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A1-year-old boy was brought to
the emergency department be-
cause his parents were con-

cerned that he might have ingested a
pencil-tip eraser. His parents did not
witness the event, but they reported
that they had heard choking sounds for
a few seconds, followed by 1 episode of
vomiting. The child had no history of
dyspnea, and he appeared well after
vomiting. Upon physical examination,
the child was afebrile, and he did not
show symptoms of severe infection or
signs of respiratory distress. There was
a small bruise on the patient’s left ton-

sil and a 2-mm laceration on his tonsil-
lar pillar. Auscultation confirmed nor-
mal breath sounds.

A radiograph of the neck showed
diffuse subcutaneous emphysema con-
sistent with a puncture wound (Figure
1), and a radiograph of the chest
showed emphysematous collections of
air along the fascial planes of the neck
(Figure 2). A computed tomography
scan (Figure 3) showed extensive em-
physematous collections surrounding
the carotids. The patient received a
diagnosis of subcutaneous emphysema
of the neck and pneumomediatinum

secondary to an oropharynx puncture
wound.

After consultation with an oto-
laryngologist, the patient was admit-
ted to hospital and received empiric
antibiotic therapy. The patient’s con-
dition was monitored by one-to-one
nursing in case of airway comprom-
ise. The results of a contrast study us-
ing a water-soluble agent showed no
active perforation of the esophagus.
Our patient was discharged 3 days af-
ter admission. At a 6-month follow-
up visit, there were no  complications
or concerns.

Although pharyngeal perforation is
rare in children, perforation can result

Penetrating pharyngeal injury in an infant
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Figure 1: Neck radiograph showing diffuse subcutaneous em-
physema (arrow) consistent with a puncture wound.

Figure 2: Chest radiograph showing emphysematous collec-
tions (arrow) along the fascial planes of the neck.
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when a child swallows a foreign
object.1 Pharyngeal trauma can be asso-
ciated with trivial injuries that are often

unwitnessed, and the patients often
present with incomplete histories. A
tragic, but important, cause of pharyn-

geal trauma is child abuse.2 Inconsis-
tencies in the patient’s history may alert
clinicians to this serious problem. A
delay in the recognition and manage-
ment of pharyngeal trauma can lead to
avoidable complications such as
retropharyngeal abscess, mediastinitis
and airway compromise.
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Figure 3: Computed tomography scan showing extensive emphysematous collections sur-
rounding the carotids (arrow).

In October 2006, the Israeli minister
of health temporarily suspended the
national influenza immunization

program after 4 elderly patients with un-
derlying cardiovascular disease suddenly
died only days after receiving the in-
fluenza vaccine. There is compelling evi-
dence that subunit and protein-based
vaccines do not trigger sudden death
even in the most vulnerable infants1 and
that influenza vaccines are safe for eld-
erly patients.2 Despite this evidence and
the absence of a biological hypothesis
that connects injection of a subunit vac-
cine with sudden death, the psychologic
impact of the close timing between in-

jection and death was so strong that
vaccination was considered as a poten-
tial death trigger. Although this was
later proven not to be the case,3 this ex-
ample illustrates how the rational ap-
proach of distinguishing a coincidence
from a cause4 fades when a severe unex-
pected event occurs soon after what one
might instinctively believe to be a puta-
tive cause.

Both human instinct and the art of
medicine include the search for causes
and triggers of adverse events. The in-
tensity of the search increases when the
outcome is unexpected, severe or dis-
abling; when it is poorly understood;

and when it affects a previously healthy
person whom we love or care for. Ac-
cordingly, decades of experience and
multiple large-scale epidemiologic
studies have not yet convinced all peo-
ple that vaccination does not cause sud-
den infant death, autism or asthma.
The likelihood of an event being con-
sidered a trigger or a cause of disease
apparently increases if the event is per-
ceived to be aggressive (needle, com-
pulsory immunization) or complex
(immune stimulation), if it has long-
lasting effects (induction of immunity)
or if the disease is only partly character-
ized. New vaccines meet all of these cri-
teria; thus, the likelihood of a new vac-
cine being incriminated as a trigger for
a severe outcome is extremely high.

The likelihood of a temporal associa-
tion between vaccination and a given dis-
ease is proportional to vaccine coverage.

Autoimmune diseases after adolescent or adult 

immunization: What should we expect?
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