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kidney disease-mineral bone disorder was appropriately managed (pre-dialysis laboratory data 
on admission: corrected serum calcium 8.5 mg/dL, phosphorus 4.8 mg/dL, intact parathyroid 
hormone 174.6 pg/mL), she was elderly and undergoing dialysis, and thus at increased risk of 
fractures.9 She had no history of fragility fracture and bone mineral density test has never been 
performed, but slight force to the neck, such as by coughing or sneezing, might thus have caused 

Fig. 1 Bronchoscopy
Fig. 1A: Bronchoscopy performed during the dyspnea attack showing subglottic narrowing of the trachea.
Fig. 1B: Normal bronchoscopic view of the subglottic space in a healthy individual.

Fig. 2 Neck CT
Fig. 2A:  Neck CT performed during the admission showing fracture of the lamina of the cricoid cartilage (white 

arrow).
Fig. 2B: Neck CT performed 8 months previously. No sign of cricoid cartilage fracture.



690

Yuichiro Matsuo et al

the fracture. Her intermittent symptoms led to suspicions of other diseases such as asthma or 
vocal cord dysfunction, thus delaying the diagnosis.

Management of laryngeal cartilage fracture including cricoid cartilage fracture ranges from 
conservative management to surgical repair. As laryngeal cartilage fracture is rare, management 
is based on past case series or on expert recommendations, and no treatment algorithm is 
generally accepted.10 The main concerns in the management of laryngeal cartilage fracture are 
airway preservation and maintenance of voice function and deglutition. If the fracture results in 
airway obstruction as in our case, surgical repair is generally performed.1 However our patient 
was a high-risk surgical candidate with multiple comorbidities including end stage renal disease 
requiring dialysis, lower limb amputation due to critical limb ischemia and chronic heart failure. 
Taking into account the risk of surgical intervention and the estimated poor prognosis of this 
patient, she was managed conservatively with permanent tracheostomy.

CONCLUSION

Cricoid cartilage fracture should be considered in patients with dyspnea of unknown cause, 
irrespective of continuous or intermittent symptoms and preceding traumatic episodes. When 
laryngeal cartilage fracture is suspected, CT scan will play a central role in diagnosis.
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