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Pyriform Sinus Fistula with Recurrent Deep Cervical Abscesses Successfully
Treated with Trichloroacetic Acid Cauterization and Ligation

Young-Hak Park, MD, Jeong-Hak Lee, MD, Ki-Young Song, MD and Seung-Ho Cho, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Catholic University of Korea, Seoul, Korea

The pyriform sinus fistula can cause a recurrent abscess in the neck and the current treatment of choice involves complete ex-
cision of the sinus tract. But, because of excisional difficulty, chemical cautery has been intermittently used as a successful substitute.
Recently we experienced a case of pyriform sinus fistula of 9 year-old female who was successfully treated with chemocauteri-
zation with trichloroacetic acid (TCA) and ligation of the internal opening of the fistula tract on suspension laryngoscopy. So we

report this rare case with review of literatures.
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Fig. 1. Photograph of left pyriform sinus under suspension laryng-
scope. A fistula opening (white arrow) was found at the apex of
left pyriform sinus and left arytenoid (asterisk) showed slight
edema and injection.
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Fig. 2. Axial CT scan of the neck. A tiny air pocket (arow) sug-
gesting fistula tract was visible on medial area of left thyrold
gland.
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Fig. 3. Preoperative and postoperative AP view of barium eso-
phagography. Barium leakage (arrow) from left pyriform sinus
apex could be seen(A) but it disappeared after operation.
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