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Retropharyngeal space hematoma is a rare condiƟ on that may cause compression of the 
trachea and esophagus, as well as anterior displacement of the trachea, ulƟ mately posing 
a risk of acute respiratory failure. The symptoms are oŌ en accompanied by subcutaneous 
hemorrhages on the neck and thorax. It is most oŌ en associated with injury to the cervical 
spine, head, or large vessels. The incidence of hematoma without an idenƟ fi able cause 
(spontaneous) is excepƟ onally rare and may complicate the diagnosƟ c process.

A 57-year-old man was transferred from the Emergency Department of another hospital 
for emergency ENT consultaƟ on with a suspected neck phlegmon. Anamnesis included: 
a 4-day history of fever, increasing diffi  culty in swallowing, and cough. Three days prior to 
the hospitalizaƟ on —  there was an episode of severe coughing, sore throat, and progressive 
increase in the neck circumference. AŌ er verifi caƟ on of infl ammatory parameters and 
imaging tests, a retropharyngeal hematoma was diagnosed and conservaƟ ve treatment 
was implemented, in the form of anƟ bioƟ c therapy and intravenous corƟ costeroid therapy, 
along with treatment to prevent vascular bleeding. Clinical improvement and gradual 
resorpƟ on of the hematoma were achieved.

The case presented here adds to the increasing number of literature reports concerning 
retropharyngeal hematomas. Increased clinical vigilance is warranted in paƟ ents reporƟ ng 
sudden dysphagia, odynophagia, and dysphonia. Quickly performing imaging tests and 
properly securing airway patency demonstrate key importance in the management 
of paƟ ents with this condiƟ on.

retropharyngeal hematoma, hemorrhage, neck injury, parapharyngeal space hematoma, 
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45%, erythrocyte sedimentaƟ on rate (ESR) 5 
mm/h, and C-reacƟ ve protein (CRP) level of 33 
mg/L. Arterial blood gas values were: pH 7.440, 
pO₂ 76.7 mmHg, pCO₂ 37.8 mmHg and HCO₃⁻ 25.5 
mEq/L. CoagulaƟ on Ɵ mes were normal. 

The infl ammatory marker levels did not increase 
in subsequent measurements: white blood cell 
count 4,910/μL, 4,090/μL, and CRP 34.9 mg/L, 
19.2 mg/L. Fiberscope examinaƟ on showed 
hematoma on the posterior wall of the pharynx, 
extending from the area of the oropharynx  to the 
hypopharynx. The hematoma did not involve the 
gloƫ  c level of the larynx — therefore, no decision 
was made to perform a tracheostomy (Fig. 1.). 

Fig. 1.  Fiberoscopic examinaƟ on of the hypopharynx 
and larynx on the day of admission.

On contrast-enhanced computed tomography 
(CT) of the neck from the referring facility (Fig. 2.), 
suspected phlegmon was reported, with massive 
infi ltraƟ on of the caroƟ d vessel space on the 
leŌ , with a wall thickness of up to 20 mm in the 
infrahyoid secƟ on. Secondary to this, there was 
displacement of the esophagus, trachea, and larynx 
to the right side, and displacement of the caroƟ d 
vessels to the leŌ  side, without narrowing the 
larynx. The same infi ltrate involved the leŌ  thyroid 
lobe anteriorly, caused dilaƟ on of the leŌ  part 
of the visceral space of the infrahyoid neck, with its 
penetraƟ on and spread into the retropharyngeal 
space, both in the infrahyoid and suprahyoid 
secƟ ons. An infl ammatory reacƟ on was also visible 
in the subcutaneous adipose Ɵ ssue and under 
the deep cervical fascia, from the suprasternal 
region up to the leŌ  submandibular gland level. 
Densifi caƟ on of adipose Ɵ ssue in the leŌ  vascular 
space at the level of lymph node groups IIa and IIb 
was also reported, with numerous, non-enlarged 
nodes of these groups. The overall imaging 
fi ndings suggested an extensive phlegmon of the 

