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Airway Obstruction Immediately after Endotracheal Intubation
for Removai of Cervico-Mediastinal Cystic Hygroma

— A case report—

In Jung Kim, M.D.*, Joo Young Lee, M.D., Han Mok Yu, M.D.
Il Soo Kyoun, M.D.* and Jin Mo Kim, M.D.

Department of Anesthesiology, School of Medicine, Keimyung University, Taegu, Korea
Department of Anesthesiology, Pohang Sunrin Hospital, Pohang, Korea*

Abrupt increase in the size of cervico-mediastinal tumor due to infection or spontaneous hemorrhage
into cyst can induce severe tracheal compression and therefore sudden death. A 5 year old boy, who
had a history of URI, had an enlarging cystic hygroma on the right side of the neck and anterior
mediastinum. Under diagnosis of the cervico-mediastinal cystic hygroma, surgical removal was scheduled.
After induction of anesthesia, intubation was done without any difficulty. A few minutes later, signs
of partial airway obstruction were appeared. And within a very short period, total airway occlusion
occurred. The tracheal tube was removed and manual ventilation was performed with positive airway
pressure, but ineffective. We attempted to puncture cricothyroid membrane with 14 Gauge needle in order
to ventilate manually. As soon as we puncture cricothyroid membrane, straw-colored fluid, not air, gushed
out through a needle. After aspiration of about 200ml of cystic fluid, the obstructive signs disappeared
and the patency of the airway was maintained. Intraoperatively, no more airway problems occured and
vital signs were stable. And postoperatively, patient had no specific complications and discharged on
the 7th day after operation. (Korean J Anesthesiol 1997; 33: 371~375)
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Fig. 1. The PA and lateral view of the chest reveals large soft tissue density mass lesion in right lower
neck & upper chest. There show large lobulated soft tissue density mass in anterior mediastinum.



Fig. 2. The postcontrast CT scan of neck and chest reveals
multiloculated cystic mass in right side of neck & anterior
mediastinum(asterix) with left side displacement of tra-

chea(arrow).

g FEAR 147 el 2F sglerd Al
Tk Bl 130/70 mmHg, A1ub 1253]/480)¢]
v}, 2ka} 7FA|AkX] = SIEMENS(Siveinst 1261, Sweden)
£ o] &3le] AR Y ALEIEE A HH
o2 st A vk E egdel Ak fE
Z 9]%}oqd thiopental sodium 100 mg3} succinylcholine
15 mg2 BFY ¥, 4 ol gle] TAE Bl 7
o] gl& W74 U7 4.5 mme] 7]u] FH (Sheridan™,
US.A)E Ab3slRlct. o]F 100% daz B8]
s gAsmA g $79e Wasta A
FE HE o] FEeA ek AL BAF F 7]
Bl £8E eFgel] 2HUA oHAAE en-
flurane 1.0~1.5 vol%&} 0,2} N.OE Z}Z} 1 Limine

2 Felam, LS50 AEE pipecurium 2 mgg A

Fkleh. olF B3 EE JIEAGE g4 2
ool 4s wA] Xle] vl 7| (SIEMENS, Servo-

ventilator 900C, Sweden)Z}Al|Q] E{F7]E o] f&}o]
ZAFT XY TFL 150 ml, TFF 20338 A
A&kl olwle] H3 7|59 16 cmH.0%) 2w
AL oz Fulehs FAe7] fsto] +F uEE
ol 7}e|E}(20G. Angiocath,U.S.A)S AX3F ¥ =
7]514}1}::] 40 cmH,07}A] F7ksle A& Waslal
15 Eu)Eo o REFH 7% #HHE oAl
g4 m:a]i Asksla Fl 7HelElE FERUZE A
Peldou} gt =7d % EnEgd A9 #F

