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Background: Although most patients with asthma are easily
controlled with appropriate medication, a small proportion of
patients (approximately 5% of asthmatics) are difficult to control
despite maximal inhaled therapy.

Case Report: A 20-year-old girl admitted to the emergency ward
(EW) of loghman hakim hospital in tehran with severe dyspnea.
She was born with asphyxia for which oxygen therapy prescribed
for two days. Conclusion: Congenital abnormality of the trachea
can rarely present as asthma symptoms in adulthood. It is
important to know, when encounter too difficult to treat asthma as

Tracheal webfinding
Vocal Cord Dysfunction

the condition can be curable surgically.
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1. Introduction:

Although most patients with asthma are
easily  controlled  with appropriate
medication, a small proportion of patients
(approximately 5% of asthmatics) are
difficult to control despite maximal inhaled
therapy.

2. Case Report:

A 20-year-old girl admitted to the
emergency ward (EW) of loghman hakim
hospital in tehran with severe dyspnea. She
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was hospitalized in the last year over three
times with attack asthma. The label of recent
admission was refractory asthma. Expiratory
stridor was the noticeable record in the last
attack. History has shown a previous
bronchial asthma for three years. Physical
examination revealed in the EW including;
weight 67 Kg, respiratory rate 25, blood
pressure 140/95 mmHg and temperature
37.5C. General inspiratory and expiratory
wheezes detected in both lung fields. Chest
x-ray disclosed over inflation pattern with
the clear lung field. Laboratory data were
WBC 8500, Hgb 12.5mg/dl. Arterial blood
gas was 95%. However, the value of anti-
nuclear antibody (ANA), PPD and ESR were
negative, induration 5mm and 12mm,
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respectively. Standard treatment of asthma
performed.

She was born with asphyxia for which
oxygen therapy prescribed for two days. She
has an allergic dermatitis history. She is
studying in university and living in a
university — dormitory  under  stressful
condition recently one year. She had a
history of dyspnea and exertional palpitation
last six months before admission. A
generalized decrease of vesicular sounds all
over the lungs and intermittent stridor were
noticed in the recent physical examination
within a chest clinic. Vocal cord dysfunction
suggested the diagnosis in the medical
record with following spirometry parametric
records;

FEV1: means 0.4 lit (pred 29 lit,
pred13.6%)

FVC: means 0.5 lit (pred 3.4 lit, pred 14.9%)
FEV1/FVC ratio: 80%

FEV1/VC: 6%

FEV1 in post bronchodilator spirometry (15
minutes after 4 puffs of salbutamol 100 mcg
per dose) was 0.5 lit and no response after
bronchodilator was detected.

Asthma attack was again occurring during
the admission period in the ward. Inspiratory
stridor presented for several minutes
associated  with  severe  generalized
wheezing. Bronchoscopy procedure was
scheduled for upper airway evaluation after
the stability of the patient. The larynx space
was a normal shape without laryngomalacia,
movement of vocal cords was synchronized
and no abnormality detected. The incomplete
ring of tissue (web) suddenly demonstrated
beyond the vocal cord movement. The
decided was not to evaluate the lower airway
in the first phase. The patient showed severe
airway irritability.

Chest CT scan without contrast was normal.
Three-dimensional spiral CT Scan indicated
two short-segment web-like subglottic
trachea webs. They were taken placed 12
mm and 30 mm distance from true vocal
cords with incomplete circles. Distal trachea,
main bronchi, and lobar bronchi are intact
without the stenosis. Also, no intraluminal
tracheal mass was detected.
Echocardiography was performed with no

Fig. 1. Picture showed tree-dimensional chest
CT.

Fig. 2. Picture disclose virtual bronchoscopy in
patient with tracheal web.

abnormality, and the pulmonary arterial
pressure was 25 mmHg.

She was referred to an ENT surgery service.
The follow-up visit carried out three, six and
12 months post-surgery. Excised TW was
successfully carried out. Stridor as the main
feature of the disease  completely
disappeared, and hospitalization decreased.
The patient performance was excellent, and
medical consumption  diminished  for
controlling asthma.
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Fig. 3. Picture presents conventional CT scan of
case.

3. Discussion:

The congenital tracheal web (TW) is a rare
anomaly, usually misdiagnosed as an
asthma-like symptom or obstructive tracheal
pattern (1-3). TW is a tissue layer that
covered tracheal lumen. The web usually is
incomplete and is not associated with
tracheal cartilage abnormality or deformity.
It is presented as congenital or acquired (1-3)
forms and coincidental finding during
clinical evaluation (4). TW incidence has not
been reported in adults as yet, and a few
cases reported on the database searching (3-
7). Tracheal webs are known as a late
complication of the endotracheal intubation
and post-tracheostomy in the adults’
population. Children incidence was 1 in
10000 births and also characterized as a rare
cases (4).

Bronchoscopy and CT scan reconstruction
are a reliable and sensitive method of
evaluation TW in suspected cases (8, 9).
Sensitivity, specificity, and accuracy
reported 93%, 100%, and 94% respectively.
Figure 1, 2, and 3 showed the position of
tracheal webs in different imagines.

Our case had two incomplete web rings in
the proximity of tracheal lumen. Web rings’
position, lead to the stenosis symptom such
as stridor and prominent dyspnea in the

acute attack state of asthma. The recent
clinical feature demonstrates functional
tracheal narrowing. It may be intensified
clinical manifestation of airway obstruction
symptoms and raised morbidity and
mortality rate during exacerbation disease.
It may be assumed that if the patient was not
suffering from asthma disease, the diagnosis
of TW has not been occurring at the early
age.

4. Conclusion:

The tracheal web is a rare disease in the
adult population, and diagnosis is incidental.
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