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Abstract

of the hemorrhage.

space, and a small active vessel could be identified.

esophageal balloon to stop the bleeding.

Background Retropharyngeal hematoma is a rare but life-threatening situation and may require emergency
tracheostomy or surgical drainage if the airway is compromised. We present a case of a retropharyngeal hema-
toma with shown active submucosal bleeding and describe the novel approach taken for compression and control

Case presentation A 76-year-old man presented to our institution complaining of dysphagia and pharyngeal dis-
comfort hematoma since that morning. The laryngoscopy showed a hematoma of the posterior wall of the hypophar-
ynx. A computerized tomography scan with contrast was done, demonstrating a collection in the retropharyngeal

The patient was intubated, and compression was performed in the location of the retropharyngeal hematoma using
the esophageal balloon of a Blakemore tube, with successful control of the active bleed.

Conclusions Retropharyngeal hematoma can be fatal, and we present a unique solution that can be used to suc-
cessfully stop the bleeding while avoiding more invasive strategies, by performing compression with a Blakemore
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Background

Retropharyngeal hematoma (RPH) is a rare but life-
threatening situation, described in various clinical case
reports in literature. Most cases are resultant of major
trauma, postoperative complications of cervical spine
surgery or hypocoagulation [1-6].

In patients with intact airways and no signs of compli-
cation, close observation and monitoring may be suffi-
cient, as the hematoma naturally absorbs [5, 6]. However,
if the airway is compromised, endotracheal intubation is
emergent, and an emergency tracheostomy or surgical
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drainage may be performed [2, 4, 7], as this condition
may be fatal due to mechanical blockage of the airway [8].

We present a case of a retropharyngeal hematoma
with shown active submucosal bleeding and describe the
novel approach taken for compression and control of the
hemorrhage.

Case presentation
A 76-year-old man presented to our institution com-
plaining of dysphagia and pharyngeal discomfort since
the previous night, and when waking up, he noticed an
anterior cervical and thoracic ecchymosis. Upon ques-
tioning, he recalled having done physical exertion in the
morning before, with mild cervical pain afterwards. He
denied breathing difficulty.

His medical history consisted of a renal transplant for
chronic renal disease of glomerular cause, probably IgA,
hypertension, and dyslipidemia.
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As a child, he had had recurrent macroscopic hema-
turia until the age of 16, and Henoch-Schoenlein Pur-
pura at 11 years old. As an adult, he experienced two
episodes of upper digestive bleeding from a duodenal
ulcer and two episodes of hemoperitoneum from peri-
toneal dialysis. He had had dental extractions with
no complications. Only 2 months before he had been
admitted for diverticular bleeding, but the blood work
at that time had shown no alterations, so there was no
diagnosis of underlying bleeding diathesis.

On the physical examination, he presented eupneic,
with no signs of respiratory distress. An anterior neck
ecchymosis was visible, extending to the sternum, about
10 cm in height. On the laryngoscopy, a hematoma of
the posterior wall of the hypopharynx was visible, with
asymmetry of the pyriform sinus, and extension to the
left vallecula, but with a preserved airway.

Contrast-enhanced computerized tomography (CT)
of the neck was done, with nephrological prophy-
laxis. As pictured in Fig. 1, it showed an enlargement
and densification of the retropharyngeal space, from
the transition of the oro to the hypopharynx until D2,
with hypodense homogenous content, not suggestive
of an infectious collection. After the administration
of contrast, a homogenous increase in the density of
the collection was defined. Additionally, in the arterial
angiographic study, a small vessel could be identified,
associated with small vascular structures, possibly ret-
ropharyngeal arteries, located on the level of the cri-
coid cartilage. This vessel was markedly defined in the
arterial phase suggesting a probable point of vascular
rupture responsible for the described hematoma (spot
sign—marked with an arrow in Fig. 1A, B).

There was also densification of the fat in the retrosty-
loid parapharyngeal space and of the fat that surrounds
the visceral space, as well as the subcutaneous fat. The
hematoma caused the collapse of the hypopharynx and
pyriform sinus, but the airway remained patent.

Page 2 of 4

In summation, this was a case of spontaneous ret-
ropharyngeal hematoma in a 76-year-old man with a
history of easy bleeding. The patient was intubated and
taken to the operating room to attempt to stop the bleed-
ing with compression. A Blakemore tube was introduced,
and the esophageal balloon was positioned in the loca-
tion of the hematoma and inflated to 30 mmHg. An ade-
quate positioning of the Blakemore balloon as well as the
endotracheal tube located anteriorly was confirmed with
endoscopic visualization and after confirmation from the
anesthetist of ample ventilation. The compression was
maintained for 8 h with the patient in the intensive care
unit, after which the balloon was deflated and a follow-up
CT was performed.

