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Two Cases of Cervical Emphysema after Tonsillectomy
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(B), right upper paratracheal area (white arrows) (C).

Fig. 2. Neck CT coronal view, suspected tissue defect in right tonsil-
lectomy site (white arrow).
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Fig. 1. Neck CT axial view, multifocal air density in right parapharyngeal space (white arrow) (A), right submandibular space (white arrow)

Fig. 3. Flexible laryngoscope view, both oropharynx, hypophar-
ynx, arytenoids (white arrow), and epiglottis (black arrow) swell-
ing was seen.
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