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Introduction

1)

Spontaneous pneumomediastinum is a rare, 

self-limiting benign disease that usually 

occurs in young patients without an obvious 

precipitating factors (1). Emergency physicians 

may be encountered in diagnosis and 

treatment in the emergency department, and 

is occasionally be able to be considered as 

an emergency condition in some cases.

We would present our experience in treating 

a case of spontaneous pneumomediastinum 

without direct precipitating cause, he was a 

15-year-old boy treated with conservative 

therapy. 

Case

A 15-year-old boy presented with left 

chest discomfort for 12 hours not associated 

with pleuritic chest pain or dyspnea. He did 

not cough or vomit vigorously just before 
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this presentation. But it was aggravated by 

deep inspiration and radiated to the left 

shoulder. He did not suffer from other 

symptoms. He lately visited in emergency 

care center.

He did not have significant past medical 

history such as tuberculosis. There was no 

history of recent trauma, upper respiratory 

infection, or foreign body swallowing. 

Vital signs were within the normal limit, 

blood pressure 130/80 mmHg, heart rate 60/ 

minute, respiratory rate 18/minute, and body 

temperature 36.7℃.

Physical examinations were essentially 

normal except faintly audible mediastinal 

crunching sound at the left mid-precordium 

(Hamman's sign). 

He was checked on blood gas analysis,

chest X-ray, electrocardiogram, and compu- 

terized tomography (CT). Blood gas analysis 

showed pH 7.434, PaCO2 35.4 mmHg, PaO2 

109 mmHg, base excess 0.8 mmol/L, HCO3 
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