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A Case of Spontaneous Pneumomediastinum

Ryota Mihashi, Hirohisa Inaba, Kou Shiraishi
Naoyoshi koike, Koji Atsuta, Shinpei Furuta
Tsunehiro Shintani,Takamori Nakayama, Takao Nishiumi
Shunji Mori, Kiyoshi Isobe, Yoshiaki Furuta

Department of Surgery, Shizuoka Red Cross Hospital

Abstract : We experienced a case of spontaneous pneumomediastinum. The patient was
a 16-year-old male. He complained of chest pain, neck pain and dyspnea. Subcutaneous
emphysema on his neck was palpable. X-ray film and chest computed tomography
revealed pneumpmediastinum. He admitted to our hospital. To rule out pneumomedias-
tinum secondary to Boerhaave syndrome or tracheal injury, esophagram and broncos-
cope were carried out, but no particular findings were disclosed. Then we made a
diagnosis of Spontaneous pneumomediastinum and started conservative treatment. On
the 12'" hospital day, he got better and left the hospital. Spontaneous pneumomedias-
tinum is uncommon and usually benign. Most patients require only conservative treat-

ment.
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