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Isolated Traumatic Retropharyngeal Hematoma : A Case Report

Young Min Lee, MD, Kyoung Kyu Lee, MD, Hun Po Cho, MD and Jun Ho Park, MD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Isolated retropharyngeal hematoma following blunt trauma is relatively rare and difficult to diagnosis early. Eti-
ologies of retropharyngeal hematoma include trauma, infection, hemorrhagic diathesis, parathyroid adenoma hem-
orrhage, and foreign body ingestion. Because life-threatening airway obstruction can develop hours or days after
trauma, the rapid assessment and treatment may be needed. A 49-year-old man developed dyspnea following car
accident and was diagnosed with retropharyngeal hematoma. The patient underwent emergent hematoma evacu-
ation procedure and tracheotomy. Here we report a case of isolated hematoma in retropharynx with review of lit-

erature. (J Clinical Otolaryngol 2012;23:316-320)

KEY WORDS : Retropharynx - Hematoma - Trauma.

AN =

RAFHE sfiFetd or AT Fh53 Al
O] AR Atole] Frto g ARAA = FrhA ol
SHEAAE Al 2 FE7HAQl BE W)Y o] F9
= =9 ofg] Tt FollA = 7]E= 9] Fubof A|skaL ¢l
7] wiizoll EEo] A Aol 4719 HHE st
Aol e 2 4= Qe A7 H9jolh” FAF
T YRloR = TR o, Alg 713, S ]
&, 91 &4, A, olg, el 5ol slom At
=R 201249 99 289
E=RAel 90129 109 119

AR 20129 119 8Y

WAAAL v S | 701-600 RN B Ao
thratelhgel ofulel 3t

A3} (053) 940-7258 - A4:(053) 954—7417
E-mail:jhpark@fatima,or kr

f5t0 sfejofM= ofe F7F Hil &
oAM= vl Bur A2 Holet & 4= ok, ARE

WFARAL Fof] AlA] thE ) S IS ¢kaL

498 A B D& ERAN BEADE G 5
Q1 WUS Ff3te] oF TAZE st e Fo BE
2L T2 SFUR skt B oy AR
552 54 shg00 3] W0 B 1EY 9] Sol
AAL YTk Y A S AABAFLE A

316



503, T E AkhEstE 98%R S E lon o]
2 ZArl A 75 E—%?A %ﬂ—%ﬁi’% F71A o] W
Hglout AA 9] D}% = @AoIv 2 aF2 B
A7) Bake] o5t
[ AlshlC.
= A5 o] FA7 Zﬂ 2
T4 30 mm, A 6735 F-910]A 50 mm= &
delol AT Fig. 1. 3 A T3 HY(Fig. 2) o
ok <F1g 3)011*1 HHXMWTH 45 g

Fl

m&.ﬁ
— O
[

)
N
o
rg
y
otﬂ
N
=
%
_>|4_‘
o
flo
2
1o
e
BN
N
(S

22

[SI

o
2

=

N
o
bl
X
Hm
o
_°|l‘,
s
2 4
|r
o
]-n
-1N
:19
BN
N
llo §2
]IO
£
Q‘L
o flo

fot
22 o oo et Jﬁ

> f
B et
2t e
o Mo
Rl

i)
A

o
o
ll
ri,%
_,>i
1o
0¢
i
&
)
ok
s
=
)
ol #T
)

N
X
=
ki
N
=)
i)
=
N )y
o
N
f&
HL
il
e
)
4

<

M

i
Y

oXx
ox
o
Al
oo T
ol
e

HIES o-&-aliA A& ot vio=
712 shgie}. wjotae oA
Hf-Ee] Aol A RdE 5
2191814} vut2 37} wilZ ok A

shom o] 4ol A} BrobA] 1

B2 e
3
o
g
N

o® o
4 2
My Ko

el

= o
B e o

o
i

o o KU oot

)
1B
2
ro

Fig. 1. Plain neck lateral view shows marked ventral dis-
placement of trachea (white arrows).
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Fig. 2. Axial computed tomography scan shows retropha-
ryngeal space bulging at the level of C2 with large retro-
pharyngeal hematoma (white arrow).
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s anterior neck shows no external wound. B : Tracheotomy was done and three nelaton catheters

were inserted in retropharynx via left external approach site.

Fig. 4. A : Patient

Fig. 5. Laryngoscopic finding shows a bulging of the pos-

terior pharyngeal wall and ecchymosis.

Fig. 6. Axial computed tomography scan shows resolu-
tion of retropharyngeal space at the level of C2 (white

Qrrow).
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