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A Case of Posttonsillectomy Subcutaneous Emphysema

Chong Nahm Kim, MD, Sung Min Chung, MD,
Seoung Young Chung, MD, Yoon Hee Cho, MD

Department of Otolaryngology, College of Medicine,
Ewha Womans University

Subcutaneous emphysema is an unusual and rarely reported complication of tonsillectomy. The more
common complications are hemorrhage, infection and following anesthesia, aspiration, cardiac arrhythmia,
and laryngeal trauma can occur.

Posttonsillectomy subcutaneous emphysema results directly from the introduction of air into the
tonsillar bed either during the surgical procedure itself or in the postoperative period. This condition is
generally benign and self limiting and usually requires treatment only for the primary respiratory disease.

In this report, we describe a 40-year-old female patient in whom subcutaneous emphysema developed
shortly after tonsillectomy. She was observed for 5 days, at which point subcutaneous emphysema was
seen on the follow up soft tissue neck X-ray to disappeared.

Key Words : Subcutaneous emphysema, Tonsillectomy

LM 8 % 148 A== R3EIYe, HEHEE F9

¥PFe2E 24, A9, VAR 9% T, K

eSS Nuy AT AeHez ARE AW, FFEY Sol AT F oP HIF
€ WEAHEE 100003 1033 A=E ey (Subcutaneous emphysema)e] HExH&< F9 &
D gy AFEE FHFL 100089 HeHEEe - PFo2 BIHE dt =E7 ¥iHrFY 494U

FAAA A} : 2]FF(Chong Nahm Kim, MD.)
AEE5YA F2F 671 70 ojdigtay s FUEEY ouAEHT A
Tel : 02) 760-5135 Fax : 02) 763-5719

- 240 -



© 2% <kt3k7) Y (Positive pressure ventilator) A
4, SCUBA Z%, ¥9F, Valsala maneuver, 3%,
2, £%(Surgical tooth extraction, Y3 & +€)
5ol Adoh. Har|FY FAELS 7,115 -42,000%
o AEAEE F 14 AxE Bugy Yo, 1
Hy oA = WA HEHEE Fo I3
71%0] nag dE g old 2 AAEL HxE
HEE T 2% H3E 188 g3l
ol& T §4 Buste upoltt

2

olM

AR O %, 404, 92

DHEEHE JFF.

192 6 AREe) 1ad 128 AEY P
AFFS F22 24 AT JHeYE
A o

3

Atatel HxdEe AR 9

Fig. 1. Postoperative neck lateral film at 7 hours. Film
shows air infiltrating retropharyngeal area.
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Fig. 2. Postoperative neck lateral film at 48 hours. Film

shows reduced air infiltrating retropharyngeal area.
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Fig. 3. Postoperative neck lateral film at 5 days. Film

shows complete resolution of the free air.
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