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Letter to Editor 

Comment on: COVID-19 presenting as acute epiglottitis: 
A case report and literature review 
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o the Editor, 

We read with great interest an article by Dr. Iwamoto
nd colleagues [1] for sharing their 7th case report of acute
pigloittis with COVID-19 patient during COVID-19 period
1] . Acute epiglottiits is a life-threatening infectious disease
f the epiglottis and supraglottic structures, and potential-
ty for complete upper airway obstruction which can be re-
ieved by endotracheal intubation or sometime by emergent
racheostomy at the emergency department. In their case, the
ymptoms improved after administration of antibiotics (sul-
actam sodium/ampicillin sodium), steroids (dexamethasone),
nd favipiravir. The patient developed a high fever on the
ixth day of hospitalization, and pneumonia was identified on
T. We agree that the onset of acute epiglottitis also preceded
neumonia owing to secondary bacterial infections of COVID
9. Thus, these laryngeal findings may be associated with a
OVID-19 diagnosis before the onset of pneumonia. We no-

iced previous cases of acute epiglottitis associated COVID
9 were adult patients, but not children. Because of recent
pidemiological studies have recorded a decline in the in-
idence of epiglottitis in children since the introduction of
eneral vaccination against Haemophilus influenzae type B
HiB) [ 2 , 3 ], but because most adults have not been immu-
ized with that vaccine, they are still susceptible and may
xperience acute epiglottitis [ 3 , 4 ]. Rather than true infectious
piglottitis, COVID-induced angioedema may offer an alter-
ative explanation for the airway swelling observed in this
atient. Angiotensin converting enzyme (ACE) is responsi-
le for degrading bradykinin; the peptide thought to cause
ngioedema [5] . Use of ACE inhibitor medications in sus-
eptible individuals may cause angioedema of the face and
arynx, leading to respiratory compromise, not unlike epiglot-
itis. COVID-19 viral glycoproteins bind to ACE2 receptors
n the airway, causing downregulation of the ACE protein,
ttps://doi.org/10.1016/j.anl.2022.04.007 
385-8146/© 2022 Japanese Society of Otorhinolaryngology-Head and Neck Surg
eading to angioedema through the same mechanism [6] . It
s important for emergency physicians to maintain high clini-
al suspicion for acute epiglottitis with or without COVID-19
nfection which is potentially life-threatening condition. Un-
oubtedly, rapid recognition and securing the airway is the
ost critical life-saving management at emergency. Appro-

riate antibitoics and steroid administration with early con-
ultation to ENT for laryngeal findings are mainstays of the
ollowing therapy in order to reduce morbidity and mortality.

isclosure statement 

The other authors have no example conflicts of interest to
isclose and no any financial support. 

eferences 

1] Iwamoto S, Sato M.P, Hoshi Y, Otsuki N, Doi K. COVID-19 pre-
senting as acute epiglottitis: a case report and literature review. Auris
Nasus Larynx 2021 Dec 18S0385-8146(21)00283-2Online ahead of print.
doi: 10.1016/j.anl.2021.12.007 . 

2] Wick F, Ballmer PE, Haller A. Acute epiglottitis in adults. Swiss Med
Wkly 2002;132:541–7 . 

3] Carey MJ.. Epiglottitis in adults. Am J Emerg Med 1996;14:421–4 . 
4] Frantz TD, Rasgon BM. Acute epiglottitis: changing epidemiologic pat-

terns. Otolaryngol Head Neck Surg 1993;109:457–60 . 
5] Kostis WJ, Shetty M, Chowdhury YS, Kostis JB. ACE inhibitor-induced

angioedema: a review. Curr Hypertens Rep 2018;20(7):55 . 
6] Oz M, Lorke DE, Kabbani N. A comprehensive guide to the pharmaco-

logic regulation of angiotensin converting enzyme 2 (ACE2), the SARS–
CoV-2 entry receptor. Pharmacol Ther 2020;221:107750 . 

Chia-Chun Hsu 

Mei-Fwa Wong 

Min-Po Ho 

∗

Department of Emergency Medicine, Far Eastern Memorial
Hospital, 21, Section 2, Nan Ya South Road, New Taipei

City, Taiwan 

∗Corresponding author. 
E-mail address: hominpo@yahoo.com.tw (M.-P. Ho)
ery, Inc. Published by Elsevier B.V. All rights reserved. 

https://doi.org/10.1016/j.anl.2022.04.007
http://www.ScienceDirect.com
http://www.elsevier.com/locate/anl
https://doi.org/10.1016/j.anl.2021.12.007
http://refhub.elsevier.com/S0385-8146(22)00104-3/sbref0002
http://refhub.elsevier.com/S0385-8146(22)00104-3/sbref0003
http://refhub.elsevier.com/S0385-8146(22)00104-3/sbref0004
http://refhub.elsevier.com/S0385-8146(22)00104-3/sbref0005
http://refhub.elsevier.com/S0385-8146(22)00104-3/sbref0006
mailto:hominpo@yahoo.com.tw
https://doi.org/10.1016/j.anl.2022.04.007

