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Parapharyngeal space emphysema by temporal bone fracture 
resulting from mandibular trauma
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INTRODUCTION

The parapharyngeal space has been 
studied throughout the years, with different 
interpretations concerning its limits1. One of 
the important limits to bear in mind when 
dealing with trauma is its lateral wall, formed 
by the mandibular ramus. The mandible is 
the only mobile bone in our faces and it is 
frequently affected by trauma because of its 
projection on the inferior third of the face2. 
The temporomandibular joint (TMJ) is also 
the site of direct or indirect trauma by means 
of complications arising from mandibular 
trauma3. There are rare cases of external ear 
meatus fracture by mandible trauma4.This 
clinical case reports an external acoustic 
meatus fracture, causing an emphysema in 
the ipsilateral parapharyngeal space conse-
quent to the mandible trauma.

CASE PRESENTATION

A 54-year-old male patient came 
to the Urgency Ward because of a man-
dible trauma caused by an accidental fall. 
He reported mild pain in the TMJ region. 
He reported no hearing loss and no other 
relevant symptom. Upon objective examina-
tion, he had a mild edema on his left TMJ 
region, with otorrhagia in the ipsilateral 
external acoustic meatus. His mandible mo-
bility was normal, with mild pain upon TMJ 
palpation. The otoscopic exam revealed a 
depression on the anterior wall of the ex-
ternal acoustic meatus, on its bony portion 
in the middle third, with no other lesions. 
There was no evidence of other types of 
head and neck trauma.

The CT scan showed an emphysema 
in the parapharyngeal space and a fracture 
on the external acoustic meatus anterior wall. 
There was no other type of lesion on the 
mandible or temporal bone fracture.

We decided to observe the patient 
only and he was followed up in the office. 
His emphysema subsided within two weeks. 
He had no more complications along his 
clinical follow up (Figure 1).

DISCUSSION

Mandible trauma is a frequent lesion 
in frontal facial trauma and a fracture is a 
possible consequence, happening more fre-
quently in the mandible body and condyle5. 
Because of its topography, the mandible 
may indirectly cause another type of trauma, 
without suffering a fracture itself. This is the 
case of temporal bone fracture, namely of the 
external acoustic meatus, more specifically 
on its anterior wall6.

This case reports this less common 
knowledge and the rare form a complication 
of the same fracture, with the emphysema 
ensuing in the ipsilateral parapharyngeal 
space. This one formed because of the very 
fragility of its lateral border, formed by the 

mandible ramus, and the consequent air 
penetration.

It is always necessary to carefully 
interpret image studies, and when one de-
tects an emphysema in the neck, one must 
always look for the lesion that caused it6.

In this particular case, such associa-
tion was suspected because of the blood in 
the ear and the objective exam, and it was 
confirmed by the image exam.

FINAL REMARKS

Mandible trauma may be translated 
in many ways. The parapharyngeal emphy-
sema as a complication of external acoustic 
meatus fracture, must be considered in very 
specific cases of mandible trauma. The par-
ticipation of an otorhinolaryngologist was 
paramount for the diagnosis, and this fact 
stresses the importance of multidisciplinary 
care for trauma in general and facial traumas 
must really have it.

REFERENCES

 1. Batsakis JG, Sneige N. Parapharyngeal and re-
tropharyngeal space diseases. Ann Otol Rhinol 
Laryngol.1989;98(4 Pt 1):320-1.

 2. Tanaka N, Tomitsuka K, Shionoya K, Andou H, 
Kimijima Y, Yashiro T, et al. Aetiology of maxillofacial 
fractures. Br J Oral Maxillofac Surg.1994;32(1):19-23. 
http://dx.doi.org/10.1016/0266-4356(94)90166-X

 3. Burgess J. Symptom characteristics in TMD 
patients reporting blunt trauma and/or whiplash 
injury. J Craniomandib Disord. 1991;5(4):251-7.

 4. Chong VF, Fan YF. Technical report. External 
auditory canal fracture secondary to mandibular 
trauma. Clin Radiol. 2000;55(9):714-6. http://
dx.doi.org/10.1053/crad.2000.0505

 5. Hagan EH, Huelke DF. An analysis of 319 case 
reports of mandibulary fractures. J Oral Surg 
Anesth Hosp Dent Serv. 1961;19:93-104.

 6. Plaza G, Martínez-San Millán J, Navas C, 
Martínez-Vidal A. Parapharyngeal emphysema-an 
unusual complication of temporal bone trauma. 
J Laryngol Otol. 1998;112(3):301-2. http://
dx.doi.org/10.1017/S0022215100158426

DOI: 10.5935/1808-8694.20130095

Figure 1. Coronal and axial CT images. External auditory canal 
anterior wall fracture and consequent emphysema of the ipsilateral 
parapharyngeal space.


