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Two Cases of Congenital Vallecular Cyst with Respiratory
Distress and Feeding Problems in Young Infant
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Fig. 1. Case 1. Preoperative flexible fiberoptic laryngoscopic view
showing cystic mass located at the vallecular space (A) pushing
the epiglottis posteriorly (B).

Fig. 2. Case 1. Sagittal magnetic re-
sonance imaging, (A) T1-weighted,
(B) T-2 weighted demonstrating a
well-defined, round, fluid filled mass
located at the base of tongue defor-
ming the epiglottis (arrow).

Fig. 3. Case 1. The histologic analy-

sis showing attenuated squamous
epithelium of the cyst wall [(A) Hema- A
toxylin & Eosin, x100, (B) x400].
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Fig. 4. Case 2. Contrast enhanced CT scans of the neck. Axial scan
shows 2.0x2.0 cm sized, hypodense lesion at the base of tongue
(arrow)(A). Sagittal scan shows that well-defined, round, non-en-
hancing cystic mass arising from vallecular space (arrow)(B).

F

Fig. 5. Case 2. Before marsupializa-
tion: lateral neck radiograph shows
a radiopaque mass (arrow) at the
vallecular space (A). Follow-up lat-
eral neck radiograph 5 days after
marsupialization shows improve-
ment of radio opacities at the vallec-
ular space (arrow)(B).
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