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=Abstract=

Two Cases of Subcutaneous Emphysema and Pneumomediastinum
caused by Oral Trauma

Chul-Ho Kim, MD, Jung Yun Mo, MD.
Department of Otolaryngology,
Ajou University School of Medicine, Suwon, Korea

Spontaneous rupture of the pulmonary alveoli after a sudden increase intra-alveolar pressure
is a common cause of pneumnomediastinum, which is usually seen in healthy young men. Other
common causes are traumatic and iatrogenic rupture of the airway and esophagus; however,
pneumomediastinum following cervicofacial emphysema is much rarer and is occasionally found
after dental surgical procedures, head and neck surgery, or accidental trauma. We present two
cases of pneumomediastinum following cervicofacial subcutaneous emphysema after oral trauma.
They constitute an uncommon clinical entity. So its radiologic appearance, clinical presentation,
and diagnosis are described.
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Fig. 1. )The posteroan erior chest radiograph reveals
a multitude of thick, linear streaks of air extending into
the mediastinum, B) Cervical spine radiograph demon—
strates dissection of air into the retropharyngeal space
and subcutaneous emphysema,
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Fig. 2 A) Facial(CT) scan at the level of the lower portions of the maxilla(axial view) — bilateral subcutaneous
emphysema with extension of air posterointeriorly around the masseter muscle into the parapharyngeal space,

and then into the retropharyngeal space, B) Chest CT at the level of the thyroid gland(axial view) —

there is

air in subcutaneous, visceral, carotid, and anterior cervical spaces bilateraily. C) Chest CT at the level of the
carina — there is air in mediastinum, mainly around anterior mediastinum and aorta posteriorly.
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Fig, 3. A) Cervical spine radiograph demonstrates dissection of air into the submandibular space and subcutaneous
emphysema, B) Facial(CT) scan at the level of the lower portions of the maxilla(axial view) — right subcutaneous
emphysema with extension of air posteroinferiorly around the masseter muscle into the parapharyngeal space,
C) Chest CT at the level of the carina(axial view) — there is air in subcutaneous, visceral, carotid, and mediastinum,

Fig, 4. A) Cervical spine radiograph demonstrates no air in submandibular apace and no subcutaneous emphysema,
B) Facial(CT) scan at the level of the lower portions of the maxilla(exial view) — no subcutaneous emphysema
and no air in parapharyngeal space, C) Chest CT at the level of the carina(axial view) — there is no air in
subcutaneous, visceral, carotid, and mediastinum,
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