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Fig. 1. Perifissural air in a 16-year-old boy (Group IJ.

He did not have the any history of trauma and operation, and
underlying disorders, so the cause of pneumomediastinum is
classified as spontaneous.

A. Reformatted sagittal view shows air collection with internal
linear structures near the minor fissure (arrow) and major fis-
sure (arrowhead) in the right lung.

B. Coronal view shows abnormal air collection (arrow) near the
interlobar fissure. Also seen pneumomediastinum.

C. Axial view shows abnormal air collection with internal linear
and nodular structures near the minor fissure (arrow) and major
fissure (arrowhead).

The internal linear and nodular structures in the air collection
are suggestive of subpleural interstitial connective tissues. Outer
margin of perifissural air is not smooth. These findings are dif-
ferential diagnostic points from pneumothorax of interlobar fis-
sure.
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Table 1. Clinical Data of Pneumomediastinum between Groups

(20.5%), AE7de] 8% (9.7%) A}, TS 9l7de] 49
(44.4%), 773 o] 3% (33.3%) ©] AH(Table 1).

Apdgo] ApA|ehE vl &2 Ire] Ilatel Hls) o =A s
THp € 0.001). kAW, I3} [Tt Rbell= - AIBHA] fo] 7}
gl

Age (years) Sex (M:F) Group I (n) Group II (n) Group III (n)

Traumatic (n=28) 10-84 (48.7) 2.5:1 28 (33.7%) 4 (44.4%)
Postoperative (n=17) 7-58 (22.4) 3.3:1 17 (20.5%)
Spontaneous (n=12) 15-29 (19) 5:1 4 (57.2%) 8(9.6%) 3(33.3%)
Lung disorders (n=20)

Paraquat induced injury 19-41(29.3) 2:1 6 (7.2%) 1(11.1%)

Emphysema 62-81 (70.3) 0:4 4 (4.8%)

Pneumonia 2-53 (38.3) 0:4 1(14.3%) 3(3.6%)

Pulmonary interstitial fibrosis 76-82 (79) 2:0 2 (2.4%)

Asthma 18 0:1 1(14.3%)

Collapse of left lower lobe 43 0:1 1(1.2%)

Near drowning 7 0:1 1(14.3%)

Cavitary metastasis 70 0:1 1(1.2%)
Pleural disorders (n=3)

Malignant mesothelioma 62 0:1 1(1.2%)

Pleural effusion 60 0:1 1(1.2%)

Pneumothorax 33 0:1 1(1.2%)
Abdominal disorders (n=3)

Bowel perforation 67-84 (75.5) 1:1 2 (2.4%)

Intraabdominal abscess 79 0:1 1(1.2%)
Others (n=6)

Spontaneous esophageal perforation 55-75 (64.3) 2:1 3(3.6%)

Hypoxic brain injury due to epilepsy 8 0:1 1(1.2%) 1(11.1%)

Tracheoesophageal fistula 42 0:1 1(1.2%)

Necrotizing fascitis of neck 75 0:1 1(1.2%)
Tatrogenic (n=1) 79 0:1 1(1.2%)

Total (n=90) 41 2.6:1 7 83 9

Fig. 2. Perifissural air caused by spontaneous cause in a 16-
year-old boy (Group I).

Axial scan shows localized air collection with internal linear
structures (arrow) near the left major fissure.

Fig. 3. Peribronchial air caused by stab injury in a 21-year-old
woman

with pneumomediastinum and pneumothorax (Group III).
Axial scan shows interstitial free air collections along left low-
er bronchus (arrow head) and along segmental artery and vein
(arrow) of left lower lobe. These findings reveal Macklin effect
on CT.
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Table 2. Clinical Data of Group I
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Fig. 4. Perfissural air in a 2-year-old boy. He was diagnosed as
pneumomediastinum caused by extensive pneumonia.

Axial scan shows lobulated air cyst (arrow) near the left major
fissure. Also seen extensive mediastinal air with thymic shad-
ow.

Sex/Age (years) Cause Clinical Presentation Follow-up
Case 1 M/15 Idiopathic Chest pain, dyspnea Improved
Case 2 F/17 Idiopathic Chest pain, dyspnea Improved
Case 3 M/22 Idiopathic Severe cough and dypnea Improved
Case 4 M/15 Idiopathic Chest discomfort Improved
Case 5 M/7 Near drowning Dypnea Loss
Case 6 M/2 Pneumonia Cough, sputum, fever Expire
Case 7 F/18 Asthma Dypnea, cough, sputum, fever Improved
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Perifissural Air Seen in the Pneumomediastinum on MDCT:

the Incidence and Clinical Features'
Soo Jin Oh, M.D., Young Tong Kim, M.D., Sung Shick Jou, M.D., Hyeong Cheol Shin, M.D.

'Department of Radiology, Soonchunhyang University Chunan Hospital

Purpose: We wanted to evaluate the incidence and clinical features of perifissural air seen in the pneumome-
diastinum on CT.

Materials and Methods: The study included the CT scans of 90 patients with pneumomediastinum (65 males
and 25 females) and who had been treated during the recent 3 years. The ages ranged from 2 to 48 years (mean
age: 41 years). The patients were divided into 3 groups, I: perifissural air (n="7), II: pneumomediastinum with-
out perifissural air (n=83) and III: pulmonary interstitial emphysema involving the peribronchial or intra-
parenchymal area (n=9) of the Group II. We analyzed the clinical data and compared it between group I and
the other groups.

Results: Group I included 7.8% of the total cases. Age was statistically different between Group I and II, but
age was not significantly different between Groups I and III (I: 13.7 years, II: 42.9, III: 26.4). A spontaneous
cause was the most common (57.2%) in Group I, trauma (33.7%), postoperative occurrence (20.5%) and a
spontaneous cause (9.7%) were common in Group II, and trauma (44.4%) and a spontaneous cause (33.3%)
were common in Group III. The incidence of a spontaneous cause was statistically different between Groups I
and II (p<0.001), but this was not significantly different between Groups I and III.

Conclusion: The incidence of perifissural air seen in the pneumomediastinum on CT is 7.8%. Perifissural air is
more common in the younger patients with a spontaneous cause.

Index words : Mediastinal Emphysema
Pulmonary Emphysema
Tomography, X-Ray Computed
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