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Extensive and Potential Life-Threatening Bilateral Neck Swelling Post-

Tonsillectomy: A Case Report

Mohammed A Elkrim S. Mohammed, Syed Zohaib Maroof Hussain", Mohammed Yousif

Abstract

Objective: This paper reports an unusual case of post-tonsillectomy
emphysema and pneumomediastinum.

Methods: This is a clinical case report with a review of literature.

Results: Tonsillectomy is one of the most common otolaryngological
procedures. It is a safe procedure, however, there are some complications
typically associated with tonsillectomy. A 28-year-old female presented
with a less than one-day history of extensive right-sided tender neck
swelling. The patient underwent bilateral tonsillectomy, which was
uneventful, but subsequently developed a sudden onset of right-sided neck
swelling on the zero-post-operative day. Extensive crepitus was felt on
palpation. Examination findings were confirmed by imaging. The patient
was conservatively managed and subsequently discharged home.

Conclusion: Post-tonsillectomy surgical emphysema and pneumomedia
stinum are rare complications. Pneumomediastinum and bilateral neck
involvement made our case rather unique. Surgical technique plays an
important role, especially in the adhesions of tissues. Patients should be
managed conservatively under close observation. Avoidance of coughing
and straining will help to prevent the worsening.

Keywords: Eustachian tuboplasty; Subcutaneous emphysema; Valsalva
maneuver; Balloon dilatation of Eustachian tube.

Introduction

Tonsillectomy is one of the most common otolaryngological procedures.
It is a safe procedure, however, there are some complications typically
associated with tonsillectomy [1]. Frequently reported complications include
bleeding, infection, pain, damage to teeth, odynophagia, nausea, vomiting,
and otalgia [2]. Surgical emphysema is an unusual and rare complication after
tonsillectomy [3]. It can be managed conservatively, however, in some cases,
emphysema can extend to the upper airway and cause airway obstruction
or to the thorax leading to pneumomediastinum [4, 5]. Post tonsillectomy
emphysema is a life-threatening presentation and needs immediate attention
[3, 5]. Here we report an unusual case of post-tonsillectomy emphysema
and pneumomediastinum. Bilateral neck involvement made our case rather
unique.

Case Presentation

A 28-year-old female presented to our emergency department (ED) with
a less than one-day history of extensive right-sided neck swelling associated
with pain, difficult mouth opening and mild odynophagia. In addition, she
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reported choking episodes and shortness of breath upon
lying. No other symptoms were reported. Upon questioning,
she further reported that a small swelling started immediately
after the tonsillectomy which was 20 hours ago. However, the
patient did not seek medical attention and left the hospital.
She was fit and well otherwise.

A comprehensive Ear, Nose and Throat (ENT)
examination was performed which revealed right-sided
generalised extensive swelling starting from the right temporal
mandibular joint (TMJ) to the base of the neck. Swelling was
tender to touch, and crepitus was felt on palpation. Limited
mouth opening was also noticed. Flexible nasal endoscopy
showed a patent airway with mildly swollen epiglottis and
increased pooling of saliva in the vallecula. Bloods showed
raised white cell count (23.1) including neutrophil (19.4) and
C-reactive protein was 46. Computed tomography (CT) scan
showed extensive surgical emphysema bilaterally more on
the right side, starting from the base of skull and extending
down to the base of the thyroid (Figure 1 and 2).

Figure 1: A) Axial view of a CT scan showing surgical emphysema
at the level of right submandibular area. B) Axial view of a CT scan
showing the extend of emphysema to the floor of the mouth

Figure 2: A & B Coronal view CT scan of the neck showing surgical
emphysema at the level of right submandibular space

Patient was immediately admitted under ENT and
commenced on intravenous (IV) antibiotics, fluids, stat
dexamethasone, and analgesia. Case was discussed with an
on-call anaesthetist as well for advice regarding precautionary
intubation, who advised managing a patient conservatively in
the airway ward with close observation.

We kept the patient nil by mouth (NBM). Following day,
the patient-reported improvement in her symptoms and her
neck swelling was reduced as well. Patient was feeling better,
and her swelling had gone down completely. Patients were
sent home on oral antibiotics with safety netting and advice
against heavy lifting and straining.

Discussion

Subcutaneous emphysema is a rare but potentially life-
threatening complication of tonsillectomy [6]. Recurrent
history of tonsillitis and peritonsillar abscess, increases
the risk of subcutaneous emphysema [7]. Our patient had
bilateral tonsillectomy due to recurrent tonsillitis. The exact
pathophysiology of surgical emphysema is still unclear,
however, there are different theories explaining the mechanism
[8]. It can be surgical or anaesthetic-related. Trauma to a
muscle during the tonsillectomy can lead to entrapment of
air into the tissue planes. Similarly, traumatic intubation
can cause air leak and can lead to surgical emphysema [9].
It usually happens immediately after the surgery with small
swelling. However, rarely it can involve mediastinum as well
and lead to pneumomediastinum, like in our patient.

Post tonsillectomy cervicofacial swelling with crepitus
on examination is a strong indicator of surgical emphysema.
Like in our patient, we felt crepitus on palpation. In addition,
our patient had pain, mild odynophagia, and trismus as well.
These signs were suggestive of pneumomediastinum [3].
Plain radiographs and CT scans show air in subcutaneous
spaces and confirm the diagnosis [10]. In our patient CT
scan showed extensive surgical emphysema from the base of
the skull to the base of the thyroid. Interestingly, CT scan
in the patient showed bilateral neck emphysema, more on
right. In the majority of the cases, patients were managed
conservatively [1-3]. Patients should be admitted to the
hospital for airway monitoring and respiratory compromise.
In addition, patients should be commenced on broad-spectrum
antibiotics to treat or prevent any life-threatening infection
[11]. The aim of treatment is to prevent further progression of
the condition. Therefore, extra caution should be taken by the
patient to avoid air tracking within tissue planes by avoiding
actions that increase upper airway pressure such as coughing
or straining [10]. Similarly in our patient, we started her on
IV antibiotics and advised her against the action that can lead
to the progression of surgical empyema. Like other cases, our
patient recovered completely, and we sent her home on oral
antibiotics and advised against the Valsalva, coughing, heavy
lifting and straining. Rarely are patients mandated a period of
ventilation by intubation or tracheostomy [12].

Conclusion

Post-tonsillectomy surgical emphysema and
pneumomediastinum are rare complications.
Pneumomediastinum and bilateral neck involvement made
our case rather unique. Surgical technique plays an important
role, especially in the adhesions of tissues. Patients should be
managed conservatively under close observation. Avoidance
of coughing and straining will help to prevent the worsening.
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