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Severe Hematoma in the Neck Following the Stellate Ganglion Block
—A case report—

Hyung Chang Kang, M.D. and Yu Jae Kim, M.D.

Pain Clinic, Department of Anesthesiology, Sconchunhyang University
Medical School, Chunan, Korea

The technique of the stellate ganglion block is widely used as it is relatively simple and safe. But
it can cause severe complications because there are major blood vessels and nerves around the stellate
ganglion. We practiced CPR because of the respiratory failure caused by severe hematoma in the neck
following the stellate ganglion block. A 46-year-old male patient admitted to ENT department because
of the both sudden sensorineural hearing loss that happened after URI. He was referred to Pain Clinic
for further evaluation and treatment. We decided to block the stellate ganglion. We injected 6ml of 0.5%
mepivacaine on both sides of the stellate ganglion. There were no blood aspiration and abnormal vital
signs during the 30 minute observation, either. Three hours after he went to the private room, he had
pain and edema in his neck, but no respiratory defficulty. But later, respiratory failure was suddenly
followed. So we practiced CPR. We confirmed severe hematomas in the neck through CT scanning.
Hematomas is removed and the ruptured blood vessels which is supposed to be muscular branch of
vertebral artery is ligated under general anesthesia. The patient was discharged from hospital after the
treatment of prneumonia and duodenal ulcer as complications. We recommand you to compress the block
site more than five minutes and not to prick with the needle several times at one point to prevent the
formation of hematomas.
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Fig. 1. The CT scan of the neck shows severe hematoma.

Al Z ek

AGAAE A Foll 3087 WIS Az 5ol
g o] 4AFIL glo] WAUR olF
o 3AZEFO A 99 FF, hd 3=, RE
aelz 7l g8 Sl HAHZe G
golA AgA Folet A dSFmY
Fol 2w dEsleln FoE FUck Aol A
WA FFel AH v ARI, IFI[F AY4F
o wapshsich. olufel Fulalzls £AS pH 7.393,
PCO, 42 mmHg, PO2 69.5 mmHg, SaO, 98.9%%lr}.
3 & Z4e] Bg o3RI TFFEFl AA A
Hageg Agsiych 713 Akl Erlbseted
FA 713A84MES ABst e, CT scanning g /‘]
Y3k Az At AEHFo] HUFYcHFig D).
TEAR FA AAuH sl AE EF9 0;3
AAst FEE5We] FHEAR A 8
ARsla draing AAG F FIAHR o)
sk olf AF FudEris 4£o] pH 7.148,
PCO, 539 mmHg, PO, 283.5 mmHg(O:: 7 L/min),
BE —11.6 mmol/L, Sa0, 99.7% % =|3}7]¢}-S =9l
T F AFTIRVIE AT FEFoig A o
FEURE Al hibel JAEsich

BAle FRAAE olFd A 2YFo] AFTEF
V& AAsIE AR Fdol $HEEo] 2098 %) draind
AATY e, oz B AF 4o
ARAAEE 25 X 23 F9049 3293 Hdaict

o )
tlo mjn m&m



348 diRESEEA A 11E A2E 1998

a #

AARAE At I FFFEYlA B9 o}
ek glatelr|AFa, Ayt AR
W HAE Z3 de ARER v AE9Y
ole}.

AAARAR Ade A1 g4+ WHAA
© $%AT ey Afze A, 2404 A
4Gl E¥xlo] & norepinephrine T} 738}
& %273 neuropeptide Y2 Xpehol] % ¥
Aoz o AudgeA e dide S
o ol uff dsk, A, Al AutEAle 9
ojgt7|% &4 Fo A Wi FeldA @
& Zo| EAoIrtY FHFW HFFZANAE
I58Fol 75%% F7Veted 7087 F3iAl F713
% Exl, A deltagt C fibes @ W F44 C
fiberE Xbsted WY §59 ¢S At
AR, HEulAlel ¥ d3ke 2 A Fabalel s
€ AR BR2E Adsted, Yol 23 melatonin
A9 AAAEE Adsle Aoz HE FTUTE
o 523E A"Y £ U us, ddel Fe¥
AE-E st dutzAole 27473 AEAdH0 &
E3lo] norepinephrineo]1} neuropeptide Y7} H&¥
)} ol2lgt ol42 YA wlde A gle
2zl 53

Bl kel FH, AR, 4FE ¥ ozl A
9 BE A4AZe] A48 A9 thdARo]
g3 s, ou|dFa 49 ofy, GHEINA
uleds 3 F4 U4 AR odAg Fo 6
tolch. T4 WA ¢ Saunders'”9] Biol] o
s, olu|dEF AAES AUEE HERACNA
29l 132 Aol EHvE gokn sigen, 3
F5'9 Aol el H4ARFAE Aro] slxeh
9 59 GEAEE AT T= ok st

ez APAAAL 4 2AAERE
Al 1% 27AA-] F¥H Aoz, wWze A 2
F 2B AY T 2AARAE EE
9, 7l 1.2~1.5%03~05%0.2 cmoli. 1138
ke HEgelrh 4 =239 JAE Al 73S
HE7) 71RRE A 15359 £&d g, W
€ AR, AF FHele £FFYel EAsl, ¥

Folle A3, A4, FAFEZCl A% ¥1F 5
Folle dFshEol a, WHAFL B &
WZol glow, wFAFe AFHz Wl JAeh”
FEFUL AT A 1EARA, A 6773 F
Fe] XA ARFANPEE AFAA W
o2 st A 63 YEFTLE Fo0 Wl
A Al 173FR Al 63F JE7) TN Aget

