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= Abstract =
A Case of Spontaneous Pneumomediastinum and Pneumopericardium
in a Patient with Acute Exacerbation of Idiopathic Pulmonary Fibrosis

Se Young Yun, M.D., Yong Ho Kim, M.D., Eun Kyoung Choi, M.D.,
Seuk Kyun Hong, M.D., Young Ku Ji, M.D,, Kye Young Lee, M.D,,
Young Hi Choi, M.D.*, Na Hye Myong, M.D.**, Jae Seuk Park, M.D.
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Dankook University College of Medicine, Cheonan, Korea

Background : Spontaneous pneumopericardium is a very rare condition. Spontaneous pneumothorax and
pneumomediastinum have been reported to be associated with an idiopathic pulmonary fibrosis (IPF). Howev-
er, spontaneous pneumopericardium has not yet been reported in association with IPF. Here we report a case
of spontaneous pneumomediastinum and pneumopericardium in a patient with acute exacerbation of IPF with

a review of the relevant literature. { Tuberculosis and Respiratory Diseases 2001, 50 : 704-709)
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— A case of spontaneous pneumomediastinum and pneumopericardium —
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Fig. 1. Chest radiography shows bilateral diffuse
reticular opacity predominantly in lower
lobes and peripheral lung field.
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Fig. 2. HRCT scan shows extensive cystic radio-
lucencies(honeycombing) with adjacent
ground glass opacity(arrows) predomi-
nantly at subpleural regions of both lower
lobes. Pneumopericardium is noted at ante-
rior aspect of the heart (A), and pne-
umomediastinum is noted around the aorta

(B).

+4elgled, RA factors= 22.3 IU/mL{A YA <
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Fig. 3. Open lung biopsy shows honeycombing
change with inflammmatory fibrosis chra
cteristic to UIP (H&E. x200) (A), and
prominent type Il pneumocytes and
hyaline membrane(arrows) characteris-
tic to acute lung injury (H&E. x400)
(B).
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~ A case of spontaneous pneumomediastinum and pneumopericardium —

Fig. 4. Chest radiography taken on 28th hospital
day reveals increased extent of consolida-
tion without evidence of pneumoperi-
cardium.
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