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Abstract:
An epiglottic cyst is a cystic mass containing clear and uncontaminated fluid and is formed due to obstruction of the
excretory duct of a submucosal gland, causing mucus to accumulate within it. Most epiglottic cysts are asymptomatic,
but large cysts may cause a foreign body sensation in the throat, dysphonia, dysphagia, or dyspnea. Treatment options
include aspiration of the cystic content, marsupialization of the cyst and complete excision.
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Introduction:

An epiglottic cyst is a cystic mass containing clear and uncontaminated fluid and is formed due to obstruction of the excretory duct of a
submucosal gland, causing mucus to accumulate within it. Most epiglottic cysts are asymptomatic, but large cysts may cause a foreign body
sensation in the throat, dysphonia, dysphagia, or dyspnea. Treatment options include aspiration of the cystic content, marsupialization of the
cyst and complete excision.

Case report:

A 40-year-old patient with a free medical history was referred to the gastroenterology department due to GERD symptoms for investigation
and treatment. The patient reported postprandial retrosternal heartburn, since one year, with accompanying regurgitation, acid belching,
dysphagia and dysphonia. The patient was initially prescribed an antisecretory drug for 8 weeks with partial remission of GERD symptoms, but
with persistence of dysphagia and dysphonia. After performing a gastroscopy, a giant epiglottic cyst was revealed (Figure), while inspection of
the upper digestive mucosa revealed grade A esophagitis according to Los Angeles. Continuation of antisecretory treatment and ENT
assessment were recommended. The patient underwent a laryngoscopy and then a planned transoral resection of the cyst was performed,
without complications. One month later the patient was re-evaluated by an ENT examination, without recurrence of the cyst and with

remission of symptoms.
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Figure. Giant epiglottic cyst.

Conclusions:

Epiglottic cysts are rare and challenging when diagnosed incidentally by the endoscopist, while symptomatic cysts require immediate
individualized management. The direct transoral approach for cyst excision is recommended as a safe and reliable method with a low recurrence
rate.
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