Uncommon but potential life-threatening
complication after tonsillectomy: post-tonsillectomy
cervicofacial surgical emphysema
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DESCRIPTION

A 40-year-old woman underwent a tonsillectomy due
to recurrent tonsillitis and previous left peritonsillar
abscess. During the surgery, it was noticed that the left-
side tonsil was adherent to the tonsillar fossa. Intuba-
tion, surgery and the recovery period were uneventful.
The next morning, the patient developed left-side
facial and neck swelling extending to the midline.
Clinical examination showed non-tender soft swelling
and crepitus with no shortness of breath nor trismus.
Neck X-rays confirmed the diagnosis of surgical
emphysema (figure 1A,B). Consequently, the patient
was kept nothing by mouth and fed through a naso-
gastric tube. Intravenous antibiotics and steroids were
initiated along with instructions to avoid straining or
coughing. Swelling improved gradually and disap-
peared completely on the fourth postoperative day
when she was started on clear oral fluids. With no
continuing clinical concerns, she was upgraded to full
diet and discharged with follow-up, which showed
normal healing and postoperative course.

Patients with recurrent tonsillitis and previous peri-
tonsillar abscess can develop fibrosis and adhesions
of the tonsillar tissue to the fossa and underlying
muscular layers as part of the healing process, which
in turn can increase the risk of postoperative compli-
cations. ? In our case, the most likely pathogenesis of
this rare complication is the deep dissection into the
tonsillar fossa and the superior pharyngeal constrictor
muscle fibres because of pre-existing adhesions. This
can create a defect through which air leaks to subcu-
taneous tissue planes and can extend to different
cervical spaces including the parapharyngeal, retro-
pharyngeal, pleural and mediastinal spaces, which
can cause potential life-threatening complications
such as airway obstruction and pneumothorax.”* In
other reported cases, emphysema developed due to
traumatic intubation to the tonsillar area.'?

Figure 1

(A) X-rays showing extensive air in the left
side of the neck (white arrows) and (B) extensive air in
the left submandibular area (white arrow). Nasogastric
tube in situ (black arrow).

Learning points

» Careful dissection is essential to prevent
complications during tonsillectomy, especially in
adults with history of peritonsillar abscess.

» Life-threatening complications of post-
tonsillectomy emphysema, such as
airway obstruction, pneumothorax and
pneumomediastinum, can be ruled out
by clinical examination and radiological
investigation like X-ray, CT scan and contrast
radiography.

» The mainstay treatment in majority of the
cases of post-tonsillectomy emphysema is
conservative management, as it is a self-limiting
pathology. Although in some cases with life-
threatening complications, surgical intervention
is needed.

The management of post-tonsillectomy emphy-
sema in the vast majority of the cases is conservative,
as it will cause no life-threatening symptoms and
resolves spontaneously. This includes closed airway
observation, administration of antibiotics, keeping
the patient nothing by mouth with an alternative
route for feeding and avoidance of any activities that
can increase the intrapharyngeal airway pressure. In
more severe cases, when emphysema compromises
the airway, tracheostomy will be needed. If there
is a clinically detectable defect with symptoms that
are not responding to conservative measures, direct
surgical repair of the tear might be another option."?
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