S

= o] At et FZEHY F4 ol e
2 A 53F YEFeR oyt AUt YolA
Az el A sbsAde] ot ¥ BR
HEye F2 FFFHozRE P ¥3 U
wlFoll "aslde] Qv A+ As AYRHE
A A Fe goh 2leg B FudAE
FEel F ol4ell ot stde sHeAE uiAl
T ook Addeze I AW, ¢ 4
Y 9 JAER A2yel o B FEldAe
A Astn 7 713 F3 HIHE o] 49
D}.xz)
5ol 4FHez # AS e AFEE
At ez 4 B FIT Fol A, FF
< A=Y FFEEL god, ALFY, EE
z, o] Az, vz, AR dea 4 3R
ol a8y ¥ F339 EAVE 4R JHe
IFAZ AE vehlle AxRe ohdia b,
Audae Fotd &, wE¥F A=, skin po-
tentialo]1} conductance response®] F7}7} Z7AAA
ko) AEH AFs} "k

AZARA At Foll ZA - PFoEs 4
AR 4 FLa, ALY S gubar
F A Fol o, A5 PHFordAE T
S FobAl F£9lell 3t A 4£A d A7,
22354l v g 9325 % IFRA, AF
el FQleR ¥ EFFA, A £ 4EUT
el Sk

oleldt FHFE oAty A= A=l g
MEH A4 gA <" U9 AP Fo
7t 27Ew], €3 SuiAlg] F4lez I A4
%9¢ Yo 5 Jeug Yz $u'¥ &
Agd) Bag <GAe} ATE v, FARE
o8] Wger uhito] FAste]l KA %4 B
¥ T FupAle] W ol % A F
285 FEE. =3 FAYE A8 W R4

¥ S ori

(3



ZARA - ARA  AGARA A FopA 48 BREE 349

AAste A5 9% 9dg dod £5 9, 53
Aol Ax k=7 A FAH0) Athe] a7
b & ERY Ho AREAE dod)s] 4
asg AAAAAE AR Aol Axn ztest F
< 25G Y E HE Agsla glen] Agh ®ok
o GASAEL vlzd vl gldh wekd 34
ARA AdAel vE FUste o] HFHA
%3kt delEts SE ol shte shetm ¥ A
A 289 JHsAE Ydemz AT F9 B
ol Hasly, viy To] 4% Aoz oe W
WA AR g 5 Y% didel wAE )
o} & Aoz A

g a2 2 #®

D) BEXE: ERmEE EEo) A28 3. idESY
A 1991; 40 1-7.

2) Moor DC: Regional block. 4th ed. Springfield, CC
Thomas. 1984, ppl123-37.

3) %2, #9v] o £5FEY 249 AA: 558
ol Ag FE AL, FAERA4. 1998, ppl73-4.

4) Lundberg JM, Hokfelt T: Multiple co-existence of pe-
ptides and classical transmitters in peripheral auto-
nomic and sensory neurons-functional and pharma-
cological implications. Prog Brain Res 1986; 68:
241-62.

5y o9, A4, 3R, AL APARE A4
Bioimpedance 5~} 3% 9 %4 wizte] 24 UiRE
Z83)A 1996; 9: 336-9.

O EEXE: Rfyr)=yy Mo, 7k KR B
BHEE. 1989, ppl6-24.

7) Waldenlind E, Gustafsson SA, Ekbon K, Wetterberg

L: Circardian secretion of cortisol and melatonin in
cluster headache during active cluster periods and
remission. J Neurol Neuro Surg Psychiat 1987; 20:
207-13.

8) Felten DL, Felten SY, Carlson SL, Olschowka JA,
Livnat S: Noradrenergic and peptidergic innervation
of lymphoid tissue. J Immunol 1985; 135: 755s-763s.

9) Fink T, Weihe E: Multiple neuropeptides in nerves
supplying mammalian lymph nodes: Messenger can-
didates for sensory and autonomic nenroimmuno-
modulation? Neurosci Lett 1988; 90: 39-44.

10) Saunders WH: Sudden deafness and its several treat-
ments. Laryngoscope 1972; 82: 1206-13.

1) d &, 3¢, 258 393, o7 324 33
A8E A% APAHEE A ALEFFHHA 1992
5: 234-8.

12) Bonica JJ: The management of pain. 2nd ed. Phila-
delphia, Lea & Febiger. 1990, pp 1941-4.

13) Abram SE: Pain clinic manual. Philadelphia: JB. Lip-
pincott. 1990, pp343.

14) A3, A, 2Es A4AZEA A3 A4S A
& Fu] 237 dEE3 A 1995; 8: 367-70.

15) #F5, 00 A4 R ASF AEE AFY 1
ZH3 T3 1996; 9: 248-50.

16) &34, 3 F AGARE Aol 2T AREE
d|ere=83]4 1994; 7:270-72.
17 &9, 354, F34, ol A4AAA A%
A AREE. HYEFHEA 1997; 10: 124-6.
18) Korevaar W, Bumery RG, Moore PA: Convulsions
during stellate ganglion block: a case report. Anesth
Analg 1979; 58: 329.

19) Cousions MJ, Bridenbaugh PO: Neural Blockade. 3rd
ed. Philadeiphia, Lippincott-Raven. 1998, p189.



