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TRAUMATIC SUBCUTANEOUS EMPHYSEMA AND PNEUMOMEDIASTINUM
AFTER FACIAL INJURY
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Department of Dentistry, School of Medicine, Keimyung University.

Subcutaneous emphysema on the head, neck, and pneumomediastinum are, abnomal but well-documen-
ted, presence of air in the subcutaneous tissue and mediastinum, and can be diagnosed by palpation
of the soft tissues, lateral or crosstable cervical radiograph and upright chest radiograph.

The commom clinical features of cervical emphysema and pnewmomediastinum were facial and cervical
swelling, presence of crepitation on palpation of the soft tissue, and retrosternal pain.

Subcutaneous emphysema may arise from use of high-speed air turbine drills, facial trauma, trachea
bronchial tear, endotracheal intubation, mechanical ventilation, chest injury, tracheostomy, following Lefort
1 osteotomy, and spontaneously.

Symptoms of subcutaneous emphysema and pneumomediastium are generally self-limiting and eventually
subside with conservative therapy.

As we report a case of traumatic subcutaneous emphysema and pneumomediastinum after facial injury
with clinical presentation and treatment consideration.

Key word . Subcutaneous emphysema, Pneumomediastinum, Conservative therapy
*At private dental office

.M B FE LGS FARY AN dzxF 2N

HET F57 TFTVFl Jon AL Az

FRq Fxel 33 7%(Subcutaneous emphy- A 9EgS B4 Jon AR £ F¥ X

sema) & 71% 7 (Pneumomediastinum)&  A4AF AAR o2 Bgs Q). QHHE 2AF WY

EFF =2 Hske EFToR HBYEL 4 Har1gn 7124 i, 2, FREYY &

golAw & FHsloln? Farige 2AZRA How Fr)7} Bo)7hE e Yol Holdo g
BAlole) 37|12 ob7ld FFolm* V1FHLE F pl R

o] 9o F7I7t Eolle AHoP. UIEF ST LT Y e S LY E

202



oz 27100 HAY HEY AH7t Bouc
Fasd s,

ololl 2% & 504 A} @At} 264 akakaol Al
IAR EHE WAG NN eIEY 1AL
AYSAZ) QBH 20 R HHAY FoHe
mal B9 223 YA Busks oo,

1, SslEn

*F 2371 OO0, 594, A

¥ 23 19929 59 59

*¥F Al 9E AdE ARy B89 ARy =
&

Fig. 1 . Extraoral photography of the patient with
extensive facial swelling and laceration.

Fig. 2 Mandible OL radiograph showing exten-
sive subcutaneous emphysema.
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Fig. 3 Chest radiograph showing pneumomedia
stinum.



Fig. 4 Chest PA radiograph showing cervical su-
bcutaneous emphysema and pneumome-

diastinum
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Fig. 5

Chest PA radiograph showing resolution
of pneumomediastinum
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