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The Authors Reply We appreciate and agree with the
point made by Baba et al. that the true etiology of acute epi-
glottitis in our case had not been precisely evaluated. How-
ever, the true etiology of acute epiglottitis is difficult to de-
termine in most adults, as throat cultures can be contami-
nated by oral flora and thus may not demonstrate the true
pathogen, and only 0-17% of cases are bacteremic in
adults (1, 2). A literature review via PubMed found about 10
cases of epiglottitis related to COVID-19 infection (searched
on August 19, 2022). While the true etiology of acute epi-
glottitis in COVID-19 patients has not yet been completely
evaluated, we believe acute epiglottitis should be considered
to potentially be associated with COVID-19 infection.

Antiviral drugs for COVID-19 should be used for patients
with risk factors of severe COVID-19 infection or respira-
tory diseases (pneumonia or respiratory failure). We did not
use antiviral drugs because our patient had no risk factors or

respiratory diseases.

We agree that there is a possibility of angioedema, but
our patient did not show any manifestations of angioedema,
such as facial swelling or macroglossia; we therefore did not
think he had angioedema due to COVID-19 infection.

We found similar and productive discussions concerning
the different diagnosis of COVID-19 related to epiglotti-
tis (3); however, our study indicates that acute epiglottitis, a
lethal condition, should be considered when COVID-19 pa-
tients present with severe upper airway symptoms.
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