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Analysis of clinical features and treatment outcomes of
congenital lingual root cysts in newborns

LU Mengyao', JIANG Lan', YANG Quyang', LIU Liyang', LI Meng', WANG Xiaodong',
SENG Dongjie' , ZHANG Jie*, XU Ying', DUAN Qingchuan
(1. Department of Otorhinolaryngology Head and Neck Surgery, Children’ s Hospital Affiliated to Zhengzhou University ,
Henan Children’ s Hospital, Zhengzhou Children’ s Hospital/Henan Province Engineering Research Center of Early Diagnosis
and Precise Treatment of Sleep Disordered Breathing, Zhengzhou 450000, China; 2. Department of Otorhinolaryngology
Head and Neck Surgery, Beijing Children’ s Hospital, Capital Medical University National Center for Children’ s Health/
Beijing Key Laboratory for Pediatric Diseases of Otorhinolaryngology Head and Neck Surgery, Beijing 100045, China)

Abstract: Objective To analyze the clinical features, diagnostic methods, and surgical outcomes of congenital
lingual root cysts in newborns. Methods A retrospective analysis was conducted on the clinical data of 32 newborns with
congenital lingual root cysts admitted to Zhengzhou Children’ s Hospital, Henan Children’ s Hospital from January 2020 to
December 2025. Data analyzed included perinatal conditions, clinical manifestations, auxiliary examination findings,
surgical approaches, and prognoses. Results Among the 32 neonates, 6 (18.8%) were premature, and 14 (43.8%)
had a history of fetal distress. The clinical manifestations showed varying degrees of airway involvement: stridor was
observed in 30 cases (93.8%), inspiratory triple retraction in 19 cases (59.4%), and severe respiratory obstruction

requiring tracheal intubation in 9 cases (28.1%). Feeding difficulties occurred in 10 cases (31.3%), of which 5 cases

FLAIH R E AT R LI 251111313700) 5 MIRGA HARBHF L2 L35 H (252300420264 ; #3115 B 57 DA SUREH A0 5 5
%] (2024-364)

E—AEHRAN S, o, Wt BRI,

WGEH RN B, B i, BATEE,

. 16 -



FisE e AR R A LSE RN TR AR I I RASHIE B R T ORI

o5 4 1

(15.6%) had a body weight still below birth weight at 10 days of age, indicating growth retardation. Laryngoscopy

revealed that all cysts were located at the base of the tongue, with a mean maximum diameter of (13.6+4.7) mm. All 32

patients underwent endoscopic excision of the laryngeal mass under suspension laryngoscopy assisted by low-temperature

plasma technology, with a mean operative time of (35.8+12.9) minutes. The mean postoperative tracheal intubation

duration was (1.22+1.45) days, with a 24-hour extubation rate of 65.6%. The mean hospital stay was (15.7+6.7)

days. Postoperative pathology confirmed benign cysts in all cases, including squamous epithelium in 25 cases and ciliated

columnar epithelium in 7. Follow-up until March 2026 revealed no recurrence and no severe complications. Conclusions

Neonatal congenital lingual root cyst primarily presents as varying degrees of upper airway obstruction. Electronic

nasolaryngoscopy combined with magnetic resonance imaging facilitates early diagnosis and differential diagnosis.

Suspension laryngoscopy-assisted low-temperature plasma radiofrequency ablation is a safe and effective treatment modality.

Keywords : Lingual root cyst; Neonates; Stridor; Low-temperature plasma
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