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Abstract

Hypopharyngeal cyst is a common disease in Otolaryngology, but huge hypopharyngeal cyst is rare in
clinic. Their clinical manifestations are mainly Pharyngeal foreign body sensation, obstruction, poor
breathing and even asphyxia. Surgical treatment is the main treatment method. During operation,
there are many difficulties such as operation field exposure and anesthesia intubation. Here is a case
report of a patient treated by transnasal endotracheal intubation under fiberoptic bronchoscope un-
der general anesthesia and resection of huge hypopharyngeal anorexic cyst with retractable needle
scalpel assisted by endoscope under supporting laryngoscope in our hospital, for your reference.
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Figure 1. Electronic laryngoscope shows that the mucosa of the nasopharynx is smooth, no obvious new organisms are
found, the mucosa of the pharynx is congested, the posterior wall of the pharynx and the root of the tongue lymph follicles
are obviously hyperplastic, and the lower pharynx sees a cystic smooth mass, the root pedicle is suspected to be the left root
of the tongue or the epiglottis valley, and the specific situation is not visible, the epiglottis is in good shape, no new organ-
isms are found, and the double vocal cords can be closed and active
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Figure 2. Neck enhanced CT: cystic low-density focus can be seen in the hypopharynx, with clear boundary and a section
size of about 2.0 x 1.7 cm, CT value is about 3HU, no obvious enhancement is found in enhanced scanning, and the focus is
closely related to epiglottis
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Figure 3. Intraoperative electronic laryngoscope shows that
there is a cystic smooth mass in the oropharynx, and the root is
located on the left side of the epiglottic lingual surface
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Figure 4. Electronic laryngoscope shows that the pa-
tient’s electronic laryngoscope shows that the epiglot-
tis is covered with white membrane one day after op-
eration, and no residual tumor or active bleeding point
is found
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Figure 5. The size of tumor removed during operation
isabout3.5cm x 25cm x 2.0 cm
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Figure 6. Postoperative pathology showed (epiglottic
lesions) cyst
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