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Abstract:

A retention c¢yst arising from the vdlecula in a
30year old man was surgicaly excised using an Eve’s
tonsillar snare and there wos no recurrence ofter 6
months follow-up

I ntroduction:

Among the benign lesions in the larynx ond
laryngopharynx, cystic lesions are common entfities.
Vallecular Cysts are usudlly retention cysts of the
minor sdlivary glonds. An innovative method of
surgical freatment of one such cose is presented
here.

Figl:Intro-operative photograph of the vallecular cyst
Case report:

Procedure: The Boyle-Davis mouth gog, used for
exposure of the oropharynx for tonsillectomy, was
engoged and the cyst was adequately visudlized. The
eve’s tonsillar snare was engoged around the bose of
the cyst and with its characteristic crushing oction,
the cyst was removed. (Fig 2)

A 30 years old man presented with the history of
foreign body sensation in the throat since one month
and change in voice since 1 week. Preliminary
examination and indirect laryngoscopy reveded a
5x4am transluscent swelling in the region of the
vdlecula, obscuring the view of the larynx ond
laryngopharynx.

Under endotracheal general onaesthesia, direct
laryngoscopy was done in the Boyce'’s position, which
showed the cystic mass arising from the vdlecula.
(Fig.- D

Keeping in mind the conventional modalities of
treatment like marsupidlisation, de-roofing etc., we
dedded to opt for aon innovative technique for
removal of the cyst, i.e. snaring.



Figure 2: Line diaogram illustrating vadllecular cyst

exdsion using snare

Minimal bleeding from the wound was controlled with
direct pressure for a few minutes. The post-operative
period was uneventful and the patient waos
discharged on the 2nd post-operative day. On review
one week later, the wound waos found to have heded
completely and ofter 6 months, no recurrence waos
noted.

Discussion:

Vallecular cysts are retention cysts of the minor
salivary glonds in the vdllecula and bose of the
tongue. Obstruction of the muoous glonds leads to
cyst formation and continued secetion leads to a
corresponding increase in size of the cyst. They are
asymptomatic when small in size, but large cysfts
may cause dysphagia and voice change. Mgjority of
patients presenting with vdllecular cysts are in the
paediatric oge group, most of them being infonts; (1-
3) in infants and children it may dlso present with
upper aero-digestive tract obstruction and stridor.
The  differential diagnoses indude  infernal

thyroglossal duct cysts, dermoid cysts, lingual
thyroid, teratomas, lymphangiomas and
haemangiomas.

The oonventiond moddlities of management of
vdllecular cyst indude marsupidisation, de-roofing or
exdsion.(4) These are done with either the CO2 loser
or by electrocautery. Repeated ospiration invariably
leads to recurrence of the cysts.

The technique adopted by us i.e., snaring of the cyst,
is a quick and effective way of surgical removal. This
procedure can be done with a set of tonsillectomy
instfruments. This method is safe, cost effective aond
the result obtained is comparable with that by the
conventiona tfechniques. Age does not restrict the
method of exdsion and snaring is a relatively simple
and in-expensive method of excision of vadllecular
cysts.
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