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= Abstract =
A Case of Spontaneous Pneumomediastinum and Pneumopericardium
in a Patient with Acute Exacerbation of Idiopathic Pulmonary Fibrosis

Se Young Yun, M.D., Yong Ho Kim, M.D., Eun Kyoung Choi, M.D.,
Seuk Kyun Hong, M.D., Young Ku Ji, M.D., Kye Young Lee, MD.,
Young Hi Choi, M.D.*, Na Hye Myong, M.D.**, Jae Seuk Park, M.D.
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Dankook University College of Medicine, Cheonan, Korea

Background : Spontaneous pneumopericardium is a very rare condition. Spontaneous pneumothorax and
pneumomediastinum have been reported to be associated with an idiopathic pulmonary fibrosis (IPF). Howev-
er, spontaneous pneumopericardium has not yet been reported in association with IPF. Here we report a case
of spontaneous pneurnomediastinum and pneumopericardium in a patient with acute exacerbation of IPF with

a review of the relevant literature. { Tuberculosis and Respiratory Diseases 2001, 50 : 704-709)
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— A case of spontaneous pneumomediastinum and pneumopericardium —

Zt(instrumentation) 0.2 o1&t F#(fistula) o) &
d, ¥4 (blunt trauma)e)r} A} (penetrating in-
ury)st & 9, PF5F (positive pressure
ventilation) Fo] ¥¢le] Hm'2 oz gn
821 glo] WAsh= A (spontaneous) Adr)E
< WS =8 Aog deizgio

S94 #4735 (idiopathic pulmonary fibro-
sis) & UlEHe] wgdBo e HAUY Y =M
o F&T HREAEES 2247 wede] Y2oz
Az Fz7t &ds mPEn, ©)8 8} (metapl-
astic)d AUHE2 Q) YEER o]Foln Helo}
47 (honeycombing) & Ho)7|% #}s, Eury g
Hfrase] P8 JF9 24%7)F0) 2y
Thz HuEL Bol U A7 Fo] wygich= 1
e oby gle Agojrir,
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758 Bo) XM} gle
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B B 1018, 384 29 328, gee
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Fig. 1. Chest radiography shows bilateral diffuse
reticular opacity predominantly in lower
lobes and peripheral lung field.

ZAR 22 i G Al Quk A A Eal
& 13.6 g/dL, dnkezsl 39.0%, WET4 12,190
/mm*(EF5TF 86.7%, W 8.1%, AT 3.7
%), B2¥4 215,000/mm® o)g)or, Antslary
AP B 7.1 g/dL, ¥8%) 3.1 g/dL, AST 28
IU/L, ALT 20 IU/L, BUN 15.2 mg/dL, Cr 0.97
mg/dL, CRP 9.56mg/dL, LDH 733 IU/Le)git}.
i FHEHY AW FHEsagge pH 7473,
PaCO, 35.6 mmHg, Pa0, 51.0 mmHg, HCO,~ 275
mmol/Lolich. 7] @] WAAZAWIA 7182 &
< WA gokon, A EA HA HAo A o
AlEE A ogkon] MESe] 75zl o)
HAIETE 68%, 77t 6%, =70} 25% o]
o A AAllA dubiEe ASge A&:e)x) ¢
AT ARE AL 2 A 2e AR GAatolgloh
#3 7AW} anti-DNA 344, anti-nuclear 3| =
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(B)

Fig. 2. HRCT scan shows extensive cystic radio-
lucencies(honeycombing) with adjacent
ground glass opacity(arrows) predomi-
nantly at subpleural regions of both lower
lobes. Pneumopericardium is noted at ante-
rior aspect of the heart (A), and pne-
umomediastinum is noted around the aorta

(B).

ox0]9om, RA factore 22.3 IU/mL(BRA <
15.0 [U/ml) 2 Z7}&o] 9i%leH, BA& C3 116
mg/dL, C4 35 mg/mL, CH50 43.9 U/ml= A o]
At

BIAMMBFY A7 Ui BA) A3 B FRED
A% g2 oA 9 7| AR AR uuge] HARE
HYAY EAZIFoIU AdrIEe 2P T
A BRFA gsrch(Fig. 1). 49 14 ol A3

b
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Fig. 3. Open lung biopsy shows honeycombing
change with inflammatory fibrosis chra
cteristic to UIP (H&E. x200) (A), and
prominent type II pneumocytes and
hyaline membrane(arrows) characteris-
tic to acute lung injury (H&E. x400)
(B).

