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A Case of Pneumomediastinum in the Course of Treatment
in Lupus Myocarditis

Sang Yeob Lee, Yong Min Jo, Min Sik Kim, Hye-In Kim, Sung Won Lee, Won Tae Chung

Department of Internal Medicine, College of Medicine, Dong-A University, Busan, Korea

Systemic lupus erythematous (SLE) is systemic autoimmune disease of unknown etiology. SLE
involve all part of heart but clinically important myocarditis is an unusual feature and is potentially
fatal complication of SLE. We describe the woman who had diagnosed as SLE, 5 years ago
and in that time, she had sinus tachycardia, mild dyspnea, chest discomfort, and depressed left
ventricular function. She was diagnosed to myocarditis clinically and was treated by high-dose
corticosteroids of intravenous pulse methylprednisolone. After treatment, she improved and
showed improvement of left ventricular function. However, a sudden pneumomediastinum was
occurred without trauma, and she died. The cause of pneumomediastinum was unexplained. We
report a sudden pneumomediastinum in the course of lupus myocarditis presenting as sinus

tachycardia with review of literature.
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5ol AWste A2 Fuz vebdoh ¥~ 3E BAx, FH AR A oF 17032 2] whE
AT g S8 ddet, 2 Telle 4w Agel s3len, dd AR BAHA FR%
W, ARAlE, ol d AWHhE(atrial etopic beats) EE  HEFS AY LI, HF FAE Fo
Pl wddga o ). ARES AR 28 AL il

g oliat SHETES FAEE IR FF2 3Rl AL 22 Arg A 4 MEF 3,580mm’, &
A FF2 ATHoE A F n g 2HRo|= Ak 103 g/dl, F&BE 95000/mme|H, HH A
4 QYo E xa3le] 3AE Hold F UUE 33 Al AST 94 TU/L, ALT 56 UL, % &
o‘_—‘l— o

=
T ol AT FHE 71Fo] wAste] Ast A4 19 mgdL, Zeloteld 05 mg/dL, FehwA
5 Astg 7)ol Easle vlol) 7.0 gidL, &FH 33 gidL, C-HESEF 9,09 mg/dL
X 0~05 mgdL), HEFHAZEE 94 mm/hr

5 2l (¢34 0~30 mm/hr), C3 76 mg/dL (X 86~

160 mg/dL), C4 15 mg/dL (&% 17~43 mg/dL),

& Xk o9 374 CH50 14 mg/dL (&2 23~46 mg/dL)o]icl A
F oA Y 39A 7Ry whAdEk wlwal 3% a4 E CPK 184 IUL (32X 0~150 IU/L), CK-MB
228 FAE HYsdtt 24 TU/L (332X 0~15 IU/L), Troponin-I 0.5 (33LX]
s Y 39A MUY FAE FAHQ $4E  0~04 ngmL), LDH 1065 U/Le|x, ¥4 UEF
W 3 3R] Thsge] wEEl TFeol Ejbsled, 140 mEqdL, ¥4 ZF 44 mEgqdLe|lck A
A LA T AE WEete], AAAANMe g 11 Ve AAeY &uAAE Felel. Coxachievirus@t
o ¥ oldlxAlz wiglstds FAESoL, S4de]  Cytomegalovirusell tgh &3 HAbA 2 7kl
AfA 3, dafo] BRI, FET ol HoleF i3 FAE @ik FAE oAH FFAFE Z
ol AsliA 2 a4 Sl sk A FAFAIE FA (12 640, speckled type)o] 3L,

R W ET: 9dA $WAZ WUste] FF PRoLa @A, GRNP @Al G4 &7 mgom,

ke & ogfol|A] X EFo|a, 7tEHoell  3dsDNAE 298.8 WHO unit/mL (x| <271.6
A Fol A2 glt). WHO unit/mL)o] 9132, ¥rcardiolipin 34| (IgG/IgM)=
MEE: 2IHAIE Adsner, 388 Fdd 84, 52 3330A el HAA 84, dEFT
< ek A2 FA(ANCA)SL Frrbel2=Q12= g4 ot
AN ZAE ) Al Fk2 80/50 mmHg, A& HAMMSHE A 479 z7le BRolRen, 4
37.5°C T 27320l dek. A4 o 4 U X9 HEF &7 B A
Hgto 2 <3l 7]ES #lo]x=d o] AllA A = AT A HEA AR AAE A4 BN
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Fig. 2. Transthoracic echocardiography (M-mode echocadiography) shows decreased ejection fraction (38%) (A).
Follow-up transthoracic echocardiography shows improved ejection fraction (66%) than before (38%) (B).
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Fig. 3. ECGs show that atrial fibrillation after 3 days of steroid pulse treatment, and there is no p waves (A), but normal
sinus rthythm after 5 days of treatment, and p waves (arrows) are visible in lead (B).

A=JO A WHA AAESIE AAsEe dAFHoE A gAR, TEEF 59 94SE
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X2 2 A} 3R FF 2O ExbE AZodoF ool FAF  7]%(pneumomediastinum)= E?i‘il'.
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Fig. 4. Chest PA shows extra-pleural air sign which
means pneumomedastinum.
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