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A Case of Cervical Subcutaneous Emphysema after Laryngomicroscopic Surgery

Jin Lee, MD, Woo Joo Nam, MD, Yong Woo Lee, MD, Sang Hyuk Lee, MD, PhD and Sung Min Jin, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,
Sunghkyunkwan University School of Medicine, Seoul, Korea

—ABSTRACT —

Laryngomicrosurgery (LMS) has been commonly used for benign laryngeal lesion, especially in phonosurgery.
LMS has relatively low incidence of complications. Some complications are related to the process of approach-
ing laryngeal lesion, referred to as mechanical complication. Among these mechanical complications, cervical
subcutaneous emphysema occurs rarely. Subcutaneous emphysema is the state of existence of gas or air in the
layer under the skin. In most cases, it is self-limited, but it may sometimes extend to mediastinum and axilla.
We present a case of cervical subcutaneous emphysema following laryngomicrosurgery in a 61-year old male
who have the intracordal cyst. The day after surgery, we found right side cervical subcutaneous emphysema,
and did conservative management. Two days after surgery, the symptom resolved and the patient was dis-
charged from the hospital. We report this case regarding the diagnosis and treatment with review of literatures.

(J Clinical Otolaryngol 2018;29:109-113)
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Fig. 1. Pre- (A) and Post- (B) operative endoscopic findings of vocal cord. A : Preoperative finding show 0.3x0.3 cm
sized cystic, round mass on the right vocal cord. B : Post operative finding. The mass was completely removed with-

out bleeding and hematoma.
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Fig. 2. Endoscopic finding show laceration on the ante-
rior pillar of right tonsil was shown after surgery.
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Fig. 3. Picture of patient’s face show the swelling of the
right side of the neck on the first day after surgery.

Fig. 4. Anteroposterior neck radiographic images during hospital stay. A : Radiographic image showing subcutane-
ous emphysema in the right side of neck on the first day after surgery. B . Radiographic image. The subcutaneous
emphysema was improved on the second day after surgery.
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Table 1. Treatment of subcutaneous or mediastinal em-
physema as a complication of tonsillectomy. The treat-
ment was either conservative, including observation
and/or antibiotic therapy or interventional/surgical with
re-intubation, fracheostomy or thoracotomy

Treatment A
Conservative treatment 86
Re-intubation 6.9
Thoracostomy 4.6
Tracheostomy 2.3
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