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Background

Acquired idiopathic laryngomalacia causes dynamic airway collapse,
a rare but critical condition in adolescents leading to respiratory
distress, precipitated by benign viral upper respiratory infections. It
results from abnormal floppy laryngeal structures obstructing airflow.
In the emergency department, airway point-of-care ultrasound
(POCUS) offers a quick, non-invasive way to diagnose airway issues
when traditional laryngoscopy is impractical.

This report presents a case of an adolescent with acquired idiopathic
laryngomalacia diagnosed by airway POCUS in the emergency

Case Presentation

A 13-year-old boy presented with sudden onset respiratory distress

department

and dyspnoea, worsening when lying flat and relieved by sitting
upright. He had no history of fever, trauma, allergy, or foreign body
aspiration, and previous episodes had resolved spontaneously. On
examination, he was anxious, had nasal flaring, subcostal retractions,
tachypnoea (32/min), tachycardia (130/min), distended neck veins,
and a squeaky tracheal Inspiratory sound, despite normal
oxygenation and equal air entry.

Airway ultrasound revealed abnormal downward displacement of the
epiglottis and inward movement of the vocal cords, suggesting
dynamic airway collapse (Figure la & 1b). CT neck during
inspiration demosntrated a heart-shaped mid-epiglottis deformity
(Figure 2). Diagnosis of acquired idiopathic laryngomalacia was
made. The patient received adrenaline nebulization and intravenous
hydrocortisone, leading to rapid improvement, and was discharged

after two days following ENT evaluation.

Figure 2 showing CT image of transverse section of larynx
demostrating an heart shaped deformity of epiglottis (red arrow)

Similarly it can identify acquired idiopathic laryngomalacia in older
children. This tool enables rapid bedside diagnosis in the emergency
department and is especially useful in restless patients when
laryngoscopy, which is iInvasive and requires considerable
coordination and sedation, is not feasible.(4) Initial management
typically focuses on reducing airway oedema, and prompt ENT

evaluation is essential.

Figure 1a & 1b depicts transverse section of airway ultrasound at epiglottis level demostrating abnormal inward movement of epiglottis with

every breath (marked by arrow and dotted line)

Discussion

The patient was diagnosed with dynamic airway collapse due to
abnormal epiglottic movement, consistent with features of acquired
idiopathic laryngomalacia in adolescents(1,2). Although rare, this
condition can worsen with infections or underlying allergic diseases.
(2) He
hydrocortisone, which improved both his symptoms and laryngeal

received adrenaline nebulization and intravenous
oedema over two days. The emergency department team managed
him conservatively and referred him to the Ear, Nose, and Throat
(ENT) specialists. After two days of supportive care, he recovered
completely and was discharged. Airway ultrasound detects
laryngomalacia in young children, characterized by dynamic airway
collapse.(3.4)
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Conclusion

Dynamic airway collapse due to acquired idiopathic
laryngomalacia, though uncommon in adolescents, should be
considered in cases of unexplained respiratory distress with
Bedside

(POCUS) is a useful diagnostic adjunct in the emergency

characteristic clinical features. airway ultrasound

department, enabling rapid and non-invasive evaluation when
traditional methods are impractical.
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