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Key message

Granulation tissue formation is one of the late complications of tracheos-
tomy. It can cause stomal stenosis secondary to chondritis because of dis-
proportionate excision of the anterior cartilage. Clinicians should carefully
determine the incision point, which is typically located half way between
the cricoid cartilage and the sternal notch.

Clinical Image

A 59-year-old man with acute respiratory distress syndrome
(i.e. coronavirus disease (COVID-19)) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection
underwent percutaneous tracheostomy and mechanical venti-
lation for three weeks. He was readmitted six months after

decannulation with dyspnoea, productive cough, and hoarse-
ness. Computed tomography (CT) revealed a lesion protrud-
ing into the tracheal lumen at the tracheostomy site
(Fig. 1A). Fibre-optic bronchoscopy revealed stomal granula-
tion tissue development in the subglottic airway (Fig. 2A). At
readmission, his symptoms were mild and his oxygen

Figure 1. Computed tomography
(CT) scan findings showing a solid
elevated lesion with a 15-mm diame-
ter at the site of tracheostomy, and
partial destruction of the left side of
the cricoid cartilage with soft tissue
thickening, suggesting cricoid chon-
dritis (arrow) (A). CT scan findings
showing an improvement of the ele-
vated lesion after a four-week treat-
ment with a combination of inhaled
glucocorticoid and two bronchodila-
tors (long-acting β2-agonist plus a
long-acting muscarinic antago-
nist) (B).
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saturation was 99% while he was breathing ambient air
at rest. A treatment with inhaled glucocorticoid and two
bronchodilators (long-acting β2-agonist plus a long-
acting muscarinic antagonist) was provided. His symp-
toms were carefully observed without performing an
interventional bronchoscopic procedure and were
improved at four weeks after treatment (Figs 1B, 2B).
Tracheostomy requires an incision between the cricoid
cartilage and sternal notch in critically ill patients who
require an extended period of mechanical ventilation.
This procedure can potentially increase the availability
of intensive care unit beds in the COVID-19 era [1].
Granulation tissue formation can cause stomal stenosis
secondary to chondritis because of the disproportionate
excision of the anterior cartilage [2]. Here, CT imaging
showed partial destruction of the cricoid cartilage, which
is suggestive of chondritis and may lead to airway steno-
sis. In case of suspicion of tracheal stenosis after imag-
ing screening, bronchoscopy should be performed to
define the exact site and cause of stenosis and the length
of the involved trachea. A CT scan before decannulation
or immediately after decannulation before closing of the
tracheostomy is the preferred way to assess airway

stenosis based on the strategies to minimize aerosol gen-
eration by bronchoscopy.
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Figure 2. Fibre-optic bronchoscopy
imaging findings reveal a white ele-
vated lesion arising from the left side
of the trachea with significant
narrowing of the airway (A). Bron-
choscopic findings markedly
improved after a four-week treat-
ment with combination of inhaled
glucocorticoid and two bronchodila-
tors (long-acting β2-agonist plus a
long-acting muscarinic antago-
nist) (B).

Endotracheal granulation after COVID-19 H. Matsumoto et al.

2 © 2021 The Authors. Respirology Case Reports published by John Wiley & Sons Australia, Ltd
on behalf of The Asian Pacific Society of Respirology.


	 Endotracheal granulation after tracheostomy in acute respiratory distress syndrome from COVID-19
	Clinical ImageA 59-year-old man with acute respiratory distress syndrome (i.e. coronavirus disease (COVID-19)) caused by se...

	Clinical Image
	Outline placeholder
	Disclosure Statement
	Author Contribution Statement

	References


