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Fig. 2. Postoperative finding of neck soft tissue X-ray. Radiolu-

- cent striations (arrows) were noted from right supraclavicular fos-
Fig. 1. Pre- and postoperative finding of oral cavity. Preoperative  sa to right lateral neck and submandibular space which is consis-
endoscopic finding of tonsil showed Grade Il tonsillar enlarge-  tent with subcutaneous emphysema (A). Follow up neck soft
ment (A). Postoperative endoscopic finding revealed well-healed  tissue X-ray after 2 days from surgery. Slight decreased amount
status after tonsillectomy after 1 month after surgery (B). of subcutaneous emphysema was noted (B).
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Fig. 3. Non-contrast Neck CT taken after surgery. Neck CT (non-
contrast) demonstrated of subcutaneous emphysema involving
right submandibular space to anterior mediastinum without defi-
nite evidence of parapharyngeal defect (arrows) (A and B).
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Fig. 4. Follow up neck soft tissue X-ray after 10 days from surgery.
Previous subcutaneous emphysema of right neck was mostly im-
proved in X-ray finding.
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