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Abstract 
Closed cervical trauma is rare in children, but its potential severity lies in the risk 
of airway injury. Closed cervical trauma from direct impact is uncommon be-
cause the neck is protected from direct trauma by the head, chest, and shoulders. 
Post-traumatic tracheal rupture is a diagnostic and therapeutic emergency, often 
unrecognized due to the subtlety of external signs. Cervicothoracic CT scan re-
mains the key diagnostic test, especially in the absence of endoscopic resources, 
allowing for precise localization. We report the case of a child with a post-trau-
matic tracheal rupture from a recreational accident, treated conservatively. The 
outcome was uncomplicated. This case highlights the therapeutic challenges in 
our regions and emphasizes the importance of appropriate management. In light 
of this clinical case and a review of the literature, we propose a review of this 
condition and its management. 
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1. Introduction 

Tracheobronchial injuries associated with chest compression trauma are rare con-
ditions, accounting for less than 1% of compression trauma cases. Their incidence 
is even lower in children [1]. 

Injuries to the tracheobronchial region can cause problems ranging from diffi-
culty breathing to respiratory collapse and even death from airway obstruction. 
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Tracheal injuries resulting from blunt trauma and iatrogenic causes are rare, but 
due to their severity and sequelae, they should be managed with a more definitive 
therapeutic approach [2]. The most common signs and symptoms of tracheobron-
chial injuries are subcutaneous emphysema, respiratory distress, pneumothorax, 
and pneumomediastinum. Prompt diagnosis and management should be a prior-
ity, as mortality can reach 30% in severe cases, half of which occurs within the first 
hour [3]. 

While early surgical repair was once considered the cornerstone of treatment, 
evidence supporting conservative management continues to grow [4]. 

2. The Aim 

Based on our experience and a review of the literature, we propose to clarify the 
management of tracheal injuries in children by defining the role of computed to-
mography in the decision-making process. 

3. Observation 

It involved a 5-year-old boy with no significant medical history, admitted after an 
accidental fall from his own height onto a metal shovel, impacting the anterior 
cervical region. On admission, he was hemodynamically stable. On clinical exam-
ination, he presented with diffuse crackling sensations (subcutaneous emphy-
sema) in the cervico-facial area, with widespread cervico-facial emphysema affect-
ing the cheeks, eyelids, temporal region, entire neck, and upper part of the thorax, 
biphasic dyspnoea without any skin breach and without associated respiratory 
distress (Figure 1).  

The larynx showed oedematous inflammation of the ventricular bands in nasal 
endoscopy. 
 

 

Figure 1. Cervicofacial and diffuse thoracic emphysema. 
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The cervicothoracic CT scan revealed an anterior tracheal breach of 2 mm at the 
level of the C5 vertebral body, complicated by diffuse cervicothoracic emphysema, 
a moderate pneumomediastinum, and a small bilateral pneumothorax, without any 
cartilage injury or associated fracture (Figure 2). 
 

 

Figure 2. Cervical CT scan showing an anterior tracheal breach 
of about 2 mm with diffuse cervical emphysema. 

 

Therapeutically, the patient received prophylactic antibiotic therapy with amoxi-
cillin and parenteral corticosteroid therapy, along with rigorous monitoring of vi-
tal signs in the intensive care unit. 

From a therapeutic perspective, the patient underwent a precautionary tra-
cheotomy under general anesthesia below the site of the injury, combined with 
puncture procedures for subcutaneous decompression. Tracheo-bronchial fibro-
scopy revealed a minor anterior tracheal wound. The larynx appeared with good  
 

 

Figure 3. J10 after decannulation. 
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mobility. The course was marked by complete regression of the emphysema by 
day 4 and decannulation by day 7, without any secondary complications (Figure 
3). 

4. Discussion 

Tracheal trauma is secondary to compression injuries, penetrating wounds, or iat-
rogenic causes (traumatic intubation). These are serious conditions that can lead 
to severe respiratory failure and haemodynamic instability. Diagnosis can some-
times be difficult given the paucisymptomatic presentation that some patients 
with minor injuries may exhibit [4]. 

Closed cervical trauma can lead to vascular, laryngotracheal, or esophageal in-
juries [5]. Post-traumatic tracheal rupture is a rare but serious injury, requiring 
early recognition and management [6] [7]. The diagnosis can be made in the pres-
ence of respiratory distress, subcutaneous emphysema, hemoptysis, persistent 
drain leakage, or pneumothorax [2]. In our case, the diagnosis was made due to 
diffuse subcutaneous emphysema in a suggestive clinical context. Emergency par-
aclinical assessment includes a cervical CT scan, which helps establish the extent 
of the injuries and clarify the severity of the trauma [8]. In our case, the small size 
of the rupture, the absence of respiratory distress, and good clinical tolerance al-
lowed for conservative management [9], based on airway diversion via tracheot-
omy, subcutaneous decompression, and close monitoring [10] [11].  

There is no consensus in the treatment of these tracheal wounds. Across the 
literature, treatment varies from one study to another. Prunet B et al. choose sur-
gical treatment [12]. Conservative management is indicated for partial lesions, 
small in size (<4 mm), non-circumferential, and without tissue loss or major car-
tilage involvement [5].  

On the other hand, direct surgical repair is recommended for extensive, cir-
cumferential breaches, or those associated with tracheal instability, complete tran-
section, or persistent respiratory distress despite diversion [1] [13]. 

It involves a tracheal suture under endoscopic control or by cervicotomy de-
pending on the extent of the lesion. Our observation illustrates the effectiveness 
of conservative treatment in minor cases, even in a setting with limited technical 
resources. Conservative treatment plays a significant role in children. It is reliable 
and avoids invasive procedures that can cause complications, while offering a 
good long-term functional prognosis [14].  

5. Conclusion 

Tracheal injuries are serious situations that require a comprehensive initial assess-
ment. Conservative treatment has a significant role in children; it is reliable and 
helps avoid potentially complication-inducing invasive procedures, while allow-
ing for a good long-term functional prognosis. Monitoring the breach, especially 
in children, is an effective alternative to surgical repair in settings where resources 
are limited. A safety tracheotomy ensures airway patency in situations where the 
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prognosis may be unfavourable. 
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