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A Case of Cervical Emphysema and Spontaneous Pneumomediastinum

Hyeonseok Kim, Hyo Geun Choi, MD, Bumjung Park, MD

Department of Otorhinolaryngology-Head & Neck Surgery, Hallym University Sacred Heart Hospital, Anyang, Korea

Cervical emphysema and Spontaneous pneumomediastinum is an uncommon disease. Cervical emphysema is
mainly caused by trauma or head and neck surgery. Here, we report a case of cervical emphysema and spontaneous
pneumomediastinum in a 15-year-old man. This case emphasizes that cervical swelling patients with negative in-
flammation findings should be scrutinized for cervical emphysema and spontaneous pneumomediastinum.

KEY WORDS : Cervical emphysema - Spontaneous pneumomediastinum(SPM) - Emphysema.
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Fig. 1. Diffuse emphysema at both neck refropharyngeal space and anterior chest wall.

Fig. 3. No leakage of gastrografin at the esophagus, normal esophageal motility.



Fig. 4. Highresolution computed tomography of chest showed decreased emphysema in both neck and mediastinum.
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