94 ghgk:, HA4 Awgo] Selvl, §FUAE

HAE 2] 491 713 AFREF A7 E =) 373
oA F71e dEEh) 3= A =7|A] FEi
delellA 7|3 FRE Wd3sln sde] Qe
73 5.0 mme] 7)) E M (Sheridan™, U.S.A)E =4}
B AABI e Arte upEvlAlen, A7kl
kel wpe} Z1Zdighe HAAH o m Frlsle
= Helovw FHi 7]%¢ke 60 mmHgell o]E3, A
A&k 120/80 mmHgollA] 170/100 mmHg® =
7Vsl)ck7l 50/30 mmHgo &, Alubg=l= 1203 /%0l
A 1563 E o2 Frlsldcrt 4238, g Ty

Q'i::ﬂ-

AL L3 T = 08%ol|A] 40%7)A] WolAl ). o]o)] Ak
7|12 24 Fpzi2 3idslan 7SR E THI =3
ZHet ANsS AlstnA 146 Al er 4

:.’L]-J-l-ql-f A2 s 7 14Gauge A% o] 3ol

%< AAksto] ALl glsilo] FEEHA] 150
~200 mAE FUFH2, E37e FEIHAHAR
718t F717F AR olFo] AwA 7] E=Wgt
o e §AhHA ke AAs] Assiol 120780
mmHg, AlME 12083, B2 oY ALEHE
£ 100%2 AdEAG AEANE A4t AA
st7] 749 AZbE oF 4% 30 FE7F £9H
ou] 71548H Sl AMAET] A FENSF
ARAAE B4RAA SEAGe] AR £ARE 7
+ 7 7 qdden of 30x AutFde FAHe
2 B3t717F 7hssielct 7| =oAL S
neostigmine 1.0 mg®} glycopyrrolate 0.2 mg-& 7o}
of FolhAle] zZFuIE AL F FEI A
THS s npHEEF oG TEEA,
AA 9 FES T& WAB ool YUFE <l
ik olaf Y shA EA4(Fi0=0.5)& ¥ A3},
pH 7.37, PaCO; 38 mmHg, PaO; 180 mmHg, BE —2.3
mmol/LE Zju|& A4 A5 Kot o]y 24
o) £A3 Tolske] AYHWA TFTI FES
SA e F2EEY AL ZAar Qs FE A
A7b 7= = *"’"EH“'PQ'J Tl AYEHLE o
2o AA|ur EIA] FEulES] AelE ol AlE
Ao] Azre] Aol wel Zrkelel Egtel 4%
5] guhulE (check valve) A¥g & Zlem gk
Sm we duae FAN W F oA oEE
Sxehn sl AR AAlste] whAE 7t
gaglel $4E o & JUT £F 08, 142
Ry 5 wHE 3uAdede] Fuly spag
L AHAelgn FEHEIAANME Y Foldt wAH 0l



374 HEup ek A] 2 A 33 A2 E 1997

of Fol3 FRAUR YA olfsto] £EE |
WAl Ay EeE AYAY £F Pzl
FEF 79l B Uset

iyl a2

ZIEHE doF= AE ZE7AH X (anterior media-
stinim)W  FFo2E dFF, FRAGE, 7YE,
4% 9 9AE 52 £ 4 A Sgagze
primitive embryonicjugular venolymphatic sacsol]4] el
Aste ARYPAYuRFez, Hogwz nm Ay
(75%) A 7} Es] dAsta, Hololl 25% HE
7h Bk BN FgldFe) 10% EE 4
T ET A2 #AEYE ", 0% PEE &
A6 Belo] B3 Ry 34] oldel] Atke] o
$ol Ak Aghdleozt F8 XA, 2ow, AF
Bl RFa, A7) FHA4 Sol ol e, Eabe)
27|19} AT Z(vital structure)e] YA = wolal
el AFE wxgds ArTHGgo] S §
SobA] ol gtk FHAGFE Al A
L& EAGIE v, U5 e w: Gz
TE SOl gzled A7) ZdiEle] IFEeo}
A B¢ ARNAE Zdsi7lE S 2 =g g
dFAAE WY 7R FA AIERP] WHo
Ao v, FHAGEN oz Aehe] AR &
BHE %) 2o7) A7) 2o, Hehel w8
22E 2@ 592 e

