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A Case of Iatrogenic Cervicofacial Subcutaneous

Emphysema after Tonsillectomy

Sang Pill Yoon, MD, Sam Hyun Baek, MD, Eun Jung Lim, MD and Jun Ho Park, MD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Cervicofacial subcutaneous emphysema rarely occurs after tonsillectomy. However, it can occur after disruption
of the oral or pharyngeal mucosa during tonsillar dissection. When subcutanecous emphysema happens, broad
spectrum antibiotics and conservative management are employed to prevent deep neck infection. In case of up-
per oropharyngeal disruption, the possibility that food may spread to the damaged legion is low. Therefore, it
would be recovered by short term fasting without deep neck infection. We report a recent case of iatrogenic cer-
vicofacial subcutaneous emphysema after tonsillectomy experienced as well as relevant document review. (J

Clinical Otolaryngol 2011;22:259-263)

KEY WORDS : Tonsillectomy - Subcutaneous emphysema.
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Fig. 1. Axial computed tomography reveals subcutaneous emphysema at different level. Upper oropharyngeal level

SAl 92 HEO| HH9oA] Tjzfe] Shelo] k)
A ke A% Aol Qlelon], B BIANHE 92
HE AT 91719] TUE Ho|A] FIAREFOR olo]
A 7] 29 248 Hol(Fig. 10), $5 HE 43
QUE T80 Aol YAH T AR AR FES YA
3171 S8 B9l FUAS AHgska FAS ARk
th & F2UARE FRo o] £ U FFo|
o] BRI GIT). Fake] AN T HAol 1, 4
o] go] EAFGOw, S YHE nlA T L9/} e
HFolR S4B 3t 74 BHel Ak B
ote] FA1S FUSHE ATE H54 liquid diet
Aastech, AALHAEE BASEA FAAL 2
e B A B9E st o] 242 Holx
UGk S F 6UA FRIUY AL BE At
Hor|, 32 AW AR AN B BRI 35
71%50] A9 BATA Gk (Fig. 2, BAHAANAE of
4 &7do] glol, MYAJo| R HpiLT BA1E HY £

(A) : note the possible mucosal injury site (arrow) from which air leaks into the parapharyngeal area. Middle pharyn-
geal level (B) and hyoid bone level (C) : subcutaneous emphysema involved parapharyngeal space, carofid
space, buccal space (B), and retropharyngeal space, submandibular space (C). Clavicular level (D) : Subcutane-

ous emphysema extended down to the mediastinum.

it

Fig. 2. Axial computed tomography taken é days after tonsillectomy. Upper oropharyngeal level (A) : the amount of

air bubbles in parapharyngeal space was much decreased compared to initial scan. Subcutaneous emphysema
was not identified in middle pharyngeal level (B), hyoid bone level (C), clavicular level (D).
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Fig. 3. Postoperative 2 weeks operation site shows a nor-
mal mucosal healing state. There is no suspicious perfo-
ration site in right upper pole.
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Fig. 4. Simple illustration of oropharynx after tonsillecto-
my. It shows a porus surface of right upper tonsillar fossa
that allowed air to track through parapharyngeal space
(arrow).
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