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ABSTRACT

Retropharyngeal hematoma not associated with a cervical fracture is a rare occurrence. Etiologies range from blunt trauma to whiplash injury and foreign
body ingestion. The diagnosis of retropharyngeal hematoma relies on a clinical examination and radiography. Treatment of retropharyngeal hematoma is
conservative in the majority of cases, with close observation. Nevertheless, surgical intervention is sometimes indicated for large, non-resolving hemato-
mas. We present the case of a 52-year-old man with retropharyngeal hematoma with a compromised airway due to whiplash injury, which required surgi-
cal intervention.
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ÖZET

Servikal kırık olmaksızın gelişen retrofarengeal hematom oldukça nadirdir. Etyolojiye bakıldığında künt travmadan whiplash injuriye ve yabancı cisme kadar
çeşitli faktörler yer almaktadır. Retrofengeal hematomun tanısı klinik muayene ve radyolojik teknikler yardımıyla konulur. Olguların çoğunda konserva-
tif yöntem yeterli olurken, bazen büyük ve rezorbe olmayan hematomlarda cerrahi girişim gerekebilir. Bu çalışmada 52 yaşında erkek hastada whiplash
injury sonrası hava yolu kompresyonuna sebep olan ve cerrahi girişim gerektiren retrofarengeal hematomlu olguyu sunuyoruz.
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IN TRO DUC TI ON

he ret rop hary nge al spa ce is a po ten ti al spa ce that
li es pos te ri or to the buc cop hary nge al fas ci a sur-
ro un ding the pharynx. It li es an te ri or to the pre-

ver teb ral fas ci a of the cer vi cal and tho ra cic spi ne and
ex tends la te rally to the ca ro tid she aths. It be gins at the
skull ba se and ter mi na tes in the su pe ri or me di as ti -
num.1-5 The mec ha nisms trig ge ring he morr ha ge in to the
ret rop hary nge al spa ce may be in jury to the lon gus col li
musc les on the an te ri or sur fa ce of the ver teb ral bo di es,
the an te ri or lon gi tu di nal li ga ment or the an te ri or mus cu-
lar and spi nal branc hes of the ver teb ral ar te ri es.5

The se in ju ri es are most com monly as so ci a ted with
a va ri ety of con di ti ons, inc lu ding ra pid he ad mo ve -
ments, vi o lent co ug hing or sne e zing, pa rath yro id ade-
no ma he morr ha ge, cer vi cal spi ne tra u ma, gre at ves sel
tra u ma, an ti co a gu lant the rapy, he morr ha gic di at he sis,
iat ro ge nic in ju ri es, in fec ti ons, fo re ign body in ges ti on,
hyper-ex ten si on of the neck, ca ro tid ar tery ane urysm,
me tas ta tic di se a se and can even oc cur spon ta ne o -
usly.1-4,10

Iso la ted ret rop hary nge al he ma to ma ca u sed by
whip lash in jury wit ho ut a cer vi cal frac tu re is a ra re oc-
cur ren ce.2 So re thro at, short ness of bre ath, dyspha gi a
and ody nop ha gi a, eit her alo ne or in va ri o us com bi na ti -
ons, may be the ini ti al symptoms, alt ho ugh bru i sing and
ten der ness and swel ling of the neck can so me ti mes ma -
ke the di ag no sis mo re ob vi o us.

We pre sent the ca se of an iso la ted ret rop hary nge al
he ma to ma af ter mi nor cer vi cal tra u ma wit ho ut an as so -
ci a ted cer vi cal frac tu re, re vi ew the per ti nent li te ra tu re,
and dis cuss the di ag no sis and tre at ment of this en tity.

CA SE RE PORT

A 52-ye ar-old man pre sen ted to the emer gency de-
part ment 72 h af ter sus ta i ning whip lash in jury to the he -
ad se con dary to a fall in his bat hro om. The pa ti ent’s past
me di cal his tory was ot her wi se un re mar kab le, and did
not inc lu de use of an ti co a gu lants or an ti-pla te let agents.
He was a he avy smo ker and drin ker. The re a son of the
fall was al co hol abu se. On ar ri val, the pa ti ent spo ke in
a muff led vo i ce with a mild stri dor. He was comp la i ning
of a so re thro at and dif fi culty in swal lo wing. 

Upon physi cal exa mi na ti on, he pre sen ted with an
oral tem pe ra tu re of 37.6 oC, a pul se ra te of 80 be ats/min,

a res pi ra tory ra te of 30/min, and blo od pres su re of
130/80 mmHg, and oxy gen sa tu ra ti on, 94% in ro om air.