AR FATN FFe Zolld Es| WAz
22%H gt AAEE 7190 DAL
e A% AWANBA, HERY 2 GRS A}
A FABN AN FZEEY oy mi mgz
UV AA4E A=HgEFel 28 $5 o2, =
2t AR T 2715 Fo)7] )
Adavolt stenle AT sty By
% z2a9g0] HhanE AARIE ofgix, u
Adegone ZWIE A9 Yeusozn o
ol AU 2AUY AVE 4T 4 Gk B 2o
o A% TFTA FHez FUo =S Fol)
A3 SFUoNA oF 300 miE Foslon] uAH
alolul st ay 2 AAjsix] gka Z|Bu4lnke
o o i o e | E b R 8

Adrbe A% 2 A% FASY FYAGER 7

THEF] AYE Afole FE3] L 3
¥ 713 AHgelel AAmA el oJste o)
A Wleg A= =3 7B 4D vz
¥ FTE7AC A71E HAE =25 g
o ZofollA ] =|gHo] Aol njsle] 7] )

TR FFoR A% 77 A Yoy
otAl 3~4%|e] E37)A YA tlEo] npays
© SAA FAu LA xalslo] WY Ao

A7 oldle] 84714 71E9He 60 mmHy
I EoAE 27]9F ¥ o] FoAA] ekgtz A7
of Zlell whe} FujgAs EIE o 744} ¥
sto] ZIEsHME oAete] aj4RE A)dlelgl oy
AE FY6-

AR FHSH FF2Z Q3 =AAHAA] A=
Woe HEHE| AL F4nks gAeA
U A4lnkH ] AHele] BrlmE 7S bz aleo)
A Fo7b asio. A HZANE A38te]] glo)
Tinker2} Crane'”e 7|3 A9k #}x) kAt 15~20°
o EFRalaz=a zAlollA] ketamineo 2wl &
EF APLEES FAYezH QA =2 AA
= A%E = Uitk Zomowe} Benumof'': A Z
HE FTEgotellA AAukze kA A 52 4
ATt sl 2, Ferrari 9} Bedford?: A ZHE
ULF 16399 Zol3atFE ==z}
AAES T 49F TH16%)o] 71 EHHz 2
AZE Heu Azke AdguEele] 71Duj4kal
o2 AAuHE Agdeozy nHHER 7y
Aok 22 XA gSFgle) €4 WML
AAGA GaE QkAElA AAnHE $58 &%
At sgick B FellollA Y3 ulo) ol 7}
ek 2FAHAE 3 nHE F4AnHE ooz
Skl drofoll A Al S slojobd 7)ol Keta-
mine2E w3 FE¥ ALIFS §AE= 7o F
SRLE AEET.

AE FATH T3 =Z3AA e AAEA
ntFBele] YAogE A, slsslm FinpE
Al Z EA), AAnk3Ael w2 oL} 8
anlE Aol Foko] 3JE FY A AlA),
AAvHA] H4 719A7H o2 7|2z Yres
Astar Z4sl 71dui4ta-g nejsls Zlo] £3 Yl
Al, AAulFA] ApLEFE A= Zlo|tk. Neuman
e 4 Axes, H5HA Fo4e 2=

o

L 2 rlo

ot ok
o

SIS )

e 52

2

!

