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A previously healthy young man presented to the emer-

gency department with a sore throat, cough, headache, and

throat tightness. There were no clear triggers, such as exer-

tion or forceful coughing. Although no palpable crepitus

was present, chest radiography revealed subtle but distinct

air tracking along the cervical soft tissues (Picture 1, yel-

low arrowheads), and computed tomography confirmed me-

diastinal emphysema (Picture 2, yellow arrowheads). He was

stable with no history of trauma, procedures, or pulmonary

disease. Conservative management led to the patient’s recov-

ery. This case highlights the diagnostic value of careful in-

spection of the cervical region on chest radiography. With-

out palpable crepitus, subtle cervical findings may only pro-

vide clues. While attention is typically focused on the lungs

and mediastinum, cervical subcutaneous emphysema may be

the earliest clue to mediastinal pathology (1, 2). In the pre-

sent case, recognizing the cervical air shadow led to an
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early diagnosis and prevented delay, even in a healthy young

adult with nonspecific symptoms.
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