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A case of vocal cord dysfunction diagnosed in a 10-year-old girl with

recurrent wheezing and dyspnea
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Vocal cord dysfunction is one of the causes of dyspnea and is characterized by paradoxical closure of the vocal cords. The paradoxical
movement of the vocal cords produces the limitation of airflow, resulting dyspnea, chest tightening, hoarseness, stridor, or wheez-
ing. These findings are similar to those of other upper airway obstruction diseases or asthma; therefore, a high index of suspicion
and clear differential diagnosis are required. Here, we discuss a case of vocal cord dysfunction aged 10 years that presented recur-
rent wheezing and dyspnea. The abnormal movement of the vocal cords was observed by fiberoptic laryngotracheobronchoscopy,
which was correlated with stridor during respiration. Repeated episodic symptoms were controlled by the multidisciplinary team
approach; however, surgical treatment was needed to stabilize the symptom. (Allergy Asthma Respir Dis 2023;11:100-104)
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Fig. 1. Contrast enhanced computed tomography (CT) was performed to evaluate anatomical abnormality of the airway, the narrowing of upper airway at vocal cords
level was observed. Otherwise, there was no focal lesion in both lungs, trachea and bronchi in this CT. (A) Axial view of the CT image, the airway was significantly
narrowed (white arrowhead). (B) Correlated thin space between vocal cords (black arrowhead) was observed in coronal view of the CT image.
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Fig. 2. Fiberoptic laryngotracheobronchoscopy (FOB) reveals the paradoxical movement of vocal cords which were adducted during inspiration. (A) The vocal cords
were inappropriately closed during inspiration resulting in wheezing. (B) During expiration both vocal cords were fully adducted resulting in normalized finding of dy-

namic airway inspection.
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Fig. 3. Pulmonary function test was performed. (A} When the symptoms including dyspnea and stridor were suffering the patient, the flattening of inspiration loop
was markedly observed. However, (B) the symptoms were relieved, the loop shape was changed in normal. F/V ex, flow/volume expiration; F/V in, flow/volume inspi-

ration.
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