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A Case of Airway Obstruction due to Retropharyngeal hematoma

Young Hak Park, MD, Beom Cho Jun, MD, Ju Eun Cho, MD, Hyeog Gi Choi, MD

Department of Otolaryngology-HNS, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Retrophayngeal hematomas frequently develop in patients who had cervical vertebra fracture. The
hematoma develops in the space between buccopharyngeal fascia and prevertebral fascia. But it rarely
causes severe airway obstruction.

We recently treated a patient who had dyspnea and dysphagia due to a retropharyngeal hematoma
without any significant trauma history. First, tracheostomy was performed to maintain the airway. Then,
incision and drainage was done under suspension laryngoscope. This case shows the fact that a
retropharyngeal hematoma can result in severe airway obstruction even after a minor trauma.
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Fig 1. Preoperafive lateral neck plain X-ray shows diffuse
swelling of posterior pharyngeai wall.
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Fig 3. Postoperative(7th day) lateral neck plain X-ray Fig 2.
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Preoperative axial CT scan shows abnormal soft

shows much decreased swelling of posterior pharyngeal tissue lesion in retropharyngeal space. A : Hyoid bone
wall level, B : Vocal cord level, C : Thyroid gland level,
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Fig 4. Postoperative(24th day) axial CT scan shows much
decreased soft tissue lesion in retropharyngeal space, A :
Hyoid bone level, B : Vocal

cord level, C : Thyroid gland level,
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