Exa mi na ti on of the oral ca vity and pharynx re ve a -
led a he ma to ma in vol ving the pos te ri or phary nge al wall.
No tris mus was no ted and the flo or of the mo uth was
soft. The fle xib le na sop hary ngos copy sho wed sig ni fi -
cant an te ri or bul ging of the pos te ri or phary nge al wall
with red dish dis co lo ra ti on but no ecch ymo sis. The re
was so me sub cu ta ne o us bru i sing on the front of his neck
(Fi gu re 1).

La bo ra tory stu di es we re sig ni fi cant for a prot -
hrom bin ti me (PT) of 98 se conds and par ti al throm bop -
las tin ti me (PTT) of 30.6 se conds. The elec troly te pa nel
was un re mar kab le, and the comp le te blo od co unt de -
mons tra ted a whi te blo od cell co unt of 11,00/muL, he-
mog lo bin 13.1 g/dL, he ma toc rit 39.7%, and pla te let
co unt of 279,000/muL. The re sults of la bo ra tory tests
we re nor mal. He un der went an ur gent ra di og raph of the
neck and com pu ted to mog raphy (CT).  La te ral cer vi cal
ra di og raphy sho wed a mar ked pre ver teb ral soft-tis su e
swel ling, with no cer vi cal spi nal frac tu re (Fi gu re 2).

CT scan of the neck disc lo sed a mid li ne hypo-at te -
nu a ting ret rop hary nge al col lec ti on wit ho ut any pe rip -
he ral en han ce ment, that ven trally disp la ced the pos te ri or
phary ngo lary nge al wall. The air way was not sig ni fi -
cantly nar ro wed (Figure 3). Af ter CT an gi og raphy, an
ill-de fi ned high-den sity col lec ti on of con trast agent was
not no ted wit hin the he ma to ma. This ru led out ac ti ve
ex tra va sa ti on of con trast agent. Bi la te ral ex ter nal ca ro -
tid, subc la vi an, ver teb ral and com mon ca ro tid ar te ri og -
rams we re ne ga ti ve (Fi gu re 4). 

Cer vi cal frac tu re and at lan to-oc ci pi tal dis lo ca ti on
we re ru led out af ter ne u ro sur gery con sul ta ti on and eva -

Figure 1. The subcutaneous bruising in front of the patient’s neck.



cu a ti on of the he ma to ma was car ri ed out un der ge ne ral
anest he si a vi a tran so ral ap pro ach. No sup rag lott tic or
glot tic obs truc ti on was no ted on lary ngos copy; ho we -
ver, so me re sis tan ce to the pas sa ge of a si ze 7.0 en dot -
rac he al tu be was felt be low the vo cal cords. Ope ra ti ve

fin dings re ve a led ede ma to us chan ges with a he ma to ma
over the orop harynx, hypop harynx, and the ope ning of
the esop ha gus. A 3 cm ver ti cal in ci si on was ta ken pos-
te ri or phary nge al wall and ret rop hary nge al spa ce was
ope ned with blunt and sharp dis sec ti on. At le ast 300 ml
of blo od and clots we re re mo ved with the help of suc ti -
on and ele va tor swe ep.

The patient was disc har ged af ter 4 days in the hos-
pi tal with comp le te re so lu ti on of symptoms. His air way,
vo i ce and swal lo wing func ti on re tur ned to nor mal.

DIS CUS SI ON

The ret rop hary nge al spa ce, si tu a ted bet we en the
midd le and de ep la yers of the cer vi cal fas ci a, ex tends
from the skull ba se to the su pe ri or me di as ti num at the
le vel of the se cond tho ra cic spi ne. Blo od en te ring the
spa ce can ca u se ret rop hary nge al he ma to ma.1-3

Ret rop hary nge al he ma to ma is a ra re en tity that may
prog ress ra pidly in to air way obs truc ti on. As blo od en-
ters the ret rop hary nge al spa ce, the ex pan ding he ma to ma

KBB ve BBC Dergisi 18 (2):58-62, 201060

Fi gu re 2. La te ral cer vi cal ra di og raphy sho wing a mar ked pre ver teb ral soft-tis -
su e swel ling, with no cer vi cal spi nal frac tu re.

Fi gu re 3. CT scan of the neck disc lo sed a mid li ne hypo-at te nu a ting ret rop -
hary nge al col lec ti on, wit ho ut pe rip he ral en han ce ment that ven trally disp la -
ced the pos te ri or phary ngo lary nge al wall. 

