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Abs t r act :

A retention cys t ar is ing from the vallecula in a
30year  old man was  surgically excised us ing an Eve’s
tons illar  snare and there was  no recur rence after  6
months  follow-up

I nt r oduct ion:

Among the benign les ions  in the larynx and
laryngopharynx, cys tic les ions  are common entities .
Vallecular  Cys ts  are usually retention cys ts  of the
minor  salivary glands . An innovative method of
surgical treatment of one such case is  presented
here.

Cas e r epor t :

A 30 year s  old man presented with the his tory of
foreign body sensation in the throat s ince one month
and change in voice s ince 1 week. Preliminary
examination and indirect laryngoscopy revealed a
5x4cm trans luscent swelling in the region of the
vallecula, obscur ing the view of the larynx and
laryngopharynx.

Under  endotracheal general anaes thes ia, direct
laryngoscopy was  done in the Boyce’s  pos ition, which
showed the cys tic mass  ar is ing from the vallecula.
(F ig.-  1)
Keeping in mind the conventional modalities  of
treatment like mar supialisation, de- roofing etc., we
decided to opt for  an innovative technique for
removal of the cys t, i.e. snar ing.

Fig1: I ntra-operative photograph of the vallecular  cys t

P r ocedur e:  T he Boyle-Davis  mouth gag, used for
exposure of the oropharynx for  tons illectomy, was
engaged and the cys t was  adequately visualized. T he
eve’s  tons illar  snare was  engaged around the base of
the cys t and with its  character is tic crushing action,
the cys t was  removed. (F ig  2)
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Figure 2:  L ine diagram illus trating vallecular  cys t
excis ion us ing snare

Minimal bleeding from the wound was controlled with
direct pres sure for  a few minutes . T he pos t-operative
per iod was uneventful and the patient was
discharged on the 2nd pos t-operative day. On review
one week later , the wound was found to have healed
completely and after  6 months , no recur rence was
noted.

Dis cus s ion:

Vallecular  cys ts  are retention cys ts  of the minor
salivary glands  in the vallecula and base of the
tongue. Obs truction of the mucous  glands  leads  to
cys t formation and continued secretion leads  to a
cor responding increase in s ize of the cys t. T hey are
asymptomatic when small in s ize, but large cys ts
may cause dysphagia and voice change. Maj or ity of
patients  presenting with vallecular  cys ts  are in the
paediatr ic age group, mos t of them being infants ; (1-
3) in infants  and children it may also present with
upper  aero-diges tive tract obs truction and s tr idor .
T he differential diagnoses  include internal

thyroglos sal duct cys ts , dermoid cys ts , l ingual
thyroid, teratomas , lymphangiomas  and
haemangiomas .

T he conventional modalities  of management of
vallecular  cys t include marsupialisation, de- roofing or
excis ion.(4) T hese are done with either  the CO2 laser
or  by electrocautery. Repeated aspiration invar iably
leads  to recur rence of the cys ts .

T he technique adopted by us  i.e., snar ing of the cys t,
is  a quick and effective way of surgical removal. T his
procedure can be done with a set of tons illectomy
ins truments . T his  method is  safe, cos t effective and
the result obtained is  comparable with that by the
conventional techniques . Age does  not res tr ict the
method of excis ion and snar ing is  a relatively s imple
and in-expens ive method of excis ion of vallecular
cys ts .
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