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ABSTRACT ARTICLE HISTORY 

Laryngomalacia is the most common cause of congenital stridor 

in infants and can lead to feeding difficulties, failure to thrive, and 

respiratory distress. Diagnosis typically requires flexible 

fiberoptic laryngoscopy, which more often than not, not available 

in resource-limited settings. We report a 12-day-old male infant 

who presented to the emergency department with apnea following 

a choking episode. He required cardiopulmonary resuscitation 

and was admitted to the neonatal intensive care unit. Clinical 

findings included chest retractions, cyanosis, weight loss (from 

3500g at birth to 2700g), and feeding difficulties. Chest 

radiograph showed right-sided perihilar infiltrates consistent with 

aspiration pneumonia. Despite initial clinical improvement, the 

infant developed new-onset positional stridor on day ten of 

hospitalization, particularly when supine. These findings raised 

strong suspicion of underlying laryngomalacia. These signs raised 

a strong clinical suspicion of laryngomalacia. Due to absence of 

flexible fiberoptic laryngoscopy, diagnosis could not be 

confirmed.  The infant was stabilised with supportive care and 

feeding adjustments before being referred to a tertiary center for 

definitive evaluation and management. This case highlights the 

importance of prompt recognition and early stabilisation of 

neonates with aspiration-related complications and suspected 

airway anomalies, particularly in low-resource settings. Timely 

referral is essential to prevent deterioration and guide 

appropriate long-term management. 
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Highlights: 

1. Laryngomalacia is the most common cause of infant stridor, often leading to feeding 

difficulties due to the disruption of the suck-swallow-breathe sequence. 

2. A twelve-day-old infant presented with respiratory distress and stridor, with suspected 

laryngomalacia confirmed by clinical findings and requiring further evaluation at a 

larger hospital. 
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INTRODUCTION 

Laryngomalacia is one of the 

laryngotracheobronchitis anomalies 

(LTBA) associated with a higher neonatal 

mortality rate and represents the most 

common cause of infant stridor1,2. It is 

characterized by inspiratory stridor that 

typically worsens during feeding, crying, 

supine positioning, and agitation, due to the 

disruption of the suck-swallow-breathe 

sequence3. Symptoms usually manifest at 

birth or within the first few weeks of life, 

peak between 6 and 8 months, and 

generally resolve by 12 to 24 months4. 

Although most cases are mild and self-

limiting, severe cases can result in feeding 

difficulties, weight loss, failure to thrive, 

and even pulmonary hypertension due to 

chronic hypoxia5. 

One of the most serious 

complications is aspiration pneumonia, 

which results from poor coordination of 

swallowing and breathing during feeding6. 

In neonates, this can present as choking, 

respiratory distress, or even 

cardiopulmonary arrest7. Diagnosis is 

confirmed via flexible fiberoptic 

laryngoscopy, but in resource-limited 

settings, this tool is often unavailable, 

making clinical recognition critical. 

However, in resource-limited 

settings, access to such diagnostic tools is 

often unavailable, requiring clinicians to 

rely on clinical signs for early recognition 

and management. 

We present a case of a neonate with 

aspiration pneumonia and clinical features 

suggestive of laryngomalacia. This case 

highlights the importance of emergency 

stabilisation and high clinical suspicion in 

guiding timely referral and further 

evaluation, especially in settings without 

access to specialised diagnostics. 

 

CASE REPORT 

A 12-day-old male infant was 

brought to the emergency department with 

apnea following a choking episode during 

breastfeeding. Cardiopulmonary 

resuscitation (CPR) was initiated, and 

return of spontaneous circulation (ROSC) 

was achieved after two cycles. On arrival, 

physical examination revealed chest 

retractions, central cyanosis, and significant 

weight loss—from a birth weight of 3500 

grams to 2700 grams. 

A chest radiograph (babygram) 

showed right-sided perihilar infiltrates with 

preserved phrenicocostal angles, consistent 

with aspiration pneumonia (Figure 1). The 

infant was admitted to the neonatal 

intensive care unit (NICU), where he 

received respiratory and hemodynamic 

support, along with empiric antibiotic 

therapy. Oxygen saturation and FiO₂ 

requirements were closely monitored 

throughout the NICU stay, showing a 

gradual trend toward improvement (Figure 

2). 

