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Retropharyngeal emphysema is a rare condition with various
causes including spontaneous as well as from traumatic or
iatrogenic injuries. Symptoms of mediastinitis and/or airway
obstruction should be evaluated as indicators for surgical
neck drainage. Complications of mediastinitis are associated
with poor prognosis, and patients should be carefully moni-
tored for worsening.

A 73-year-old man with idiopathic pulmonary fibrosis
developed a left-sided pneumothorax. The patient com-
plained of dyspnea and mild chest pain. The patient was
experiencing hypoxia with an SpO, of 93% under 2 L/
min nasal oxygen administration. However, no stridor was
observed, and therefore, an upper airway obstruction was
ruled out. The patient was afebrile with stable blood pres-
sure and heart rate.

Marked subcutaneous emphysema was observed on the
neck and left anterior chest, along with facial disfiguration
(Figure 1). Computed tomography revealed retropharyngeal,
mediastinal, and subcutaneous emphysema. The emphysema
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Retropharyngeal emphysema is a rare condition, and it is important to determine
whether the patient presents with complications including pneumomediastinum or
other severe clinical presentations such as an upper airway obstruction. In such cases,
patients should undergo urgent tracheostomy and surgical neck drainage with con-

current administration of broad-spectrum antibiotics.

involved the left anterior chest, bilateral neck regions, the
surrounding temporal muscles, and the posterior region.
Furthermore, pneumomediastinum, extending to the laryn-
gopharynx, and air in the retropharyngeal space were ra-
diographically observed (Figure 2). Based on these results,
the patient was diagnosed with retropharyngeal emphysema.
Fortunately, he did not show symptoms of airway obstruc-
tion. A chest drain was placed for treatment, and drainage
was continued. Following drainage, the pneumothorax im-
proved and the retropharyngeal, mediastinal, and subcutane-
ous emphysema were completely resolved. Retropharyngeal
emphysema is a rare clinical disorder with unknown preva-
lence that can occur spontaneously and may also result from
severe maxillofacial injuries or traumatic injuries to the phar-
ynx or esophagus. It can also be caused by iatrogenic fac-
tors such as dental procedures or tonsillectomy.' In addition,
endoscopic procedures are an important iatrogenic cause of
perforations since cervical perforations often occur within
the Killian triangle.2
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FIGURE 1 Marked subcutaneous emphysema on the neck and
left anterior chest, with facial disfiguration

FIGURE 2 Radiograph of the neck showing
pneumomediastinum, extending to the laryngopharynx, and air in the
retropharyngeal space
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For the treatment and management of retropharyngeal
emphysema, isolated patients without attendant pneumome-
diastinum can be treated conservatively with supplemental
oxygen therapy and/or systemic steroid administration and
be followed up. For patients that have more severe clinical
presentations, especially for cases with upper airway ob-
structions, treatment should consist of an urgent tracheos-
tomy as well as prophylactic broad-spectrum antibiotics and
should be closely observed. In addition, surgical incision
and drainage are often indicated for mediastinitis or symp-
toms of airway obstruction. ' Complications of mediastini-
tis are associated with poor prognosis.3 The appearance of
worsening dyspnea, chest pain, abdominal pain, or signs and
symptoms related to shock should be carefully monitored.’
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