 

2016 to first quarter of 2018 in our centre.
Results: All of the 7 patients have stridor as their clinical presentation. 14.3% presents as an acute upper airway compromise 

requring immediate endotracheal intubation. 57% has associated laryngomalacia. All patients had at least a direct laryngoscopy 
and marsupialization. Vallecular cyst was first noted under general anaesthesia during direct laryngoscoy in 29%.

Conclusion: Controlled direct laryngoscopy under general anaesthesia should be mandatory in all congenital stridor as val-
lecular cyst may be missed during bedside laryngoscopy. It is vital for early recognition of congenital vallecular cyst due to its 
potential life threatening complication from a compromised airway.
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INTRODUCTION

Congenital vallecular cyst is a rare cause of neonatal stridor. 
Laryngomalacia remains to be the most common cause of stridor in this 
age group, followed by vocal cord paralysis and subglottic stenosis. 
Although benign in nature, vallecular cyst possesses a high potential of 
morbidity and mortality. It can lead to supralaryngeal obstruction, in 
which the patient typically presents with stridor and may also have feed-
ing problems and failure to thrive. Congenital vallecular cyst may occur 
synchronously with other congenital laryngeal anomalies such as laryn-
gomalacia. The gold standard of treatment for vallecular cyst is by 
direct laryngoscopy and marsupialization. Therefore, early recognition 
is crucial to prevent future complications from a compromised upper 
airway.

Here we present our experience in congenital vallecular cysts in 
which all were managed by surgical endoscopic marsupialization of the 
vallecular cyst. We describe the clinical presentation, presence of con-
current supralaryngeal disease and the surgical procedures that were 
performed.

MATERIALS  AND  METHODS

A retrospective analysis of 7 cases of congenital vallecular cysts 
that were referred to Department of Otorhinolaryngology, Head & Neck 
Surgery, Serdang Hospital from 2016 to first quarter of 2018.

RESULT

The demographics, clinical presentation, laryngoscopy findings, 
concurrent disease and types of surgeries done are summarized in the 
table below. (Table 1)

OVERVIEW

All of our 7 cases presented to hospital by 3 months of age. Male to 
female incidence were 43% and 57%, respectively. Stridor was present 
in all of the cases with 5 cases were associated with feeding difficulties. 
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Only 1 case (14.3%) which is case no. 1, presented with acute upper air-
way obstruction requiring immediate endotracheal intubation due to 
rupture of valleculae cyst . Blood stained secretions was visible inside 
the endotracheal tube. An early CT scan done noted to have left vallecu-
lar cyst measuring 1.3 cm x 1.2 cm x 1.2 cm, which narrowed the supra-
glottic airway to 0.3 cm in the anteroposterior diameter. 

Stridor was the earliest apparent clinical symptom which was pres-
ent in all of the 7 cases. The stridor was noted by parents from first day 
of life to up to 1 month of life. Apart from case no. 1, they were 
reviewed on appointment following referral basis of neonatal upper air-
way obstruction which were seen within 1 week's time. Feeding diffi-
culties were seen in 71% (5 of 7 cases). 

All patients had bedside laryngoscopy in which 71% (5 of 7 cases) 
had apparent vallecular cyst. However, in 2 of the cases, the cyst was 
first noticed only upon direct laryngoscopy under general anaesthesia.

4 cases (57%) showed significant laryngomalacia and similar per-
centage showed features of gastro-oesophageal reflux disease. All 
patients had marsupialization of vallecular cysts done using convention-
al instruments and 4 cases with coexisting laryngomalacia, the laryngo-
malacia was surgically managed together on same theatre setting.

2 cases (29%) had recurrence of vallecular cysts in which it was 
reoperated in 3 and 8 months, respectively. Both showed good recovery 
like all other patients. There are no other patients whom required a third 

repeat operation. 
All patients were discharged from follow ups within 18 months' 

post surgery.

DISCUSSION

Congenital vallecular cyst is a laryngeal cyst which is due to ductal 
obstruction of the mucous glands or minor salivary glands in the vallec-
ula and tongue base1). 

The incidence of vallecular cysts is low, 3.49 to 5.3 cases per 
100,000 live births2,3). 

Clinical presentation of congenital vallecular cyst resembles other 
congenital supraglottic lesions such as laryngomalacia, subglottic sten-
sosis or vocal fold palsy as well as other cystic abnormalities such as 
cystic hygroma, lymphangioma, haemangioma, dermoid cyst and thyro-
glossal cyst.