After nine days in the NICU, he was 

transferred to the pediatric ward. Despite 

initial clinical stability, the infant 

developed persistent feeding difficulties 

and exhibited positional stridor, particularly 

when lying in a supine position. These 

findings raised a strong clinical suspicion of 

laryngomalacia. Due to limitations in 

diagnostic resources, the patient was 

stabilised and referred to a tertiary center 

for further evaluation and management. 
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Figure 1. Babygram showing right-sided 

perihilar infiltrates with preserved 

phrenicocostal angles 

 

Figure 2. O2 Saturation and FiO2 Trend 

 

DISCUSSION 

Laryngomalacia, the most common 

congenital laryngeal anomaly, accounts for 

45–75% of neonatal stridor cases. Its 

hallmark feature is inspiratory stridor, 

exacerbated by feeding, crying, agitation, 

or supine positioning, due to dynamic 

supraglottic collapse8. This condition often 

presents at birth or within the first few 

weeks of life, with symptoms peaking at 6–

8 months and typically resolving by 12–24 

months1,8. 

The clinical presentation of this 12-

day-old male infant strongly suggests 

severe laryngomalacia, characterised by 

persistent feeding difficulties, positional 

stridor, cyanosis, and significant weight 

loss. The inability to coordinate breathing 

and swallowing during feeding is consistent 

with dysphagia, a common complication in 

laryngomalacia that leads to aspiration9. In 

this case, the choking episode during 

breastfeeding led to aspiration pneumonia, 

as evidenced by the perihilar infiltrates on 

imaging10,11.  

Severe laryngomalacia is defined by 

features such as poor weight gain, persistent 

respiratory distress with chest retractions, 

obstructive sleep apnea, and episodes of 

respiratory compromise during feeding5,12. 

These signs were evident in this patient, 

notably the marked weight loss from 3500 

grams at birth to 2700 grams and the need 

for CPR following an apnea episode. The 

presence of positional stridor, particularly 

in the supine position, further supports the 

diagnosis13,14.  

In resource-limited settings, where 

advanced diagnostic modalities like 

flexible fiberoptic laryngoscopy may not be 

readily available, clinicians must rely on 

clinical presentation to suspect 

laryngomalacia. Although flexible 

laryngoscopy was not performed, the 

presence of positional stridor, feeding 

difficulties, and failure to thrive was 

strongly suggestive of laryngomalacia. In 

resource-limited settings, such clinical 

features may serve as valuable indicators 

prompting early intervention or referral. 

The infant’s initial stabilisation 

involved respiratory and hemodynamic 

support in the NICU, alongside antibiotics 

for aspiration pneumonia. Despite clinical 

improvement, the persistent feeding 

difficulties and positional stridor warranted 

referral to a higher-level facility for 

definitive diagnostic evaluation and 

possible intervention. Severe cases of 

laryngomalacia may require surgical 

intervention, such as supraglottoplasty, to 

alleviate airway obstruction and prevent 

recurrent aspiration, hypoxia, and failure to 

thrive15,16. 

This case illustrates the importance 

of early clinical recognition and emergency 
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stabilisation of neonates presenting with 

signs suggestive of airway obstruction, 

even before diagnostic confirmation. A 

high index of suspicion is essential in rural 

or resource-constrained environments to 

avoid delays that may lead to life-

threatening complications. Moreover, it 

emphasizes the importance of a 

multidisciplinary approach, involving 

pediatricians, otolaryngologists, and 

nutrition specialists, to optimize outcomes 

in affected infants17,18.  

Strengths and limitations 

This case underscores the crucial 

importance of early clinical recognition and 

emergency care for suspected 

laryngomalacia in settings without access to 

advanced diagnostic tools. It emphasises 

the role of clinical judgment in guiding 

stabilisation and referral. However, the 

diagnosis in this case was not confirmed by 

flexible laryngoscopy, which limited 

diagnostic certainty. Additionally, as a 

single case report without long-term 

follow-up, generalizability is limited, and 

the long-term outcome remains unknown. 

 

CONCLUSION 

A clinical diagnosis of 

laryngomalacia can be made based on the 

characteristic symptoms of inspiratory 

stridor and feeding issues. A definitive 

diagnosis of laryngomalacia can be 

accurately made by a single examination 

using flexible fiberoptic laryngoscopy in 

most cases.  
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