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Delayed upper airway obstruction following a retropharyngeal
hematoma
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Abstract

Delayed upper airway obstruction following a retropharyngeal

hematoma

Mineji Hayakawa
Satoshi Gando
Yuji Morimoto

Osamu Kemmotsu

Department of Anesthesiology and Intensive Care, Hokkaido University

School of Medicine, N14 W5, Kita-Ku, Sapporo, 060-8648 Japan

Mechanical upper airway obstruction following a retropharyngeal
hematoma is a life-threatening emergency. We present a rare case of
upper airway obstruction from a retropharyngeal hematoma in a
patient with minor head and neck injuries.

An 82-year-old man who had fallen from the roof of his house was
transferred to the emergency department of our facility. He had a minor
head injury but did not lose consciousness. A computed tomographic

(CT) scan and radiographs of his head and neck did not reveal any



fracture. Six hours later, the patient complained of dyspnea and was
again transferred to the emergency department. Extensive cervical
swelling was noted. An emergency orotracheal intubation was
performed for his severe stridor, cyanosis and dyspnea. The CT scan
and magnetic resonance imaging revealed that a massive hematoma
had developed in the retropharyngeal space. A few days later, the
endotracheal tube was extubated; however, he again complained of
difficulty in breathing. A swelling of his retropharynx made
reintubation difficult. The patient was underwent tracheostomy after
reintubation using bronchoscopy. The retropharyngeal hematoma
spontaneously resolved in about 4 weeks, after which the patient was
discharged in good condition.
In trauma patients with upper airway obstruction, we should include

examination for a retropharyngeal hematoma. The importance of
alrway assessment in a patient with even minor head and neck injuries

should be considered seriously.

Key words
retropharyngeal hematoma
upper airway obstruction

head and neck injuries



Figure Legend

Fig. 1a: computed tomograph.
Fig. 1b: magnetic resonance image.
A large hematoma was detected in

retropharyngeal space.

Fig. 2
Diagrammatic horizontal and sagittal section

of the retropharyngeal space. !

Fig. 3a : age of patients.
Fig. 3b : time to onset.
The upper airway obstruction cases following

a trauma-induced retropharyngeal hematoma.
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Fig. 3a

Age of reported patients




Fig. 3b

Time to onset
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