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A case of traumatic subcutaneous emphysema spread to the neck associated with

maxillary fracture
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EavEls:

Subcutaneous emphysema associated with maxillary fracture is not a rare condition, but it may be a life-
threatening complication if the air spread into the retropharyngeal space and even more the mediastinum. We
report a case of cervico-facial subcutaneous emphysema associated with maxillary fracture.

A 45-year-old male was referred to our hospital seeking for the intensive treatment of maxillary fracture and
subcutaneous emphysema. Clinical examination revealed marked swelling and crepitus on palpation from the face
to the neck. Computed tomography scan demonstrated subcutaneous emphysema spread through the face to the
inferior neck region and fractures of the anterior and lateral walls of bilateral maxillary sinus. Diagnosis of
subcutaneous emphysema and maxillary fracture were definitive. It was supposed that the air have been entered
into the subcutaneous tissue via the fracture when the patient blew one’s nose hardly. The patient was intubated
with intravenous sedation. Maxillary fracture was treated conservatively and the patient was carefully observed
with intravenous antibiotics to prevent further extension and infection. Complete resolution of subcutaneous
emphysema was confirmed 3 days after the injury.

We medical workers should have accurate knowledge of the subcutaneous emphysema associated with facial

trauma because there are many important points of prevention and countermeasure for it.
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