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Spontaneous Pneumomediastinum: Clinical Experience of 24 Patients
in Two Medical Center

Hyeon Jong Moon, M.D.*

Background: Spontaneous - pneumomediastinum is an uncommon disorder with. few cases: reported. It usually occurs
in young males and has benign self-imiting course without any apparent concomitant factor. It is seen after intra-
thoracic pressure “changes leading to -alveolar rupture. The clinical experiences of two medical centers were re-
viewed to aid. in-optimal management. Material -and. Method: Retrospective review between March 2003 and August
2010 with spontaneous pneumomediastinum patients was performed. Result: 24 patients were identified with a diag-
nosis of spontaneous pneumomediastinum. These 24 patients were comprised of 18 men and 6 women with mean
age 18.9 years (range 10~33). -The major initial complaints were ¢chest pain (79.2%), throat pain (62.5%), and
subcutaneous emphysema (41.7%). The  triggering events were exercise (16.7%), coughing (12.5%) and vomiting
(12.5%). No apparent triggering event was noted in 54.2% of patients. In all cases, chest radiograph and com-
puted tomography was done. Diagnostic computed tomography was required in 25%. White blood cell counts and
C-reactive "protein- (CRP) were checked, and their initiasl mean values were 9,790+3,240/ x L and 1.3121.7% mg/dL,
final mean values were 5440+1,665/ L and 0.72+£0.73 mg/dL, respectively. 23 patients were admitted (average
5.0£1.8) and the symptoms were self-limiting in all cases without complications. Conclusion: Spontaneous pneumo-
mediastinum is a benign condition with mild inflammatory signs that often presents with chest or throat pain.
Secondary causes must be ruled out to avoid-an- unfavorable outcome with less invasive study. Because of very
rare complications and recurrence, outpatient basis and shortened hospitalization may be feasible.

(Korean J Thorac Cardiovasc Surg 2010:43:663-668)
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Table 1. Patient's symptoms at hospital visit

Symptoms Number of patients Percentage
Chest pain 19 79.2
Throat pain 15 62.5
Subcutaneous emphysema 10 41.7
Dyspnea 7 29.2
Throat discomfort 5 20.8
Neck pain 2 8.3

Table 2. Patient's history at presentation

History Number of patients Percentage

Exercise 4 16.7
Cough with URI 3 12.5
Vomiting 3 1255
Valsalva maneuver 1 4.2
Nothing 13 54.2
Smoker 2 83
Previous pneumomediastinum 1 42
Asthma 0 0

Inhalation agent 0 0
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Fig. 1. 3-dmension computed tomography. Sagital view shows ex-
tensive pneumomediastinum, subcutaneous emphysema, and wel-
separated intact mediastinal structures.
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Table 3. Examination and finding

Physical examination Num'ber of Percentage
patients
Subcutaneous emphysema 10 41,7
Pnemomediastium in chest X-ray 18 75.0
Chest computed tomography 24 100.0
Esophagography 12 50.0
Esophagoscopy 4 16.7
Bronchofiberscopy 3 12.5
WBC count {f L) 9,790=3,240* 24 100.0
WBC < 10,000 12 50.0
10,000<WBC< 15,000 10 41.7
WBC=15,000 2 83
CRP (mg/dL) 1.31+1.71* 21 87.5
CRP<0.5 13 619
0.5=CRP<20 5 23.8
CRP =20 3 14.3

WBC=White blood cells; CRP=C-reactive protein. *=Data are
meantstandard deviation.
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Table 4. Comparison with pneumomediastinum amount and in-
flammation laboratory data

X-ray(—) group X-ray(+) group p-value

WBC count (/ ©L) 10,42243,937%
CRP (mg/dL) 1.9342.86%

9,934£3,013*  0.767
0.86:0.83* 0457

SE(—) group  SE(+) group p-value

9,186+3,368*  (.263
1.0940.93* 0.938

WBC count (/ L) 10,670+2,920%
CRP (mg/dL) 1.151.85%

X-ray(—) group=Negative finding in X-ray group; X-ray(+)
group=Positive finding at X-ray group, WBC=White blood
cells; CRP=C-reactive protein; SE(—) group=No subcutaneous
emphysema group; SE(+) group=Subcutancous emphysema
group. *=Data are mean+standard deviation.

Table 5. Comparison between pre-treatment and post-treatment
inflammation laboratory data

At emergency At discharge p-value

room
WBC count (f L) 9,790£3,240*  5,440:1,665* 0.0003
CRP (mg/dL) 1.31+1.71% 0.72£0.73* 0215

WBC=White blood cells; CRP=C-reactive protein. *=Data are
meantstandard deviation.
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