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Introduction

Spontaneous pneumomediastinum 1s 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
i1s 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

this presentation. But it was aggravated by
deep inspiration and radiated to the left
shoulder. He
symptoms. He lately visited in emergency

did not suffer from other

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 36.7C.

Physical

normal except faintly audible mediastinal

examinations were essentially
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, PaCO; 354 mmHg, PaO,
109 mmHg, base excess 0.8 mmol/L, HCO;s

AGAA} o, Al E B 317- 1A, Fetista oSt S52f st TEL.(053) 620-3193 FAX.(053) 628-7106

E-mail: shlee@med.yu.ac.kr

212



- A Case of Spontaneous Pneumomediastinum without Direct Cause—

Fig. 1. Chest PPA showed mediastinal air
and “continuous diaphragm  sign”
and small amount of air in left

pericardial space.

24 mmol/L, and O2 saturation 98.4%. Chest
X-ray showed the pneumomediastinum and
small amount of pneumopericardium, but rib
fracture, pneumothorax, and other visible
active lung disease were not seen on this

study (Fig. 1). Electrocardiogram showed no

evidence of ischemia or infarction such as
CT drip

immediately

ST changes, T inversion. Chest
by

and showed the pneumomediastinum with

infusion study was taken

extending to interstitium, but visible bullae

or pneumothorax were not seen (Fig. 2).
And

esophagoscopy,

immediately underwent a
did
the evidence of esophageal perforation.

He

catheter, and the following day, he did not

also he

which not demonstrate

was placed on oxygen by nasal

complain such symptoms any more and the

follow-up chest X-ray showed that the

pneumomediastinum had began to resolve.

So he was discharged that day without

admission.

Discussion

Spontaneous pneumomediastinum is  rare

disease or condition and wusually occurs

in  young patients without an apparent

precipitating factor or disease (1).

Hamman (2) first described spontaneous

Fig. 2. Chest CT showed pneumomediastinum and pneumopericardium.
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pneumomediastinum in 1939. His description
of audible crepitation occurring with the
heartbeat on chest auscultation is known as
“Hamman's sign”, which was present in 9 of
22 cases (1).

Pneumomediastinum  results from the
rupture of terminal alveoli into the lung
interstitium and the dissection of air along
the pulmonary vasculature toward the
hilum, with eventual extravasation into the
mediastinum (3). This theory could explain
our case which not confirmed by precipitating
cause.

Spontaneous pneumomediastinum 1S often
reported to be the result of asthma, labor,
diabetic ketoacidosis, Hodgkin’s disease after
irradiation, chemotherapy, coughing or forceful
straining during exercise, Valsalva maneuver,
etc, in the many literatures (4-10).

Classic symptoms include retrosternal cheat
pain, dyspnea, cough, cervical pain, but are not
nonspecific. In our case, he only complained
chest discomfort. Other symptoms include
general weakness, dysphagia, back pain, sore
throat, etc (11-15).
include subcutaneous emphysema on the
chest, back, or neck area (14). The precordial
crunching sound described by Hamman (2)
in 1939 can be audible at substernal area
(Hamman’s sign), which can be confused
with the pericardial friction rub. Abolnik said
that the precordial crunching sound was
heard in 40% of his cases (16).

The presence of pneumomediastinum was

Physical finding may
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confirmed by chest X-ray films, and CT scan
was performed to exclude any underlying
lung disease such as bullous lung disease in
our case. Esophagoscopy or esophagogram
are essential to demonstrate esophageal
perforation. Emergency physicians initially
have to study this methods for differential
diagnosis including pleural, pulmonary, cardiac,
esophageal, and musculoskeletal causes (1,17,
18).

No special

treatment is required in

spontaneous pneumomediastinum and the
patient can be discharged after short—-term
observation without admission. Supplemental
oxygen therapy may be useful, and careful
observation, bed rest, analgesics can be
needed

complications are unusual because spontaneous

in most cases. Recurrence and
pneumomediastinum 18 self-limiting condition

in most cases (1,14,17).
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