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FIGURE 102-2. A and B, A healthy upper airway in a 14-year-old patient. The following structures are well
visualized: palatine tonsil (1), epiglottis (2), body of the hyoid bone (3), aryepiglottic folds (4), laryngeal
ventricle (5), subglottic airway (6), vallecula (V), and piriform sinus (P)
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FIGURE 102-3. Pseudoretropharyngeal mass. A, A retropharyngeal mass (M) is suggested in this child, who
was examined with the neck flexed and the airway only partially distended. B, Healthy retropharyngeal soft
tissue is seen when the examination is repeated during inspiration with the neck extended.
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Fig. 102.7 Normal anatomy of the false and true vocal cords on computed tomography. (A) The false vocal cords
(arrows) medial to the fat-containing paraglottic space lie at the level of the arytenoid cartilages’ foot processes (f).
The superior thyroid notch (arrowhead) is noted anteriorly between the thyroid laminae. The thyroid cartilage is
incompletely calcified, a normal variation that should not be mistaken for cartilage destruction. The jugular vein
(J) and carotid artery (C) are also seen. (B) Four millimeters inferiorly, the true vocal cords (white arrow) are seen
at the level of the vocal processes (arrowhead) of the arytenoid cartilages (A), located superolateral to the upper
posterior border of the cricoid cartilage (Cr). Thyroid laminae join anteriorly to form the laryngeal prominence.
The soft tissues at the anterior commissure (black arrow) usually are less than 2 mm thick.
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Fig. 102.5 Normal anatomy on computed tomography shows the supraglottic larynx after intravenous contrast
injection. (A) The two air-filled valleculae (V) separated by the median glossoepiglottic fold are seen anterior to
the epiglottis (arrowheads). The jugular vein (j), internal carotid artery (i), external carotid artery (e),
sternocleidomastoid muscle (S), and hyoid bone (H) are also seen. (B) Eight millimeters inferiorly, a fat-containing
preepiglottic space (PES) anteriorly contrasts with the soft tissue density of the epiglottis. The fat in the PES
extends posterolaterally into the paralaryngeal (paraglottic) space (PLS). The aryepiglottic folds (white arrows)
separate the air-containing piriform sinuses (P) and the laryngeal vestibule (Ve).
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Fig. 102.9 Normal anatomy of the midsagittal plane on magnetic
resonance imaging. Epiglottis {white arrow), fat-containing preepiglottic
space (black arrow), extrinsic strap muscles (black arrowhead), aryte-
noid cartilages and muscles {white arrowhead), hyoid bone flarge black
arrow), and cricoid cartilage (farge white arrow) are shown. The soft
palate (s}, tongue (T), and spinal cord {c) are also shown.
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Fig. 102.10 Normal anatomy of the subglottic level on computed to-
mography. The cricoid ring is almaost complete except in the area of
the cricothyroid membrane anteriorly {arrow). Note that the circular
subglottic airway is in close apposition to the cricoid cartilage.
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FIGURE 102-13. Epiglottitis. Marked thickening of the epiglottis (arrow) and aryepiglottic folds (arrowheads) is seen.
Mild hypopharyngeal overdistension is also present.
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FIGURE 102-14. Epiglottic angioedema. Marked enlargement of the epiglot-tis (arrow) is present.
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