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A Case of Cervicofacial Subcutaneous Emphysema after
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— ABSTRACT —

Caldwell-Luc operation is an old surgery technique which opens the anterior wall of the maxillary sinus through
a gingivo-labial incision and removes the inflamed sinus mucosa. After the advent of endoscopic sinus surgery,
Caldwell-Luc operation is less performed, but it can be helpful for selected patients with recurrent chronic rhi-
nosinusitis and extensive maxillary diseases such as massive polyposis or tumor, in which endoscopic approach
is not sufficient enough to completely clear the maxillary sinus mucosa. Alternatively, less invasive maxillary
sinus trephination can be performed, which makes a small anterior window of the maxillary sinus. We report a
case of a 49-year-old male who underwent a maxillary sinus trephination for an extensive sinonasal mass and
had cervicofacial subcutaneous emphysema one day after surgery, a rare postoperative complication reported in

the literature. (J Clinical Otolaryngol 2021;32:80-84)
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Fig. 1. Preoperative axial view of paranasal (A) computed tomography and (B) magnetic resonance imaging. The
scan images show a heterogeneous enhancing mass lesion (black asterisk) involving right maxillary sinus and right
nasal cavity, extending to posterior nasopharynx area and the left nasal cavity.
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Fig. 3. Postoperative day 1 computed tomography scan of neck. (A) Axial view shows air bubbles within the anterior
opening of the maxillary sinus (black arrow) as well as adjacent soft tissues. (B) Coronal view shows diffuse emphyse-
ma of both cervical areas. (C) Axial view shows pneumomediastinum (white arrows).

APRIE FS B, 94 F RUE A9 94 FH A Aol et

Famo] LSRN /1, A7), 2 Blek 2ol HOE HIE F ARAW w5l Fo] WAL 2
AV W B7) dhelo]l S7bSHe ARIA BA7E QMR & elgsteln, Aok el A7l Hasteha, Fu
B gRoR Holrl B TH1FS FHT 5 ARA 4 7HAE Folv) Sla AerE A 4
SIrki Amstn Qleh” EF B FAeIAL weuly 02 @] ofFojxol Ttk Ea A7Re F3 2
Zol it WA Wk GEsle] JOHE AT A AT B 4B W) 93 Y RIS LU WEe A=
Srelo] hshar, of i) AT FH @xd S0l 5 ol8stel Fob ek A 8ol @ Aol
sl 1 E Aol 2 B B L MAEE K AR a3 ARt A4RAES oY)

83



J Clinical Otolaryngol 2021;32:80-84

£h by

Ly

_
LA
e

Fig. 4. Postoperative day 2 phoTogrophlc image of the
patient. The boundary of assumable subcutaneous
emphysema of the chest wall detected by manual
palpation of crepitus (gray line) is decreased from the
previous day boundary (black line).
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