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Fig. 1. A 38-year-old man (patient 5) with pneumo-
mediastinum and pathologically proven bronchiolitis
obliterans organizing pneumonia.

High-resolution CT shows multiple air bubbles in
retrosternal, preaortic area (arrow). Dense and multiple
patch consolidations and associated pneumothorax (ar-
rowhead) are also seen. The patient was expired 40 days
after CT scan.

Fig. 2. A 62-year-old man (patlent 2) with pneumomed—
iastinum and idiopathic pulmonary fibrosis.
High-resolution CT shows multiple linear air densities
surrounding the great vessels in mediastinum (arrow) and
associated pneumothorax (arrowhead) in left hemithorax.
Honeycomb appearance are well visualized in the periph-
eral portion of the lung. PFT revealed severe restrictive
and obstructive pattern. The patient showed stationary
outcome after treatment.
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Fig. 3. An 18-year-old man (patient 11) without any
associated respiratory disease :multiple air pocket in
subcarinal (arrow) and preaortic area (arrowhead) are
well documented. Note the normal lung parenchyma. The
patient had history of playing basketball for 2 hours just
before symptom onset.
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Spontaneous Pneumomediastinum on CT':
Related Condition and its Clinical Significance'

Sung Hyun Kim, M.D., Jung-Gi Im, M.D., Joon Beom Seo, M.D.
Jae Hyung Park, M.D., Kyung Mo Yeon, M.D., Man Chung Han, M.D.

. Department of Radiology, Seoul National University College of Medicine

Purpose:To tabulate underlying disease and to assess the clinical significance of CT-diagnosed
spontaneous pneumomediastinum.

Materials and Methods: We retrospectively reviewed CT scans and medical records of 11 con-
secutive patients with spontaneous pneumomediastinum, and analyzed their clinical history and
course, and in five cases, pulmonary function. CT scans of 126 patients with idiopathic pulmonary
fibrosis (IPF) collected while the 11 consecutive patients were being treated were analyzed for the
prevalence of pneumomediastinum. We analyzed CT findings with respect to the amount and distri-
bution of air in the mediastinum, and the presence or absence of air outside the mediastinum.

Results:In the 11 patients, underlying diseases were IPF (n=4), bronchiolitis obliterans
organizing pneumonia (BOOP)(n=2), bronchiectasis (n=2), tuberculous tracheal stenosis (n=1), and
pulmonary tuberculosis with bullous emphysema (n=1); there was one without associated disease.
Of the 126 patients with IPF, four (3.2%) showed spontaneous pneumomediastinum. All ten with
underlying diseases had severe dyspnea. In five patients, a pulmonary function test showed marked
impairment. Two of four patients with IPF and both with BOOP died within 2 months of CT scan-
ning, whereas the remaining six showed clinical improvement. The detection rate of pneumomed-
iastinum on plain chest radiograph was 82% (9/11). CT showed that mediastinal air was most fre-
quently found in the retrosternal space. There were four cases of pneumothorax and two of subcut-
aneous emphysema.

Conclusion: Spontaneous pneumomediastinum might be associated with idiopathic pulmonary fi-
brosis and might be a poor prognostic factor in patients with IPF or BOOP.

Index words: Pneumomediastinum
Pneumothorax
Lung, fibrosis
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