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Case Report

Subcutaneous Emphysema: An Unusual
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INTRODUCTION

Orbital emphysema is characterized by the presence of
abnormal air in the loose soft tissue around the orbits.!"]
It is very rarely seen without any evidence of trauma.™ It
is mostly a benign, temporary, and self-limiting event and
rarely results in loss of ischemic vision.?]

Here we present a case of subcutaneous emphysema de-
veloping around the eyes after a successful external dacry-
ocystorhinostomy (DSR).

CASE REPORT

A 70-year-old male patient was admitted to the emer-
gency department with the complaint of sudden swelling
of bilateral eyelids and redness in the right eye 2 days
after he had undergone DSR. Another antibiotic treat-
ment was added to the existing systemic and topical an-
tibiotic therapy by the physician at the emergency room,

Umit Calli?

A periorbital subcutaneous emphysema that developed after a successful external dacry-
ocystorhinostomy (DSR) has been presented. The patient gave a history of sudden swelling
of bilateral eyelids after a forceful sneeze and blowing of the nose. Physical examination
showed periorbital edema and hyperemia; palpation of the swollen region revealed crepita-
tion. These signs and symptoms suggested subcutaneous emphysema. Subcutaneous or or-
bital emphysema occurring after DSR is a rare complication. Pure subcutaneuos emphysema
recovers spontaneously in a short period.

and the patient was referred to the oculoplasty clinic for
the control visit the next day. His medical history was
unremarkbale. Preoperative ear-nose-throat examination
did not reveal any pathology. He gave a history of sud-
den swelling of bilateral eyelids after a forceful sneeze
and blowing of the nose. Physical examination revealed
severe swelling and hyperemia around his eyes (Fig. |a).
Crepitation on palpation was observed in the swollen
region. The eye movements were natural, and the visual
accuracy was the same as that before the surgery. No
pathology was detected on anterior and posterior seg-
ment examination.

These findings led to a diagnosis of periorbital emphy-
sema; systemic and topical routine treatment followed by
systemic antihistamine treatment was prescribed for the
patient. An examination conducted during the control
visit after | week revealed a complete regression of the
swelling and hyperemia of the eyelids and absence of the
crepitation (Fig. 1b). The patient did not have any com-
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Figure 1. (a) The appearance of the affected area on the 4" postoperative day in the patient who had developed periorbital emphysema
on 2™ postoperative day. (b) Remarkable regression of the patient’s periorbital emphysema was observed on 10" postoperative day.

plaints of watering from the eyes, and irrigation of his na-
solacrimal canal revealed a patent canal.

DISCUSSION

Orbital emphysema is often caused by the fracture of the
orbital wall, allowing the air in the paranasal sinuses to
pass through to the orbit. Orbital, subconjunctival subcu-
taneous, and subcutaneous emphysemas occur after the
air in the orbital wall and nasal cavity enters between the
loose tissues in the orbit.[**]

Cases of orbital emphysema are rarely reported after
lacrimal duct surgery. After anesthesia induction, the Val-
salva maneuver, such as spasm of the larynx, sneezing and
blowing one’s nose, forces the air in the nasal cavity to
pass from the DSR opening to the orbital and subcuta-
neous tissues, creating a positive high pressure.l’! Ajit et
al.” have reported orbital emphysema after balloon dacry-
oplasty. Ghosheh and Kathurial® have reported the case
of a patient who developed periorbital crepitration after
undergoing DSR. In our patient, subcutaneous emphysema
with periorbital crepitation developed on the second day
after a successful DSR after a strong blowing of the nose.

In most patients, orbital emphysema usually resolves spon-
taneously within 2—-3 weeks without affecting eye func-
tions. During this period, one should remain alert against
the development of compressive optic neuropathy and
exposure keratopathy because vision-threatening sequelae
have been reported.!

There is no standard approach algorithm for orbital em-
physema. However, Hunts et al.l'l have proposed a grading
protocol for the diagnosis and treatment of orbital emphy-
sema. Careful follow-up and prevention of strong blowing
of one’s nose is the only treatment required for orbital
emphysema.l'®'"l Besides, prophylactic antibiotics, decon-
gestants, steroids may be given. In our patient, in addi-
tion to these treatments, an antihistaminic was started to

prevent intranasal irritation. Close follow-up showed that
periorbital emphysema resolved spontaneously within |
week. However, in cases where vision is threatened, it may
be necessary to refer to surgical methods such as lateral
canthotomy, needle aspiration, orbital decompression or
bone decompression.['>'3!

Subcutaneous emphysema and orbital emphysema after
DSR are rare complications. Patients should be advised
to avoid actions that may cause sudden pressure changes
such as strong coughing, sneezing, and straining. Subcu-
taneous emphysema spontaneously regresses; however
patient follow-up is required.
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Ve

Ciltalti Amfizemi: Eksternal Dakriyosistorinostomi Sonrasi Gelisen Nadir Bir Komplikasyon

Basarili bir eksternal dakriyosistorinostomi (DSR) cerrahisi sonrasi goz gevresinde geligen cilt alti amfizemi olgusu sunulmustur. Oykiisiinde
kuvvetli hapsirma ve siimkiirme sonrasi géz kapaklarinin ani sistigini ifade eden hastanin muayenesinde géz gevresi ileri derecede sis ve hi-
peremikti. Palpasyonla krepitasyon mevcuttu. Bu bulgular ile cilt alti amfizemi tanisi konuldu. DSR sonrasi cilt alti amfizemi ve hatta orbital
amfizem nadir de olsa geligebilecek bir komplikasyondur. Sadece cilt alti amfizemi olgulari takip ile kendiliginden kisa siirede gerilemektir.

Anahtar Sozciikler: Amfizem; dakriyosistorinostomi; komplikasyon.
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