=
o

==
Fgoz



3 A2 Qe FHoE 7|=qhte Tt
A = RA#|, AAuHZF F 500~1500 ml B2
o #Hg&AHo| &y, EAlE 7IHA B ol
oz 7|59 grFEAC] FIbsta 7)s<e] 2L
S0, dAle BALAZ L] 2 BARte s
2o &4 T AFMAE 29kssied, AF FAF
zo} 3lolo] upHA el WE EFES WSO

o] Atoll o] &3l 5 53Tt
AATET ¥ FA=AIe Ao A% 74
S o FAZ, e, A, FAGAAE = H3
3547 T E4ol €F Ex EFUHSSE
Yot® B ZadlAe Sl A+

A% 7385l 135904 FAEHIH
FEo] Azsim A Z7)7} AofA e S HIL
U 54to)] o|E2E] FA A= AEF AFe B9F
o] AZAFTNWE AAGAE] THFET SHE 7

Euo Wl o]sh HejolA FUYE] FEE
ghibsto} FokRlalz} UuPubH(check valve)®R-g
stk ahebd] ZTHARE 27olE F71E Dol
WA 3717h HAe] o) RolAA Foza F9
Al Fol ZHHE F7| ol Folle HTuiste] 4
Lo AojupmA FrE AZre] Audol we A
& slokae] Yolbz, E487A 71EEe] 45
oz % 7% AL AAGA Ak HAA =
e Fr HeET B BE JEs o
A4¢ bt Addes 4 FEs e
Vel Aoz seksick

ArFoz AR B AE FAEL WY ¥
AFEs e £Eo A wHSEA I
(150~200 mD)e] Slspelg wiea] W Z]TN4L
& AEsE Zo] A EAZUl] AT Fkol
%t FlEAse} o]2old AMgHEe Hay
+ gezie} Agmc

10.

11.

12.

13

14.

AQR 9 49 : 7T AR A7) =4l 375

& o

Ao
rok

AL, A7 s, A, W 73 ARietA S

AR 724, olgbulx) ek ] 1984; 17: 141-4.
olod A, o]7]<d, A : 713 AlHulF F WAL 7
S|, o)gtop2 3R] 1987: 20: 432-4.

. Tanaka M, Sato S, Naito H, Nakayama H: Anesthetic

management of neonate with prenatally diagnosed cer-
vical tumor and upper airway obstruction. Can J Anesth
1994; 41(3): 236-40.

. Northrip D, Bohman B, Tuesada K: Total airway oc-

clusion and superior vena cava syndrome in a child
with anterior mediastinal tumor. Anesth Analg 1986;
65: 1079-82.

Hamoir M, Remacle M, Youssif A, Moulin D, et al:
Surgical management of parapharyngeal cystic hy-
groma causing sudden airway obstruction. Head &
Neck Surg 1988; 10(6): 406-10.

Wagner CW, Vinocur CD, Weintraub WH, Golladay
ES: Respiratory complications in cervical thymic
cysts. J Pediatr Surg 1988; 23(7): 657-60.

. Moore TC, Cobo JC: Massive symptomatic cystic hy-

groma confined to the thorax in early childhood. J

Thorac Cardiovasc Surg 1985; 89(3): 459-62.

Ferrari LR, Bedford RF: General anesthesia prior to
treatment of anterior mediastinal masses in pediatric
cancer patients. Anesthesiology 1990; 72(6): 991-5.

. Neuman GG, Weingarten AE, Abramowitz RM et al:

The anesthetic management of the patient with an an-
terior mediastinal mass. Anesthesiology 1984; 60(2):
144-6.

TAlL, 9 &2 Fah)] Cystic hygroma(d3EA +5)A
A& wbAg g 7= opd] $hole] TEe] x| Hed.
ol ghol2] 3} 813 %] 1987; 20: 561-4.

Sabiston DC, Lyerly HK: Text Book of Surgery, Pe-
diatric surgery, 19th Ed, Saunders. 1996, pp 1263.
Benumof JL: Anesthetic for special elective thera-
peutic procedures. Anesthesia for thoracic surgery.
2nd ed. Philadelphia, WB saunders. 1995, pp 567.
Tinker TD, Crane DL: Safety of anesthesia for patients
with aneterior mediastinal masses: I . Anesthesiology
1990; 73: 1060.

Zomow MH, Benumof JL: Safety of anesthesia for
patients with anterior mediastinal masses: II. Anesthe-
siology 1990; 73: 1061.