Fi gu re 4. Af ter CT an gi og raphy an ill-de fi ned high-den sity col lec ti on of con-
trast agent was not no ted wit hin the ha e ma to ma. This ru led out ac ti ve ex tra -
va sa ti on of con trast agent.  



Turkiye Klinikleri J Int Med Sci 2008, 4 61

Retropharyngeal Hematoma Formation Following Whiplash Injury 61

can ca u se trac he al com pres si on, which may ra pidly
prog ress to acu te air way obs truc ti on.4,5,10 Ble e ding in to
the ret rop hary nge al spa ce is se ri o us be ca u se of the ana -
to mic pe cu li a rity of the phary nge al musc les, of which
in ser ti ons mo ve to ward the ir ori gins, of fe ring no re sis -
tan ce to ex pan si on of the he ma to ma. As the he ma to ma
ex pands, com pres si on of the ary the no id car ti la ge can oc -
cur, clo sing the vo cal cords and obs truc ting the air way.6,10

The in ci den ce of air way obs truc ti on re sul ting from
ret rop hary nge al he ma to mas is low, but its oc cur ren ce
can be li fe thre a te ning.3,4,7 Eti o lo gi es of ret rop hary nge -
al he ma to ma inc lu de in fec ti on, cer vi cal spi ne tra u ma,
gre at ves sel tra u ma, vi o lent he ad mo ve ments, iat ro ge nic
in jury, pa rath yro id ade no ma he morr ha ge, and fo re ign
body in ges ti on but they ha ve al so be en at tri bu ted to, ble -
e ding di at he sis, ca ro tid si nus mas sa ge, me tas ta tic di se -
a se and can even oc cur spon ta ne o usly.1-3,5 Alt ho ugh our
pa ti ent ma ni fes ted no co a gu lo pat hic sta te, he may ha ve
be en at in cre a sed risk for de ve lo ping the he ma to ma be-
ca u se of se ve re vo mi ting se con dary to drin king and
whip lash in jury se con dary to fall.

Pa ti ents clas si cally pre sent with “Capp’s Tri a d”
which inc lu des com pres si on of the trac he a and esop ha -
gus, disp la ce ment of the trac he a an te ri orly and bru i sing
of the neck and chest.5,7,10 Capps tri ad may not al ways be
pre sent. The pa ti ent may pre sent with so re thro at wit h-
o ut stri dor, which may le ad to an ini ti al di ag no sis of
phary ngi tis or abs cess. The ini ti al symptoms of air way
com pres si on may inc lu de dyspne a, dyspha gi a, stri dor,
ody nop ha gi a, ho ar se ness and neck pa in.5,8,9 Alt ho ugh
most pa ti ents be co me sympto ma tic im me di a tely or wit -
hin ho urs of the de ve lop ment of the he ma to ma, the re
ha ve be en re ports of pa ti ents who ex pe ri en ced air way
obs truc ti on as long as five days af ter de ve lo ping the ini-
ti al symptoms of air way com pres si on.5 Trac he o tomy
may be pre fer red, to avo id furt her da ma ge to the pos te -
ri or wall of the pharynx du ring in tu ba ti on or, if oxy gen
sa tu ra ti on can not be ma in ta i ned abo ve 90%, by ot her
me ans. Our pa ti ent had mild stri dor and oxy gen sa tu ra -
ti on, 94% on ro om air and the pa ti ent sho wed no prog -
res si on of air way com pro mi se by his tory du ring the
three days be fo re pre sen ta ti on or whi le un der ob ser va -
ti on in the emer gency de part ment, so that we did not
apply to trac he o tomy. Ho we ver, he had a lar ge he ma to -
ma and he was comp la i ning of a so re thro at and dif fi -
culty swal lo wing. He did not eat any thing in thre e days.

