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Fig, 2. Marrowing of the subglottic space 15 caused by
hypertrophied soft  tissue mass [arrow)] and
enlarged cricoid cartilage [arrow head), compa-
ring with age controlled case.
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Fig. 3. Hypertrophied intrinsic skeletal muscle (arrow) and enlarged, deformed cricoid cartilage (arrow head). (H—E,
X1) N ; Age controlled case
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Fig. 4. Photomicrograph showing enlarged cricoid cartilage and markedly proliferated intrinsic skeletal muscle bundles
compared with the age controlled case (right side) (H—E, x100).
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Fig. 5. Photomicrograph showing
. numerous  anucleated  squame
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indicating amniotic fluid aspira-
tion (H—E, x400).
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— Ahstract =

Congenital Subglottic Stenosis of
the Larynx Associated with
Tracheoesophageal Fistula

— 1 autopsy case —

In Sook Kim, M.I),, Tae Jung Kwon, M.I.
and Dong Wha Lee, M.D.

Department of Analomical Pathology,
Soonchunhvang University Hospital

Congenital subglottic stenosis of the larynx is one of
the most common cause of chronic airway obstruction
in infancy and childhood. It is defined as narrowing of
the space bounded inferiorly by the inferior margin of
the cricoid cartilage and superiorly by the insertion of
the fibers of the conus elasticus into the true vocal
cords,

In case we experienced was a female full-term baby
delivered by Cesarean section. The stenosis was
believed by hypertrophy of stromal =oft tissue and
cricoid cartilage in the subglottic area. The lesion was
associated with tracheoesophageal fistula of H' type.

A brief review of the literature was done.

Key Words: Congenital subglottic stenosis, cricoid
cartilage, Intrinsic skeletal muscle and
tracheoesophageal fistula
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