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Subcutaneous Emphysema as a Complication of Tonsillectomy

Ki Hwan Hong, MD, Yoon Sung Cho, MD, Hyun Sil Lim, MD,
Sang Heon Lee, MD, Seung Hyun Moon, MD.
Department of Otorhinolaryngology, College of Medicine, Chonbuk National University, Chonju, Korea

Subcutaneous emphysema of the head and neck are well-known sequealae of surgery
and trauma to the chest airway. This occurs when air is introduced into the tissue. This
can happen as a complication during, or immediately after surgery. Among the causes
subcutaneous emphysema due to complication of tonsillectomy, has rarely been described.

Definitive treatment will depend on the cause.
two cases

Recently, we have experienced

of subcutaneous emphysema without

respiratory and circulatory insufficiency as a complication of tonsillectomy in 38-year-old
male and uvulopalatopharyngoplasty in 41~ year-old male.
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Fig 1. Initial neck lateral view shows linear mottled air
density in prevertebral soft tissue and cervical spine level.
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Fig 2. Follow-up radiograph (HD #3) shows decreased air
density.
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