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A 1-year-old boy presented with a 3-day history of intermittent 
fever, barking cough, and hoarseness. The physical examination revealed 
neck lymphadenopathy and audible stridor, but the patient was not in respi-

ratory distress and was not drooling. An oropharyngeal examination did not detect 
any major abnormality. Chest radiography showed a so-called steeple sign, which 
results from subglottic narrowing of the trachea (arrow) and is suggestive of the 
diagnosis of laryngotracheobronchitis, or croup. The patient received 5 mg of oral 
dexamethasone, but the symptoms progressed to respiratory distress. He was ad-
mitted to the hospital, and the symptoms ultimately subsided with the administra-
tion of oxygen and inhaled epinephrine. He was discharged after 4 days and was 
doing well at a follow-up visit 5 days after discharge.
DOI: 10.1056/NEJMicm1113937
Copyright © 2012 Massachusetts Medical Society.

Steeple Sign of Croup

Chun-Chao Huang, M.D.

Mackay Memorial Hospital 
Taipei, Taiwan 
hcc.5306@ms1.mmh.org.tw 

Shin-Lin Shih, M.D.

Taipei Medical University 
Taipei, Taiwan

The New England Journal of Medicine 
Downloaded from nejm.org by HAJIME SAIGA on July 7, 2012. For personal use only. No other uses without permission. 

 Copyright © 2012 Massachusetts Medical Society. All rights reserved. 