INTRODUCTION

Retropharyngeal hematoma is a rarely diagnosed 
condiƟ on, manifesƟ ng with compression of the 
trachea and the esophagus, anterior displacement 
of the trachea, and developing subcutaneous 
hemorrhages in the anterior aspect of the neck 
and thorax [4]. Most reported cases are associated 
with injuries to the cervical spine, head, or large 
vessels [2]. Nevertheless, cases of spontaneous 
retropharyngeal hematomas have also been 
reported, which occur much less frequently; 
consequently, in the absence of a history of trauma, 
establishing the correct diagnosis may pose 
a signifi cant diagnosƟ c challenge [18]. We report 
a case of spontaneous retropharyngeal hematoma 
in a paƟ ent following an upper respiratory tract 
infecƟ on.

CASE REPORT

Patient information
A fi Ō y-seven-year-old man was transferred from 

another facility for emergency ENT consultaƟ on, 
with a diagnosis of neck phlegmon. He had a history 
of increasing diffi  culty in swallowing, cough, and 
fever for four days, and for the previous three 
days, following a coughing episode, an increasing 
sore throat and gradual enlargement of the neck 
circumference had been observed. The paƟ ent had 
a history of metabolic syndrome, including arterial 
hypertension, type 2 diabetes mellitus, class I 
obesity, gout, and dyslipidemia. The paƟ ent denied 
alcohol consumpƟ on and tobacco use, the intake 
of anƟ coagulants, as well as any neck or chest 
trauma preceding the onset of symptoms.

Diagnostic tests and their results
During hospitalizaƟ on at the Department 

of Otolaryngology of the Military InsƟ tute 
of AviaƟ on Medicine, standard diagnosƟ c work-
up for neck phlegmon was performed. Physical 
examinaƟ on demonstrated that the paƟ ent 
was in good general condiƟ on, with no signs 
of crepitaƟ on on palpaƟ on of the thickened 
neck Ɵ ssues, no dyspnea, and no clinical signs 
of infl ammaƟ on or skin redness. Blood pressure 
was 150/90 mmHg, arterial oxygen saturaƟ on 
was 94% on room air, and body temperature 
was 36.5°C. In addiƟ on, the physical examinaƟ on 
showed restricted neck range of moƟ on: fl exion 
to 40°, extension to 30°, and lateral fl exion in both 
direcƟ ons to 20°.

IniƟ al laboratory test results were as follows: 
white blood cell count 5,240/μL, platelet count 
325,000/μL, hemoglobin 13.2 g/dL, hematocrit 
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epigloƫ  c valleculae and the leŌ  piriform recess 
compressed, with the right piriform recess also 
narrowed. AddiƟ onally, spread of the infi ltrate 
along the caroƟ d vessels was noted, posterior 

cervical spaces and of the retropharyngeal space 
on the leŌ  side. Dorsally to the leŌ  of the thyroid 
lobe and on the leŌ  side of the esophagus, a non-
characterisƟ c focal lesion 18 mm in diameter 
was visualized, with blurred borders, signifi cantly 
enhancing aŌ er contrast administraƟ on, with 
no relaƟ on to the larynx, esophagus, trachea, or 
thyroid gland — suggesƟ ng a site of acƟ ve bleeding, 
most likely venous in nature.

Course of hospitalization
Based on the foregoing, retropharyngeal hematoma 

was diagnosed and conservaƟ ve treatment was 
implemented in the form of intravenous anƟ bioƟ c 
therapy (metronidazole at 500 mg three Ɵ mes daily 
and ceŌ riaxone at 1 g twice daily); anƟ -edema 
treatment (dexamethasone at 8 mg once daily) and 
hemostaƟ c treatment (tranexamic acid at 500 mg 
three Ɵ mes daily and etamsylate at 250 mg twice 
daily). Clinical improvement and gradual reducƟ on 
and resorpƟ on of the hematoma were achieved.

