
CONGENITAL LESIONS OF LARYNX

• Laryngomalacia (congenital laryngea l stridor)
• Congenital vocal cord paralysis
• Congenital subglottic stenosis
• Laryngeal web
• Subglottic haemangioma
• Laryngo-oesophageal cleft
• Laryngocele
• Laryngeal cyst



1. Laryngomalacia (congenital laryngeal stridor). 

It is the most common congenital abnormality of the 
larynx.
It is c haracterised by excessive flaccidity  of 
supraglottic
larynx which is sucked in during Inspiration producing
stridor and sometimes cyanosis. 
Stridor is increased on crying
but subsides on placing the child in prone position;
cry is normal. 
The condition manifests at birth or soon after, and 
usually disappears by 2 years of age. 
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Subglottic haemangioma. Though congenital,
patient is asymptomatic till 3-6 months of age when 
haemangioma begins to increase in size. About 50% 
of the children have associated cutaneous 
haemangiomas. Patient may present with stridor but 
has a normal cry. Agitation of the patient or crying 
may increase airway obstruction due to venous 
filling. 
Direct laryngoscopy shows reddish blue mass below 
the vocal cords. Biopsy is sometimes,
not always, associated with haemorrhage. Some 
patients have associated mediastinal haemangioma.
Depending on individual case, 



treatment 
(a) Tracheostomy and observation, as many 
haemangiomas involute spontaneously.
(b) Steroid therapy. Dexamethasone 1 mg/kg/day 
for1 week and then predniso lone 3 mg/kg in 
divided doses for one year.
(c) CO2 laser excision if lesion is small.

. Laryngo-oesophageal cleft. It is due to failure 
of the fusion of cricoid lamina. Patient presents 
with repeated aspiration and pneumonitis. 
Coughing, choking and
cyanosis are present at the time of feeding



Laryngocele. It is dilatation of laryngeal  saccule
and extends between thyroid cartilage and the 
ventricle.
It may be internal, external or combined . Treatment 
is endoscopic or external excision.
8. Laryngeal cyst. It arises in (aryepiglottic fold
and appears as bluish, fluid-filled smooth swilling in 
the supraglottic larynx. Respiratory obstruction my 
necessitate tracheostomy. Needle aspiration or 
incision and drainage of cyst provides an emergency 
airway. Treatment is de roofing the cyst or excision 
with CO2 laser



Laryngeal webs 

Laryngeal webs occur in the glottic level and
affect the vocal cords
�More than 90% of laryngeal webs are located anteriorly and 
extend toward the arytenoids.
�The webs vary in thickness from a thin structure
to one that is thicker and more difficult to eradicate. 

Other types include the posterior glottic web,
causing interarytenoid vocal cord fixation;
subglottic webs, which may occur with or without
cricoid cartilage involvement and subglottic
stenosis; and supraglottic webs.



Laryngeal webs occur due to incomplete
recanalisation of larynx.

Treatment depends on thethickness of the web. 
Thin webs can be cut with a knife or CO2 laser. 

Thick ones may require excision via laryngofissure
and placement of a silicon keel and subsequent
dilatations.