The symptoms are due to supraglottic obstruction which include 
stridor, feeding difficulties, failure to thrive, dysphonia or respiratory 
distress1,4). 

Table 1. Clinical presentation, surgical management and concurrent laryngeal disease in congenital vallecular cysts in Department of 
Otorhinolaryngology, Head & Neck Surgery, Serdang Hospital from 2016 to first quarter of 2018.

 Age of  Age of  Date of  Sex  Symptom at  Laryngoscopy Other findings Concurrent laryngeal  Surgery performed
 onset diagnosis surgery (M or F) presentation   disease

1 1 day 2 weeks Aug 2016 M Stridor,  Left vallecular cyst,  Arytenoids were  Laryngomalacia, Direct laryngoscopy, 
     difficulty in  pushing epiglottis  swollen, omega  gastro-oesophageal  marsupialization of 
     feeding,  posteriorly shaped  reflux disease cyst, supraglottoplasty,
     suprasternal   epiglottis, short   epiglottopexy
     recession  aryepiglottic folds  

2 1 day 1 week Sept 2016 M Stridor,  Huge vallecular cyst  Oral thrush,  Gastro-oesophageal  Direct laryngoscopy, 
     difficulty in  pushing epiglottis  arytenoids were  reflux disease marsupialization
     feeding,  posteriorly swollen,   
     suprasternal   cobblestone   
     recession  pharyngeal wall  

3 1 week 2 months Jan 2017 F Stridor Vallecular cyst  Nil Nil Direct laryngoscopy, 
      pushing epiglottis    marsupialization
      posteriorly

4 1 month 3 months  May 2017 F Stridor,  Vallecular cyst  Omega shaped  Laryngomalacia Direct laryngoscopy, 
  (premature    difficulty in  pushing epiglottis  epiglottis, short   marsupialization, 
  35 weeks)   feeding,  posteriorly aryepiglottic   supraglottoplasty
     subcostal   folds 
     recession

5 1 month 2 months May 2017 M Stridor,  Vallecular cyst  Arytenoids were   Laryngomalacia, Direct laryngoscopy, 
     difficulty in  pushing epiglottis  swollen, omega  gastro-oesophageal  marsupialization, 
     feeding,   posteriorly shaped epiglottis,  reflux disease supraglottoplasty
     failure tot   short aryepiglottic   
  Re-do    thrive,   folds  
  surgery: Jan 2018  intercostal     
  10 months   & subcostal    
     recession

6 1 day 2 months Nov 2017 F Stridor Vallecular cyst  Nil Nil Direct laryngoscopy, 
  Re-do     pushing epiglottis    marsupialization
  surgery:  Feb 2018   posteriorly   
  5 months 

7 1 month 3 months Feb 2018 F Stridor,  Vallecular cyst  Epiglottis was  Laryngomalacia, Direct laryngoscopy, 
  (premature    difficulty in  pushing epiglottis  floppy, short  gastro-oesophageal  marsupialization, 
  36 weeks)   feeding,  posteriorly aryepiglottic  reflux disease supraglottoplasty, 
     failure to   folds, arytenoids   epiglottopexy
     thrive,   were inflammed   
     suprasternal   and swollen   
     recession
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Therefore, it is crucial to do a laryngoscopy to differentiate between 
all the possible differential diagnosis and to identify coexisting diseases. 
However, a direct laryngoscopy is a gold standard for definitive diagno-
sis of laryngeal cysts5). 

Congenital vallecular cyst is a clinical diagnosis. However, the role 
of imaging prior to direct laryngoscopy has been used to delineate the 
size and extent of the cyst as well as nature of the cyst. In our only 
patient who had a CT scan prior to direct laryngoscopy, it was done due 
to atypical presentation of acute stridor requiring emergent intubation 
with bloodstained seen at supraglottic as well as in endotracheal tube. In 
such cases, the role of CT is crucial to differentiate with other potential 
life-threatening cystic lesions such as haemangioma.

Vallecular cyst on CT appears as rounded hypodense lesion with 
minimal enhancement upon contrast injection. In MRI, vallecular cysts 
showed as rounded mass with hypointense in T1, hyperintense on T2 
with no enhancement post gadolinium injection5).

CONCLUSION

Vallecular cyst is a rare disease entity which should be recognized 

in congenital stridor as it may lead to non fatal consequence such as 
feeding difficulties and may be fatal due to respiratory compromise. 
Therefore, we propose that direct laryngoscopy should be done in all 
congenital stridor as vallecular cyst may be a coexist disease.
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