Three days aŌ er the admission, an ecchymosis 
was observed on the anterior surface of the 
thorax (Fig. 3). A follow-up contrast-enhanced CT 
scan of the neck was performed, demonstraƟ ng 
thickening of the soŌ  Ɵ ssues with accompanying 
fl uid bands within the retropharyngeal space at the 
level of the oropharynx and hypopharynx, both 

Fig. 2.  Contrast-enhanced CT scan of the neck performed on the day of admission.

Fig. 3.  Hematoma on the anterior surface of the 
thorax 3 days aŌ er the admission.
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channel infecƟ on spread to the mediasƟ num; it 
also allows the accumulaƟ on and enlargement of 
hematomas. The pretracheal, parapharyngeal, and 
retropharyngeal spaces are interconnected and 
also communicate with the subcutaneous spaces 
of the neck, which allows blood or infecƟ on to 
spread between them. Death may occur as a result 
of the rapid development of respiratory failure 
caused by upper airway obstrucƟ on, induced by 
bleeding within the sublingual, retropharyngeal, 
and parapharyngeal spaces [10].

The classic clinical picture is described as Capps’ 
triad [4], which includes: compression of the 
trachea and esophagus, anterior displacement of 
the trachea along with subcutaneous hemorrhages 
on the neck and the anterior surface of the thorax.

Most reported cases of bleeding into the 
retropharyngeal space have occurred aŌ er trauma, 
specifi cally with cervical spine injuries. According to 
Patel et al. [16], the prevertebral space is widened 
in 60% of paƟ ents with neck trauma. TraumaƟ c 
retropharyngeal hematomas predominantly occur 
aŌ er fractures of the cervical vertebrae, usually 
above the C6 level [22]. In one study, the most 
frequently coexisƟ ng injuries associated with 
retropharyngeal hematoma included fractures of 
the skull, ribs, long bones, and mandible, thoracic 
aorƟ c dissecƟ on, lung contusion, brachial plexus 
injury, and cranial nerve VI palsy [23].

Other causes include coagulaƟ on disorders 
(anƟ coagulant therapy or hemorrhagic diatheses), 
rupture of the caroƟ d artery and of a parathyroid 
adenoma, bleeding from periesophageal veins, 
infecƟ ons, neoplasƟ c metastases, angiographic 
procedures, foreign body ingesƟ on, or sudden 
changes in pressure (for example, during vomiƟ ng, 
coughing, sneezing, or the Valsalva maneuver) [3]. 
In the case described, the most likely cause was 
rupture of a thyroid vein due to increased pressure 
following a coughing event.

Fiberoscopic examinaƟ on through the nasal 
cavity may reveal pharyngeal posterior wall 
bulging. PaƟ ents in unstable condiƟ on, with 
dyspnea  and hypoxemia, require immediate 
evaluaƟ on and consideraƟ on of intubaƟ on in order 
to secure airway patency. Computed tomography 
of the neck and mediasƟ num is the diagnosƟ c 
test of choice, allowing assessment of the extent 
of the hematoma and its relaƟ onship with other 
anatomical structures of the neck [20].

However, retropharyngeal hematoma is usually 
diffi  cult to diagnose due to its rarity and the lack 
of characterisƟ c clinical symptoms and diagnosƟ c 
laboratory tests in most paƟ ents [8]. The paƟ ent 
may iniƟ ally report only a sore throat, without 

to the leŌ  thyroid lobe, lateral to the esophagus, 
into the upper mediasƟ num, with circumferenƟ al 
thickening of the esophageal wall. Within the 
infi ltrate, small nodular areas of enhancement 
aŌ er contrast administraƟ on were visible. There 
was slit-like gloƫ  c lumen, and narrowed laryngeal 
lumen at the supragloƫ  c level. Compared with 
the previous examinaƟ on, parƟ al regression of the 
lesions was observed: edematous changes in the 
visceral space of the neck, in the infrahyoid area, 
and anterior to the leŌ  thyroid lobe were clearly 
reduced, with less thickening of the retropharyngeal 
space. An infl ammatory reacƟ on was found in the 
subcutaneous adipose Ɵ ssue beneath the deep 
cervical fascia, in the subcutaneous Ɵ ssue of the 
upper and anterior thoracic wall.

