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Description
A 25-year-old man presented with spontaneous 
surgical emphysema resulting in swelling of his upper 
torso, neck and face. He had an allogeneic bone 
marrow transplant (BMT) 1 year earlier for acute 
myeloid leukaemia, complicated by severe refractory 
chronic graft-versus-host disease (GVHD). The CT 
thorax demonstrated a tracheal defect causing pneu-
momediastinum, marked surgical emphysema and 
features of atypical pulmonary infection (figure 1). 
The flexible bronchoscopy confirmed the presence 
of two anterior perforations in the cervical trachea 
(figure 2). No samples were taken for microscopy as 
the patient desaturated during bronchoscopy and the 
procedure was abandoned.

Empirical antimicrobial and antifungal treatment 
were commenced. Definitive surgical repair (eg, muscle 
flap)1 was not considered as the patient’s general 
condition was very poor, the trachea was universally 
diseased and the defects were large in size. In addition, 
these defects were not compromising ventilation nor 
was there worsening of the surgical emphysema. Inser-
tion of a stent risked widening the defects and aggra-
vating ongoing infection, therefore he was managed 
conservatively. His general condition, however, dete-
riorated throughout the admission and he died due to 
steroid refractory GVHD secondary to the BMT.

Tracheal perforation is rare and usually occurs as a 
result of intubation, blunt trauma, foreign body inha-
lation or local tumour invasion. Spontaneous tracheal 
perforation is rarer still. There are no reported cases of 
GVHD causing tracheal perforation; however co-ex-
isting Aspergillus infection is found frequently in BMT 
patients with airway disease,2 and has also been associ-
ated with tracheal perforation and fistula formation in 
immunocompromised patients.1 3
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Figure 1 CT thorax shows a defect in the anterior wall 
of the trachea causing pneumomediastinum and marked 
surgical emphysema. The lungs show patchy areas of 
ground-glass opacification suspicious of an atypical 
infection.

Figure 2 Bronchoscopy reveals two perforations in the 
anterior tracheal wall essentially midline. (A) The largest 
is at the 12 o’clock position, extending horizontally to 
involve about a 30° arc and is approximately 15–20 mm 
across by 10 mm superior-inferior. (B) The smaller, more 
inferior hole is circular, approximately 5 mm in diameter 
and 10 mm below slough is visible.

Learning points

 ► Tracheal perforation is a rare event and usually 
secondary to other causes such as intubation, 
blunt trauma, foreign body inhalation or local 
tumour invasion.

 ► The management of tracheal perforation 
remains primarily surgical repair; a stent is 
used either in the palliative setting or as a 
bridge to definitive surgical procedure.

 ► Aspergillus infection is associated with 
tracheal perforation in immunocompromised 
patients; additional antifungal therapy should 
always be considered in these individuals.
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