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Airway Obstruction after Laryngeal Burn
Induced by Swallowing Hot Food
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Fig. 1. Laryngoscopic findings of the larynx at admission. Both arytenoids mucosa were mild swollen and erythematous (A). After 1 hr,
in spite of injecting steroid, swelling and erythema of arytenoids mucosa, aryepiglottic folds and surrounding structures became more
aggressive and there was almost complete stricture of the airway (B).
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