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— Abstract —

Subglottic Stenosis in Wegener's granulomatosis
- A Case Report -

Young Suck Goo, M.D., Hyun-Joon Shin, M.D., Jae Ho Chung, M.D.
Hee Doo Kyung, M.D., Joo Hyuk Sohn, M.D., Seung Hee Choi, M.D.
Yong-Beom Park, M.D., Dong Whan Shin, M.D.*, Soo-Kon Lee, M.D.

Department of Internal Medicine, Pathology*, Yonsei University College of Medicine, Seoul, Korea

Wegener’ s granulomatosis (WG) is a multisystemic inflammatory disease char-
acterized by necrotizing granulomatous inflammation and vasculitis of unknown
etiology which classically affects the upper airway, lung, and kidney. Subglottic
stenosis (SGS) is rare and occurs independently of other features of active WG.
SGS can be a life-threatening manifestation of disease, and prompt diagnosis is
essential. Since the presenting symptoms of SGS can be nonspecific, SGS should
be considered in the differential diagnosis of any patient with WG who has
increasing dyspnea, voice change, or cough. Although both surgical and medical
treatments have been utilized, the optimal therapeutic approach to SGS in
patients with WG has not been determined. So far, a case of WG with SGS has
not been reported in Korea. Recently, we experienced a case of 59-year-old
woman with SGS in WG. She responded to prednisolone and methotrexate ther-
apy and did not require surgical intervention. So we report this case with a
review of literatures.
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Fig. 1. Saddle nose deformity in Wegener's gran-
ulomatosis.
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Fig. 2. In subglottic stenosis, flattening of the
inspiratory phase of the loop is seen,
which is diagnostic of an extrathoracic
airway obstruction.
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Fig. 3. Magnetic resonance imaging of the neck. (A) An axial image reveals marked nodular narrow-
ing(closed arrow) of upper trachea. (B) A sagittal image reveals two foci of subglottic stenosis

(closed arrows).

Fig. 4. Histopathology of the nasal mucosal biopsy. (A) Vasculitis and hemorrhagic necrosis were
observed (H&E x 40). (B) Granulomatous involvement of subepithelial stroma with inflammato-
ry debris and necrosis of collagen (H&E x 400).
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