Acta Medica Young Doctors ) | Acta Medica
ISSN: 3108-4532 ~) Young
Volume 2 Issue 3 Doctors

Extensive Cervicofacial and Retrosternal Emphysema Following Forceful Nose Blowing
Associated with Non-Traumatic Maxillary Sinus Fracture: A Rare Case Report
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Letter
To the Editor,

Cervicofacial subcutaneous emphysema is
an uncommon clinical entity characterized
by the presence of air within the soft tissues
of the face and neck. It most frequently
occurs following facial trauma, dental
procedures, surgery, infection by gas-
forming organisms, or positive-pressure
ventilation. Spontaneous development after
forceful nose blowing is rare, and its
association with a maxillary sinus wall
fracture in the absence of direct trauma is
exceptionally uncommon.

A 40-year-old man presented to the
emergency department with sudden
swelling of the right side of his face and
neck that developed immediately after
vigorous nose blowing and sniffing. He
denied any recent trauma, dental
intervention,  respiratory  illness, or
strenuous physical activity. His past
medical history was notable only for
septoplasty approximately ten years earlier.
On arrival, he was hemodynamically stable,
fully conscious, and had no respiratory
distress. Physical examination revealed
diffuse swelling and palpable crepitus over
the right temporal, zygomatic, buccal,
mandibular, and cervical regions. Airway

examination was unremarkable, and no
neurological deficits were detected.

Computed tomography (CT) demonstrated
a displaced fracture of the anterior wall of
the right maxillary sinus. Extensive air
collections were identified extending from
the superior extraconal orbital region into
the preseptal tissues, premalar and buccal
spaces, masticator space, temporal and
infratemporal ~ fossae,  parapharyngeal
region, posterior cervical space, and further
into the retrosternal compartment. No
pneumothorax or major thoracic pathology
was identified. The patient was evaluated by
otolaryngology specialists and managed
conservatively. Oral antibiotic prophylaxis,
antihistamine therapy, and avoidance of
Valsalva-type maneuvers such as nose
blowing, sneezing, and forceful coughing
were  recommended. @ No  surgical
intervention was required, and the patient
remained clinically stable during follow-up.

The pathophysiological mechanism is
believed to involve a sudden increase in
intranasal and paranasal sinus pressure
during forceful expiration against a partially
obstructed nasal passage. Excessive
pressure may rupture a weakened sinus wall
or exploit a pre-existing area of bony
fragility, allowing air to dissect through
adjacent fascial planes. Once air enters the
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deep cervical spaces, it can spread
extensively into the mediastinum because
of the continuity of cervical fascial
compartments.  Although
orbital and facial emphysema after nose

spontaneous

blowing has been reported, progression into
multiple deep facial compartments and the
retrosternal space remains exceedingly rare.

The differential diagnosis of acute facial
swelling includes allergic reactions,
angioedema, cellulitis, odontogenic
infections, traumatic soft tissue injury, and
salivary gland disorders. The presence of
palpable crepitus is a key clinical finding
that should immediately raise suspicion for
subcutaneous  emphysema.  Computed
tomography remains the diagnostic
modality of choice because it accurately
demonstrates both the extent of emphysema

and any underlying osseous defects.

Management is generally conservative in
hemodynamically stable patients without
airway compromise or vision-threatening
complications. Recommended treatment
includes  observation, avoidance of
activities that increase intranasal pressure,
analgesia when necessary, and prophylactic
antibiotics in selected cases due to the
potential introduction of sinonasal flora into
deep tissue planes. However, clinicians
should remain vigilant because progression
to pneumomediastinum, tension
pneumomediastinum, orbital compartment
syndrome, or airway obstruction has been

described.

This case is noteworthy because a displaced
maxillary sinus anterior wall fracture
occurred in the absence of any direct facial
trauma and was triggered solely by forceful
nose blowing. Furthermore, the resulting air

dissection extended from the orbitofacial
region into the cervical fascial spaces and
retrosternal compartment. Awareness of this
rare presentation may facilitate early
diagnosis and prevent potentially serious
complications.

In conclusion, spontaneous cervicofacial
emphysema associated with non-traumatic
maxillary sinus fracture should be
considered in patients presenting with acute
facial swelling and crepitus after forceful
nose blowing. Early CT imaging is essential
for diagnosis, assessment of disease extent,
and exclusion of complications requiring
urgent intervention.
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