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A Case of Spontaneous Cervical Subcutaneous Emphysema in A Child

Jang-Moog Kim, MD' , Jin-Kue Park, MD', Yong-Sik Min, MDY, Cheon-Hwan Oh, MD'
"Department of Otorhinolaryngology ,Pediatrics Chunan Hospital
College of Medicine, Soonchunhyang University, Chunan, Korea

Cervical subcutaneous emphysema usually occurs as a result of surgery or trauma. However, when it
occurs spontaneously, the patient may present with clinically impressive and dramatic features.
Spontaneous subcutaneous cervical emphysema is very rare. A 20-month-old boy diagnosed bronchial
asthma had been admitted and all symptoms has improved. On 5th hospital admission day, sudden
subcutaneous crepitation of cervical, chest and axillary area had developed, and roentgenograms of chest
and neck revealed subcutaneous cervical emphysema. He was treated needle aspiration, and recovered

rapidly.

Key Wards : Spontaneous subcutaneous emphysema - Neck.
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Fg 1. Soft-tissue lateral neck X-ray.
Entrapped air shadow in both retro-
pharyngeal and soft tissue of the
neck is shown.

shown.
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Fig 2. Neck computed tomography. Air in the subcutaneous and desp cervical plane is
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