The di ag no sis of ret rop hary nge al he ma to ma re li es
on a cli ni cal exa mi na ti on and ra di og raphy. Ra di og rap -
hic ima ging of the la te ral cer vi cal spi ne and chest can

pro vi de va lu ab le in for ma ti on, such as an in cre a sed dis-
tan ce bet we en the an te ri or spi ne and pos te ri or phary -
nge al wall, in ver ted lor do sis, spi nal ab nor ma li ti es and
wi de ning of the me di as ti num.1,2,5 A CT scan is al so a po -
wer ful mo da lity with which ret rop hary nge al pat ho logy
is de tec ted mo re ac cu ra tely. This may re ve al a well-de -
fi ned, mid li ne col lec ti on se pa ra ting the pos te ri or phary -
nge al wall from the pre ver teb ral musc les. No pe rip he ral
en han ce ment is ex pec ted, and the col lec ti on sho uld be
low at te nu a ti on ove rall. Ho we ver, if the re is ac ti ve ble -
e ding, a “swir l” of hyper den sity can be se en in ter nally,
gi ving ri se to a he te ro ge ne o us ap pe a ran ce ove rall. The
ma jor dif fe ren ti al di ag no sis on CT is tu mo ur or inf lam -
ma ti on.7

Blo od supply to the ret rop hary nge al tis su es ari ses
from branc hes of the ex ter nal ca ro tid ar tery, the phary -
nge al trunk of the as cen ding phary nge al ar tery, as well
as the ver teb ral ar tery.7 CT an gi og raphy is not al ways
per for med in ca ses of ret rop hary nge al he ma to ma, but
was in di ca ted in our ca se as eva cu a ti on of the he ma to -
ma was car ri ed out vi a tran so ral ap pro ach. And the gre -
at ves sel tra u ma was ru led out in this way.

Mag ne tic re so nan ce ima ging (MRI) of fers se ve ral
ad van ta ges over CT in terms of mul tip la nery ana to mic
disp lay and su pe ri or soft-tis su e con trast, of ten al lo wing
mo re spe ci fic di ag no ses to be ma de.10 On the ot her hand
MRI is less ava i lab le and re qu i res mo re pa ti ent co o pe -
ra ti on, and is the re fo re dif fi cult to per form in acu tely ill
pa ti ents who may not ha ve stab le air ways. So that in this
ca se MRI ima ging was not pre fer red.

The ro le of fle xib le na sop hary ngos copy can not be
ove remp ha si zed. Even a small bul ging of the pos te ri or
wall of the pharynx sho uld alert the physi ci an and gu i -
de his/her cli ni cal stra tegy to wards a high sus pi ci on of
ret rop hary nge al spa ce-oc cup ying le si ons.

In the li te ra tu re, the ma jo rity of aut hors re port con-
ser va ti ve tre at ment for suc cess ful ma na ge ment of ret -
rop hary nge al he ma to mas. This ap pro ach is pre fer red in
the pre sen ce of small or ra pidly re sol ving le si ons not
com pres sing the trac he a. Ho we ver, sur gi cal in ter ven ti -
on is so me ti mes re qu i red. The in di ca ti ons for sur gi cal
eva cu a ti on of he ma to mas are lar ge si ze, dif fi cul ti es with
mec ha ni cal ven ti la ti on and fa i lu re to im pro ve with con-
ser va ti ve the rapy.1-3,6

Oral in tu ba ti on can be dif fi cult, es pe ci ally when
cer vi cal frac tu re can not be ru led out. An al ter na ti ve
stra tegy is na sal in tu ba ti on vi a fle xib le bronc hos copy.
In our ca se, cer vi cal frac tu re and at lan to-oc ci pi tal dis-



KBB ve BBC Dergisi 18 (2):58-62, 201062
lo ca ti on we re ru led out af ter ne u ro sur gery con sul ta ti -
on. In this way eva cu a ti on of the he ma to ma was car-
ri ed out un der ge ne ral anest he si a vi a tran so ral
ap pro ach.  

CONC LU SI ON

Ret rop hary nge al he ma to ma is a po ten ti ally 
li fe thre a te ning event with the dan ger of acu te air -
way obs truc ti on, and al co hol abu se is a risk fac tor 

for de ve lo ping he ma to ma be ca u se of se ve re vo mi ting,
and whip lash in jury to the he ad se con dary to fall.

A po or or ina de qu a te res pon se to me di cal the rapy
and/or ar ti fi ci al air way sup port, in the pre sen ce of a lar -
ge, non-re sol ving ret rop hary nge al he ma to ma, sho uld be
a cle ar in di ca ti on for sur gi cal in ter ven ti on. The eva cu a -
ti on of the he ma to ma can be car ri ed out un der ge ne ral
anest he si a vi a tran so ral ap pro ach if ser vi cal frac tu re and
at lan to-oc ci pi tal dis lo ca ti on is ru led out. Early sur gi cal
in ter ven ti on can re du ce the hos pi tal stay, with a go od
prog no sis, and a ra pid con va les cen ce.
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