The post-compression CT scan (Fig. 2) showed the
hematoma still present from the oropharynx to D2, lat-
eralized to the left, but the densification of the fat had
reduced in comparison with the previous exam. The
vessel was no longer visible after administration of con-
trast, which suggested an effective hemostasis, with no
evidence of active bleeding at that point. The patient was
extubated and remained in inpatient care for 2 weeks,
with complete reabsorption of the hematoma and
symptoms.

His laboratory results included a hemoglobin level of
10.3 g/dL, platelet count of 162,000 cells/uL, prothrom-
bin time of 13.6%, international normalized time of 1.22,
and activated partial thromboplastin time of 47.4 s. Fur-
ther blood work showed Factor XIII at the lower limit of
the normal range (43% of activity).

Conclusions

The retropharyngeal space is located immediately behind
the nasopharynx, oropharynx, hypopharynx, larynx,
and trachea. It extends from the skull base to the second
thoracic vertebrae. Retropharyngeal hematoma is rare
and occurs mostly as a complication of cervical spine
surgery or hypocoagulation [5, 6]. Other causes such as

Fig. 1 CT scan of retropharyngeal hematoma with spot-sign (arrow) in sagittal (A) and axial (B) cuts
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Fig. 2 CT scan of retropharyngeal hematoma after 8 h of compression with the Blakemore balloon, with the patient still intubated. Note

the absence of spot-sign

underlying bleeding diathesis, and even cases of apparent
spontaneous bleeding have been described [4, 7, 9].

Preserving/securing the airway is the most important
step, so intubation or emergency tracheostomy may be
necessary [4, 5, 7]. In most cases, conservative therapy is
the treatment of choice, with close observation, as most
hematomas regress spontaneously; however, certain situ-
ations may indicate neck exploration surgery [2, 6]. More
recently, cases in the literature have described perform-
ing artery embolization in retropharyngeal hematoma
when a large artery could be identified [1, 3]. In this case,
after discussion with neuroradiology colleagues, they did
not recommend this procedure, as the vessel involved
would be difficult to identify and embolize.

Surgical exploration of the retropharyngeal space to
drain the hematoma was excluded as an option due to
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the risk of incurring more bleeding due to the patient’s
easy bleeding history. It is an option usually avoided in
hematomas secondary to hypocoagulation or underlying
bleeding diathesis [5].

Without these possibilities, surgical compression of the
hematoma through the hypopharynx was considered the
best option, and the idea to use a Blakemore esophageal
balloon appeared as the least aggressive on the mucosa,
when compared to the use of gauze. A gastroenterologist
was contacted to assist in the procedure, and the esopha-
geal balloon was placed in the location of the hematoma
(visible through endoscopy) and inflated in order to per-
form compression and stop the bleeding. A schematic of
the procedure is represented in Fig. 3 [10].

The cause for the patient’s propensity for easy bleed-
ing is most likely multifactorial, a combination of his
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Fig. 3 Schematic of the positioning of the Blakemore esophageal balloon to perform compression of the retropharyngeal hematoma (A original

[10], B edited to represent the location of compression used in this case)
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hypertension, IgA nephropathy, slight factor XIII reduc-
tion, and chronic corticotherapy.

With this case, the authors report a novel approach to
retropharyngeal hematoma with successful resolution,
without the necessity of a tracheostomy or cervical
drainage. However, the major limitation of this study is
the unavailability of images of the videolaryngoscopy or
surgical procedure.

In conclusion, retropharyngeal hematoma is a rare
but potentially fatal occurrence. In this case, the
patient’s easy bleeding history in conjunction with
confirmation of active bleeding in the CT scan led to
the unique decision to perform compression with a
Blakemore esophageal balloon to stop the bleeding and
was very successful.

Abbreviations
RPH  Retropharyngeal hematoma
cT Computerized tomography

Acknowledgements
Not applicable.

Authors’ contributions
MJC: writing of the manuscript. JL: conception of the work. AM: revision of the
manuscript. LM: revision of the manuscript.

Funding
This research did not receive any specific grant from funding agencies in the
public, commercial, or not-for-profit sectors.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
This study was approved by the Ethics Committee of Centro Hospitalar Univer-
sitario de Santo Antdnio.

