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INTERPRETATION
The epiglottis play an important preventative role for 
preventing aspiration and assists in the coordination of 
swallowing.1 Epiglottic calcification presenting as single 
or multiple linear hyper-densities anterior to the airway 
space and posterior to the hyoid bone on CBCT imaging 
(red arrows). Calcification of the epiglottis has been rarely 
documented and is poorly understood. It is thought to be 
a normal physiological degenerative process and can also 
be a consequence of infection or trauma.1,2 CBCT imaging 
including the inferior border of the mandible and the hyoid 
bone may allow visualisation of this structure and careful 
interpretation of the images is therefore advised.

Calcification of the epiglottis may alter its morphology and 
function (elasticity), leading to symptoms such as dysphagia 
and/or dysphonia.1 Extra-osseous calcification is seen in 
patients with secondary hyperparathyroidism and renal 
diseases.1,3 The differential diagnosis for this presentation 
should include calcifications secondary to granulomatous 
diseases, calcifications secondary to radiotherapy and 
calcified tumours of the larynx.3 Thus, this patient may benefit 
from close monitoring or haematological tests (including 

biochemical serum testing for parathyroid hormone, vitamin 
D levels, calcium, or phosphate levels) to rule out systemic 
disease.4 Current imaging referrals include flexible fibreoptic 
laryngoscopy and further evaluation by pulmonologist. 
Advances have also been made in the field of contrast 
enhanced fluoroscopy. 

The aetiology, clinical presentation and outcomes of 
epiglottic calcifications are poorly understood. Radiographic 
evaluation together with exclusion of other causes is 
advised, after ruling out common causes of dysphagia.4 
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This 70-year-old male patient presented to the Department of Oral and Maxillofacial Radiology for CBCT imaging prior to 
implant therapy (Figure 1). 

Figure 1: Axial, coronal and sagittal multiplanar reformatted images showing epiglottic calcifications.