Condition at discharge
The paƟ ent was discharged aŌ er 5 days 

in good general condiƟ on with recommendaƟ ons 
regarding observaƟ on and further treatment. He 
was advised to conƟ nue oral anƟ bioƟ c therapy 
and hemostaƟ c treatment for the next 9 days. 
A follow-up visit at the Otolaryngology OutpaƟ ent 
Clinic was scheduled 10 days later, together with 
contrast-enhanced magneƟ c resonance imaging 
(MRI) of the neck.

The MRI performed showed no abnormal fl uid 
collecƟ ons or any traces of previous bleeding within 
the soŌ  Ɵ ssues of the neck. No lesions were visualized 
in the retropharyngeal space. The structures of the 
pharynx, larynx, and parapharyngeal space were 
unchanged. The pharyngeal mucosa appeared 
smoothly outlined, the salivary glands were 
of normal size, with no visible focal lesions. Unevenly 
thickened mucosa of the esophagus included in the 
examinaƟ on was noted.

DISCUSSION

Spontaneous retropharyngeal hematoma 
is exceedingly rare. Diff use bleeding into the 
retropharyngeal space is an excepƟ onally rare 
cause of non-infl ammatory neck edema and upper 
airway obstrucƟ on, and may be of either traumaƟ c 
or non-traumaƟ c eƟ ology. The retropharyngeal 
space is an area containing loose connecƟ ve 
Ɵ ssue and retropharyngeal lymph nodes [1]. It is 
limited anteriorly by the buccopharyngeal fascia, 
which surrounds the pharynx, trachea, esophagus, 
and thyroid gland; posteriorly by the alar fascia; 
and laterally by the caroƟ d vessel sheaths and 
the parapharyngeal spaces. It is the largest and 
probably one of the most important interfascial 
spaces of the neck, consƟ tuƟ ng a potenƟ al 
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airway should be considered individually in each 
case; nevertheless, retropharyngeal hematoma 
causes airway obstrucƟ on in only 1.2% of paƟ ents 
[12]. In the spontaneous bleeding described in this 
paper, the clinical picture was relaƟ vely mild and 
self-limiƟ ng, without signifi cant compression of 
the mediasƟ num. In this case, surgical treatment 
was not necessary.

Late complicaƟ ons include lack of hematoma 
resorpƟ on or formaƟ on of an abscess. There are 
no clear literature recommendaƟ ons regarding the 
use of steroids or prophylacƟ c anƟ bioƟ c therapy in 
paƟ ents with retropharyngeal hematoma [3].

Diff erential diagnosis
The diff erenƟ al diagnosis of retropharyngeal 

hematoma includes retropharyngeal tendiniƟ s and 
retropharyngeal space infecƟ on. Retropharyngeal 
tendiniƟ s is caused by the deposiƟ on of calcium 
in the tendons of the longus colli muscle 
(LaƟ n:musculus longus colli). On radiological 
imaging, an irregular calcifi ed structure located 
in front of the C1 vertebra is typically found, with 
accompanying edema of the prevertebral (or 
retropharyngeal) soŌ  Ɵ ssues from C1 to C4 [11]. 
The clinical picture is characterized by sudden 
onset of severe neck and throat pain, aggravaƟ ng 
with swallowing and head movements; this may 
be accompanied by mild fever and a slight ESR 
increase. The pain peaks within 2–5 days and then 
gradually subsides, usually resolving completely 
within 1–2 weeks. In the case described, iniƟ al 
clinical and radiological examinaƟ ons ruled out 
this diagnosis.

