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Esophageal endosonography is nowwide-
ly used, especially for staging esophageal
carcinoma. It is currently recognised a
routine procedure with few complica-
tions. We report the case of a 74-year-old
patient who experienced a novel compli-
cation of esophageal endosonography.
During endoscopic monitoring of an
esophageal adenocarcinoma (32–36 cm
from the incisors) treated by chemo-
radiotherapy, an odd bulge was discov-
ered in the upper part of the esophagus
(20–25 cm from incisors). Biopsy find-
ings remained negative. Endosonography
showed an hyperechogenic and homoge-
neous lesion, on the left part of the esoph-
agus, 17–21 cm from the incisors, i. e., in a
different location from that previously
measured (Figure 1). The diameter and
thickness of the lesion were, respectively
26mm and 11mm. The submucosa and
muscularis mucosa were intact and no
evidence of recurrence of carcinoma in
the lower part of the esophagus was not-
ed.

Withdrawal of the endosonography probe
was followed by a sudden asphyxia, and
emergency tracheotomy was carried out.
Laryngeal examination showed a pedun-
culated lipoma implanted in the larynx. A
40 / 25 / 20mm lesion, which had devel-
oped from the arytenoid cartilage with a
long and pedunculated implantation, was

removed. The endosonography probe had
moved the lipoma into the glottis, leading
to acute asphyxia. To our knowledge, it is
the first time that such a complication has
been reported with an endosonography
probe.

Fewer than 100 cases of laryngeal lipomas
have been reported in the literature.
These are benign tumors, whose symp-
toms include dysphagia, dyspnea, dys-
phonia or hoarseness, and excessive sali-
vation [1,2]. Clinical manifestations de-
pend on the lipoma3s position. Moreover,
lipomas are often pedunculated and
therefore able to migrate into different
sites, which often explains a variety of
symptoms [3–5]. Thus the removal of
symptomatic laryngeal lipomas must be
routinely performed, by endoscopy or ex-
ternal surgery as in our patient.
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Sudden Asphyxia Due to a Laryngeal Lipoma
Following Esophageal Endosonography

Figure 1 Endoso-
nographic image
showing the lipoma
in the esophagus
(40 � 25 � 20mm).
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