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Spontaneous pneumomediastinum (SPM) is a term used to define presence of gas in the mediastinum with
hout
any associated condition like mechanical ventilation, cardiac catheterization or thoracic surgery, which is first
f
reported by Hamman (1). This condition usually affects tall young males (2). Here we report an adolescent case
diagnosed with SPM with their radiological and clinical findings.
CASE REPORT
A 12 year old an adolescent boy was administered to our clinic with persisting cough for one month. His pulp
monary function test was normal and atypical pneumonia treatment was given. After one month it was learned
rn
that his cough resolved after treatment but increased in a few days. Although his physical examination was
w
normal, his chest radiogram showed that there was linear opacity along cardiac border. There was not any hish
tory of trauma, invasive procedure or smoking. Computerized tomography also confirmed pneumomediastin
num
(Figure 1). Inhaled steroid and analgesic was given. Since his acute phase reactants were negative and there was
w
not any sign of infection, antibiotherapy did not given. In a few days his control chest radiogram showed resoe
lution of gas in mediastinum without any complication. In control, his pulmonary function test was consistent
st
with asthma. He is in follow with asthma in our clinic.
DISCUSSION
Pneumomediastinum is defined as gas into the mediastinum, however SPM is a term, which means pneumomediastinum without trauma, mechanical ventilation or
surgical procedures (2). While Yellin et al. reported the
incidence of SPM in adults as 1/14.000, Lee et al.
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Anteroposterior chest X-ray is usually enough for
diagnosis. If chest X-ray is not diagnostic or to rule
our perforation computerized tomography may be
considered.
SPM is usually benign condition that resolves in few
days spontaneously. Mostly analgesic and bed rest is
enough for recover (6). Our patient general condition
and physical examination was normal. Also there
were no signs of infection, so we did not hospitalize
him but called for control in a few days. In our case
SPM resolved spontaneously without complication.
As a conclusion, although it is a rare condition, SPM
should be considered when especially an adolescent
male admitted with acute chest pain. Also in patients
followed with asthma, SPM should be kept in mind.
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Figure 1. Computerized tomography shows pneumomediastinum around the heart.
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reported as 1/8302 in children (3,4). Age distrubiton
shows bimodal peak of children age less than 4 years
and adolescents (4). Although SPM may appear spontaneously in some children like our case, in 70-90%
of patients, there were triggers like asthma, vomiting,
Valsava maneuver or an infection (2). In our case
asthma triggered pneumomediastinum. Chiu et al.
reported that asthma is the most common cause of
SPM in children. Also it is recommended that, when
a child is treated with SPM, after treatment child
should perform diagnostic pulmonary function test
(5). Our patients also got diagnosis of asthma after
SPM.
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The most common presenting symptom is dyspnea
and secondly chest pain, followed with neck pain (5).
Chest pain is characteristically sudden and pleuritic.
Also may radiate to the back and shoulders. Yellin et
al. recommends routine chest X-ray for all young
patients that present to emergency departments with
chest pain and dyspnea (3).
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