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ARTICLE INFO ABSTRACT

Pneumomediastinum spontaneous is defined by the presence of air in the mediastinum outside a
traumatic, surgical context, and in the absence of underlying pulmonary pathology.

We report the case of two patients who presented spontaneous pneumomediastinum.

CaseN1: 23-year-old, no pathological history, 10th week of the pregnancy, who presents
epigastralgia with vomiting and puffiness of the face evolving since 3 days. The clinical examination
objectifies an subcutaneous emphysema at the level of the face and of the blow. The biological
assessment was normal. Chest CT scan showed a showed a pneumomediastinum with presence of air
in the pulmonary interstitium associated with subcutaneous emphysema extending to the deep spaces
of the face. The spontaneous pneumomediastinum syndrome was retained. The management
consisted of symptomatic measures with good evolution.

CasN2 : 20-year-old, no pathological history, who comeswith retro-sternal pain, dyspnea, preceded
by coughing.The clinical examination found diffuse subcutaneous mph. Biology has been normal.
Chest CT scan showed a pneumomédiastinum with pneumothorax.

The spontaneous pneumomediastinum syndrome was retained. The management consisted of
symptomatic measures with good evolution.

Discussion: Spontaneous Pneumomediastinum is a rare entity; it is a diagnosis of elimination that
should be retained only after eliminating a rupture of the esophagus which is an extremely urgent life-
threateninpatient.
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CT is carried out without injection of the product of contrast
after an informed and signed consent of the patient; the latter
showed a pneumomediastinum with the presence of air in the
pulmonary interstitium associated with a diffuse subcutaneous
emphysema extending to the deep spaces of the face (Figl),
without other signs, notably no infiltration of mediastinal fat.

INTRODUCTION

Spontaneous pneumomediastinumis defined as the presence of
air in the mediastinum outside of a traumatic, surgical context,
and in the absence of underlying pulmonary pathology.

The Clinical Presentation combines chest pain, dyspnea and
subcutaneous emphysema; the main risk is to confuse this
entity with an esophageal rupture syndrome (Boerhaave
Syndrome) which is life-threatening.

The hypothesis of a rupture of the esophagus suspected given
the context of vomiting, but it is abandoned given the absence
of signs of clinical worsening, the normal biological analysis

In this work, we report two observations from two patients
who presented with a spontaneous pneumomediastinum.

Observation N 1

It is Mrs. XX aged 23, with no particular pathological history,
pregnant with 10 weeks and who has epigastralgia with
vomiting and puffiness of the face evolving for 3 days, the
clinical examination finds a stable patient, in good general
condition, apyretic with diffuse subcutaneous emphysema in
the face and neck.

The biological analysis was normal without inflammatory
syndrome or hydro-electrolyte disorder. The cervico-thoracic
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and the CT scan aspect.

Spontaneous pneumomediastinum syndrome was retained. The
patient's care consisted of hospitalization in the intensive care
unit, oxygen therapy with close monitoring, the development
was marked by good clinical improvement.

Observation N 2

This is a 20-year-old patient, with no particular pathological
history, admitted to the emergency room for retro-sternal chest
pain without radiation, with dyspnea, preceded by coughing.
The clinical examination found a patient in good general
condition, without signs of shock, normal physiological
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constants, with palpation a diffuse emphysema subcutaneous.
Biology has turned out to be normal. Cervico-thoracic CT
showed a pneumomediastinum associated with a
pneumothorax with visible subcutaneous emphysema at the
level of the face, the cervical region and at the level of the
thoracic and abdominal wall Fig (2).

The diagnosis of spontaneous pneumomediastinumwas
accepted from the outset in the absence of any sign of severity
and the absence of a site reminiscent of esophageal rupture.
The management was symptomatic marked by a good
development.

Fig 1 CT scan of the 1st patient in axial section with coronal reconstruction:
pneumomediastinum with subcutaneous emphysema, note the air that dissects
the pulmonary interstitium (arrow)

Fig 2 CT scan of the 2nd patient in axial section with coronal reconstruction:
pneumomediastinum, pneumothorax and subcutaneous emphysema
association.

DISCUSSION

Spontaneous pneumomediastinum (PMS) was described in
1936 by Hamman who gave it its name "Hamman syndrome"
[1]; It is defined by the presence of air in the mediastinum in
the absence of known pulmonary pathology, surgical
intervention, trauma to the chest or mechanical ventilation [2].

In 1944 Macklin proposed a theory explaining the
pathophysiology of this entity. following the bronchovascular
grid to finally reach the subcutaneous tissues where the
pressure is lower [3].

The peneumomediastinum affects the young man, smoker [4],
The risk factors incriminated in the occurrence of this
pathology are tobacco, inhaled drugs, asthma. A triggering
event found in 60% of cases, such as physical exertion, cough
or vomiting [4].

The clinical presentation of PMS is dominated by chest pain in
general retro sternal without significant radiation, associated
with dyspnea. The clinical examination found a patient without
sign of shock, with cervical emphysema subcutaneous [5].
Hamman's sign is found in 30% of cases, it corresponds to a
friction noise on cardiac auscultation which is pathognomonic
of the pneumomediastinum [4].

The chest X-ray reveals the pneumomediastinum as well as a
subcutaneous emphysema at the level of the neck and next to
the shoulders [6]. Thoracic CT is the examination of choice
because it makes it possible both to diagnose
pneumomediastinum, even minimal, and also to rule out an
underlying pulmonary pathology [7]. The scanner also
highlights  other associated locations, notably the
pneumorachis, pneumopericardium and pneumothorax [8].

Spontaneous pneumomediastinum is a benign and rare
pathology, its main differential diagnosis is esophageal rupture
syndrome also called Boerhaave syndrome [4]; it is often
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suspected in the presence of vomiting associated with
dysphagia, fever and an inflammatory syndrome, the scanner
with opacificationof the esophagus by gastrographin is
generally sufficient to make the diagnosis by showing the
esophageal breach with extravasation of PDC , or indirect
signs such as pneumomediastinum, peri-esophageal edema and
signs of mediastinitis [9, 10]; a normal CT scan and a strong
suspicion of esophageal rupture should lead to the achievement
of an esophageal transit to gastrographin [4]. The management
of spontaneous pneumomediastinum consists of hospitalization
with close monitoring, analgesia and prophylactic antibiotic
therapy [5] as well as the introduction of 100% oxygen which
promotes regression of the pneumomediastinum [2]. Clinical
and radiological improvement is generally seen between 1.8
and 2.2 days [2].

CONCLUSION

Spontaneous pneumomediastinum is a rare and benign
pathology affecting young adults, its diagnostic and
therapeutic management is simple, however the presence of
signs of severity must lead to the search for a Boerhaave
syndrome whose mortality remains still high.
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