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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 2 year old girl presents to ED with noisy breathing. She has been unwell for 2 days with 

coryza and cough. She was well when she was put to bed but her parents heard her crying 

and struggling to breath in the middle of the night. 

She has no past medical history and is up to date with immunisations. 

 

Examination 

She is alert.  

You can hear audible stridor at rest and you note a barking, seal-like cough. 

You see intercostal recession and tracheal tug. 

The chest is clear with slightly reduced air entry. 

 

Observations 

SpO2 96% on air, RR 38, HR 150, temperature 36.8  

 

 

 

QUESTIONS 

1. Other than croup, what other conditions can cause stridor in children? 

2. You diagnose croup. How should you assess severity? 

3. What treatment will you give her? 
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ANSWERS & DISCUSSION 
 
1. Differential Diagnosis of Stridor 

 Croup Epiglottitis Bacterial 
Tracheitis 

Anaphylaxis Foreign Body 

Age 6 months to 
5 years 

Young adults 
and non-
immunised 
children 

Throughout 
childhood 

Throughout 
childhood 

Throughout 
childhood 

Onset 1-2 days <24 hours <24 hours Sudden Sudden 

History Coryza, 
barking 
cough (seal-
like) 

Sore throat, 
dysphagia, 
minimal or 
absent 
cough 

Rattling 
cough, sore 
throat 

Known trigger 
eg. bee sting, 
nuts 

Playing with 
small object, 
onset during 
eating 

Signs Temperature 
<38.5, not 
toxic, harsh 
stridor, 
hoarse voice 

Temperature 
>38.5, toxic, 
upright 
position, 
very still, 
drooling 

Temperature 
>38.5, toxic, 
mucopurulent 
secretions, 
soft/absent 
stridor 

Facial 
swelling, 
urticaria, 
cardiovascular 
compromise 

Afebrile, 
coughing, 
gagging, 
distressed 

 
2. Croup Severity 

 Westley Croup Score  

Stridor Not Present 0 

 When agitated/active 1 

 At rest 2 

Intercostal Recession Mild 1 

 Moderate 2 

 Severe 3 

Air Entry Normal 0 

 Mildly decreased 1 

 Severely decreased 2 

Cyanosis (or SpO2 <92%) None 0 

 When agitated/active 4 

 At rest 5 

Level of Consciousness Normal 0 

 Altered 5 

Westley Score: Mild: 0-2, Moderate: 3-6, Severe: >7 

This child’s score = 5 (stridor at rest, moderate recessions, mildly reduced air entry) 
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3. Management of Croup 

Do not upset the child or examine the pharynx as this may precipitate laryngospasm. 
Oxygen can be wafted by holding a face mask close to the face by the parent. Do not force 
the child to lie down to examine the abdomen 

Mild Croup: oral dexamethasone 0.15mg/kg or prednisolone 1mg/kg or nebulised 
budesonide 1-2mg in 5ml saline.  These children are usually suitable for discharge. 

Moderate Croup: dexamethasone, prednisolone or budesonide. Consider discharge after 
period of observation if the child improves. Otherwise admit to paediatrics. 

Severe Croup: steroid as above and nebulised adrenaline 5ml 1:1000 – repeat as necessary. 
Discuss with senior immediately as child may require intubation. Admit to paeds/PICU. 

Always consider other causes, especially if there is no response to treatment. The diagnosis 
of croup is suggested by her age, the presence of coryza and typical cough and absence of 
high fever and systemic upset. 

However, inhaled foreign body is always a possibility – the event may be missed and the 
child may not report it. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


