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A 10-year-old boy was referred to our tertiary hospital for surgical evaluation of recurrent tonsillitis (3-4 episodes/year over the last three years).
He was diagnosed in early infancy with X-linked type 1 chondrodysplasia punctata (ARSE mutation), presenting with dysmorphic facial features
(hypertelorism, nasal root depression, flattened nasal bridge), growth delay, and radiographic evidence of tracheal ring calcifications. His mother
was a carrier, and a maternal uncle had short stature.

Anesthetic assessment at the referring hospital raised concerns about potential intubation difficulties due to airway calcifications. A previous ra-
diograph (Figure 1A) confirmed tracheal ring calcifications. Flexible laryngoscopy performed during our consultation revealed subglottic calcifica-
tions without significant stenosis. Computed tomography (CT) scan with 3D reconstruction (Figure 1B) revealed partial tracheal ring
calcifications, corroborated in a coronal CT view (Figure 1C). Tracheal diameter measurements (Figure 1D) demonstrated narrowing at the first
tracheal ring (6.6 mm).

The pediatric airway committee recommended surgery using a laryngeal mask or, if intubation was necessary, a smaller-diameter endotracheal
tube (4.5-5 mm). This case highlights the importance of thorough preoperative evaluation in patients with airway abnormalities and parental
education on appropriate emergency airway management, including the use of smaller endotracheal tubes if necessary.
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Figure 1. A: Lateral radiograph showing tracheal ring calcifications. B: 3D reconstruction highlighting tracheal calcifications. C: Coronal CT view showing calcifications throughout the
trachea. D: Sagittal CT view with measurements of tracheal diameter at various levels, demonstrating the smallest diameter at the first tracheal ring (6.6 mm).
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