The clinical symptoms of retropharyngeal space 
infecƟ on include acute or subacute onset of neck pain, 
dysphagia or odynophagia, an elevated white blood 
cell count, and low-grade fever. ESR may be slightly 
elevated, and the medical history oŌ en includes 
recent upper respiratory tract infecƟ on or minor 
head or neck trauma [9]. Possible other diff erenƟ al 
diagnoses include: lymphoma, laryngocele, cyst, 
emphysema, carcinoma, and abscess.

CONCLUSIONS

An accurate diagnosis of retropharyngeal 
hematoma is the key to a good prognosis. The fi rst 
step in management is securing airway patency 
[21]. ConservaƟ ve treatment with close paƟ ent 
monitoring should be the treatment of choice, 
although urgent surgical intervenƟ on occasionally 
becomes necessary [6]. Most hematomas undergo 
spontaneous regression within 2–4 weeks. It was 
not possible to idenƟ fy the vessels that were the 

symptoms of dyspnea, which leads to misdiagnosed 
viral pharyngiƟ s [9]. On clinical examinaƟ on, the 
following are present: tenderness, edema, or 
subcutaneous hemorrhages within the neck. A 
lateral X-ray scan of the cervical spine is helpful 
in visualizing thickened prevertebral soŌ  Ɵ ssues, 
while a thoracic X-ray scan shows widened 
mediasƟ num in cases of an extensive hematoma 
[5]. Symptoms of an enlarging hematoma depend 
on its size and the mass eff ect. Odynophagia may 
be the fi rst symptom, suggesƟ ng other, more 
probable diagnoses. However, as the hematoma 
enlarges, addiƟ onal symptoms develop, such 
as neck pain and sƟ ff ness, dyspnea, dysphonia, 
dysphagia, drooling, and stridor, which ulƟ mately 
lead to acute, life-threatening airway obstrucƟ on 
requiring urgent surgical intervenƟ on.

PaƟ ents with retropharyngeal hematoma 
have a relaƟ vely good prognosis, and cases of 
death are rarely reported [7]. Treatment depends 
on the locaƟ on, size, and clinical course of the 
disease [16]. In the case of small hematomas, 
without symptoms of dyspnea, close observaƟ on 
is suffi  cient. The Ɵ me to complete resorpƟ on of 
spontaneous hematomas reported in the literature 
is variable and ranges from 2 to 4 weeks [13]. In the 
case of enlarging hematomas, surgical treatment 
by drainage is recommended. When a hematoma 
develops as a consequence of anƟ coagulant 
overdose, vitamin K – or its combinaƟ on with 
fresh frozen plasma, or with prothrombin complex 
concentrates – are used. 

Compression of the upper mediasƟ num in 
more severe cases develops rapidly, and airway 
obstrucƟ on oŌ en occurs regardless of the bleeding 
cause [15]. In this context, it is important to 
determine whether the size of the retropharyngeal 
hematoma remains stable or is progressing, since 
this informaƟ on is criƟ cal for assessing the risk of 
upper airway obstrucƟ on [17]. Death may occur as a 
result of the rapid respiratory failure development, 
caused by airway obstrucƟ on or compression of 
large vessels by bleeding within the sublingual, 
retropharyngeal, and parapharyngeal spaces [5].

Under such circumstances, when the trachea is 
displaced by the hematoma along with coexisƟ ng 
edema, endotracheal intubaƟ on may carry a 
signifi cant risk, including the possibility of tracheal 
rupture [14]. Surgical treatment with hematoma 
drainage is occasionally necessary, especially 
when it is very extensive or hinders the conduct 
of mechanical venƟ laƟ on. Likewise, performing a 
tracheostomy is technically diffi  cult, and each of 
these procedures carries a risk of increasing the 
bleeding within the neck. The need to secure the 
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example, the superior thyroid artery) have been 
reported in the literature [19]. We assumed that 
the case in quesƟ on may have been related to 
these mechanisms.

source of the bleeding in the reported paƟ ent. The 
pharynx is supplied by branches of the external 
caroƟ d artery, and cases of spontaneous rupture 
of the external caroƟ d artery branches (for 
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