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ABSTRACT
The incidence of benign obstructive central airway disease has been increasing. There are several causes for this type of obstruction. The most
common appears after orotracheal intubation and post-tracheotomy. The
diagnosis of tracheal stenosis requires clinical suspicion and complementary diagnostic tests.
The authors describe the case of a patient who showed respiratory distress and dyspnoea that had biphasic stridor, with no changes in cardiopulmonary auscultation or in blood samples. Chest X-ray revealed severe
narrowing of the tracheal air column at C7 level, confirmed by CT scan.
This report shows a rare case of tracheal stenosis, with images of clinical
interest and relevance, that can alert scientific community to this situation.
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CASE REPORT
There are several causes for benign obstructive central airway disease, including tracheomalacia, conditions that can cause chronic airway inflammation such as sarcoidosis, infectious or collagen
diseases1. Nevertheless, the most common causes are secondary
obstructions to orotracheal intubation and post-tracheostomy1,2.
Orotracheal intubation is associated with several types of complications1 which can be divided into immediate or late complications,
such as traumatic upper airway injuries or post-intubation tracheal
stenosis, respectively3.
The incidence of tracheal stenosis after intubation is from 6 to 21%,
according to some authors4,5. Several risk factors may contribute to
its onset, such as prolonged or traumatic intubation, old age, female
gender, or the presence of comorbidities such as diabetes mellitus1,5,6. Patients may exhibit cough, dyspnoea or stridor1,5, and these
manifestations depend on location, degree and speed of tracheal
lumen narrowing1.
The diagnosis of tracheal stenosis requires clinical suspicion and
complementary diagnostic tests such as respiratory function tests1,
chest X-ray and computed tomography scan1,3. Bronchofibroscopy
is important for a treatment approach, 7 which may be endoscopic
or surgical1,2,5,8.
The authors describe the case of a 46-year-old male patient who
exhibited respiratory distress and dyspnoea on minor exertion for
approximately two weeks and was hospitalized for etiological study.
This patient had a possible alcoholic liver disease (MELD 18 points,
Child-Pugh C12) and was hospitalized due to rupture of oesophageal
varicose veins requiring invasive mechanical ventilation for 5 days
for airway protection, two weeks prior to the onset of this condition.
The patient had biphasic stridor, with no changes in cardiopulmonary
auscultation or in blood samples. Chest X-ray revealed narrowing of
the tracheal air column at C7 level. A cervical computed tomography
scan showed an area of intense narrowing of the tracheal lumen
in the lower cervical region, with relatively regular limits (Figure 1),
and no other changes. Flexible bronchofibroscopy showed eccentric
stenosis with 5 mm in diameter at the level of the isthmus of the
thyroid gland.
The patient underwent airway reconstruction surgery with excision
of three tracheal rings and end-to-end anastomosis, with good outcome and symptom resolution.
Post-intubation tracheal stenosis is the most frequent cause of reconstructive tracheal surgery4,6,9 and remains a surgical challenge10.

This article illustrates a case of post-intubation stenosis which, despite being a rare complication, can be life-threatening, so the authors highlight the importance of considering this diagnosis when
there are suggestive symptoms to perform early3,4,9 appropriate and
effective treatment.
Acknowledgements: Dr Nuno Neves, for selecting and reconstructing the images
of the clinical case.
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