Consent for publication
Written informed consent for publication was obtained from the patient.

Competing interests
The authors declare that they have no competing interests.

Received: 20 April 2023 Accepted: 13 October 2023
Published online: 03 November 2023

References

1. Yus, Lee JI, Lee JH, Kim BC, Ha MJ, Choi HJ (2020) Traumatic retropharyn-
geal hematoma following cervical vascular injury: a case report. Kor J
Neurotrauma 16(2):343-347. https://doi.org/10.13004/kjnt.2020.16.e47

2. Baek JH, Kim JH (2020) Retropharyngeal hematoma secondary to cervical
hyperextension in a minor collision trauma presenting with dyspnoea: a
case report. Medicine 99(31):e21528. https://doi.org/10.1097/MD.00000
00000021528

3. Sugiura G, Takahashi H, Kodama Y, Nara S (2021) Successful manage-
ment of retropharyngeal hematoma by trans-arterial embolism
without intubation. Am J Emerg Med 14(1):3. https://doi.org/10.1186/
$12245-020-00322-9

Page 4 of 4

4. Kageyama Y, Matsumoto T, Tawara |, Wada H, Katayama N (2019) Life-
threatening tongue and retropharyngeal hemorrhage in a patient with
hemophilia a with inhibitors. Am J Case Rep 20:1022-1026. https://doi.
0rg/10.12659/AJCR916151

5. Karmacharya P, Pathak R, Ghimire S, Shrestha P, Ghimire S, Poudel DR,
Khanal R, Shah S, Aryal MR, Alweis RL (2015) Upper airway hematoma
secondary to warfarin therapy: a systematic review of reported cases.
North Am J Med Sci 7(11):494-502. https://doi.org/10.4103/1947-2714.
170606

6. Song KJ, Choi BW, Lee DH, Lim DJ, Oh SY, Kim SS (2017) Acute airway
obstruction due to postoperative retropharyngeal hematoma after ante-
rior cervical fusion: a retrospective analysis. J Orthop Surg Res 12(1):19.
https://doi.org/10.1186/513018-017-0517-z

7. Shoji K, Miyagawa N, Tanikawa A (2021) Kobayashi M (2021) Retropharyn-
geal hematoma in a patient with chronic alcoholism. Am J Emerg Med
46:799.e3-799.e4. https://doi.org/10.1016/j.ajem.2021.01.087

8. Torimitsu S, MakinoY, Yamaguchi R, Chiba F, Tsuneya S, Iwase H (2020)
Fatal spontaneous retropharyngeal hematoma with airway obstruction in
the setting of treatment with dipyridamole. J Forensic Sci 65(3):987-990.
https://doi.org/10.1111/1556-4029.14226

9. Warken C, Rotter N, Maurer JT, Attenberger U, Lammert A (2019)
Retropharyngeal hematoma in the context of obstructive sleep apnea:

a case report and review of the literature. J Med Case Rep 13(1):269.
https://doi.org/10.1186/513256-019-2202-9

10. Anthony K. September 18th 2018. The Sengstaken-Blakemore Tube.
Consulted on July 251 2021. https://www.healthline.com/health/sengs
taken-blakemore-tube

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Submit your manuscript to a SpringerOpen®
journal and benefit from:

» Convenient online submission

» Rigorous peer review

» Open access: articles freely available online
» High visibility within the field

» Retaining the copyright to your article

Submit your next manuscript at » springeropen.com



https://doi.org/10.13004/kjnt.2020.16.e47
https://doi.org/10.1097/MD.0000000000021528
https://doi.org/10.1097/MD.0000000000021528
https://doi.org/10.1186/s12245-020-00322-9
https://doi.org/10.1186/s12245-020-00322-9
https://doi.org/10.12659/AJCR.916151
https://doi.org/10.12659/AJCR.916151
https://doi.org/10.4103/1947-2714.170606
https://doi.org/10.4103/1947-2714.170606
https://doi.org/10.1186/s13018-017-0517-z
https://doi.org/10.1016/j.ajem.2021.01.087
https://doi.org/10.1111/1556-4029.14226
https://doi.org/10.1186/s13256-019-2202-9
https://www.healthline.com/health/sengstaken-blakemore-tube
https://www.healthline.com/health/sengstaken-blakemore-tube

	A novel approach to spontaneous retropharyngeal hematoma—a case report
	Abstract 
	Background 
	Case presentation 
	Conclusions 

	Background
	Case presentation
	Conclusions
	Acknowledgements
	References