ol

g5 Ta)4t AAks 9239 (HRCT) 4 43N
&2 &9 (ground glass opacity)ol Bz g o
, 22 F 7| AR FURY, 598 9o B9}
} 47 (honeycombing) 3% &7 4'd71%0] F3lo]
=g on (Fig. 2A), U159 FH2 457§
w25 ch(Fig. 2B).
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i &l

Fig. 4. Chest radiography taken on 28th hospital
day reveals increased extent of consolida-
tion without evidence of pneumoperi-
cardium.

‘44 ¥4 #¥ (usual interstitial pneumonia) e}
27& Hole E(Fig. 3A) 3 #71de) 232wy
4% 4&E8, 249 (hyaline membrane) 34
w4 #H&de] 7 (Fig. 3B)o] go] #ikslo] &
A Hdfsiee FAagsl g 20t
AYZT  AFAY NN BB AR A
otste] o] AT nRIY AH 2ol 89} &
FRA dis) 1Ad 71028 At A
T A olZ AT sty oo} FEO 2ol
flol Adidee] X85S Allak gsith. Algr)E
o] MAH F 4FA APBF Ui FREY 2744
718 otslazio] @R ¢glon (Fig. 4)
A AL Aot D= A @odh Bl WA g3
o ofsiet HEZo] =] Y 43Q A Apga}
At

E

Az o o

o @

AR AE71Fe BAYIHE B g RE HEe) 0

¥ (alveolar rupture) 2 Alztaln, #jx W F7)7}
Al &l 7132 8= (bronchovascular she-
ath) & mWe} F4502 AYs0] 4% Fo] 2y
1L oA Age N3 Y= Aol 2 okgl R
Q2 AR} wEEe] Bt A 2 &
Aol AdrIFo] WBITH, Tey) Was Fra
D 2704 AE71F0] 598 HE wke] Fr)eow
Hol7|= grh, Y%L Ami) 9o} e s
3719 g} 71722 (instrumentation) 0.2 ¢
T TR (fistula)e] ¥4 Foz LYY= [0
74 (blunt trauma) o1} =}AH( penetrating injury)
22 9, ME ol F2WAA 422 (thoraco-
scopic surgery), 4%35& (positive pressure venti-
lation) F-c2 D= o) Cummings5-19&
Ag7]Fe] BlE 25299] $E gatez 1 Yol
& FARIAEN, 24o] 1549 (62%) 2 713 wot
on, AR7Ieh Adate] Aol o] FAW o
7t 6278 (25%), 71284l o3 Aldzdde] 10
B (4%), °A4 (iatrogenic) o] 2374 (9% )
(=

7141 3.& (mechanical ventilation)9) =0z
Ad71Fe] B go] ARlolA Aol Hja] o)
= Aoz delA el O o)fa sustdo.
2 433 wet 4% 9 23] 3% (communica-
tion)o] 7 2} 9)=)7] WjFo 2 s m 9},

UH oz R 29l glo] WA= ALy A4S
71%0] W Ae2E ARm, A8 s, 7
E, A% 344 &5, vlgishd §4, NO &9, 9
d, =g AENE, v A 918, 24
Fol B =oigioys sz galubmtoln} Als ¥4,
TE 9 A% 332y A2 ) geEdsos wy
o] Aol FA4F7F o2 AYsA g1 njg)
Sh FAe] B9 oo 535 &o)y] 98 Valsalva
maneuverZ 27} Al=Fo 2N HEHo] Ak
Slo] A Eh= Aoz el Qs

SEA ANREEe "o g 9zn
st dolus 980 Ao WaaAe
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A g m9d 2%, A 1E d4uAEe] FALAT
o] FAT T WdE HAEES s TL&E
# 2o Fz7t s meso], o|FstE FIH 2
e A71REe] M Allw
Hol: Bolor glaze] Bk 8jm®g #H ¥ Aol
e 59)9} #g (collapse) H F-A7F EREHA
50} Falg F ¥Rl r] sdo] dolufr] A
7184 7% (interstitial emphysema) 2} FA%57| &
o] wbgE &= k. EWA HAAREZY] B4 st
= oaEog Wl 2ol FAVE glo] Frel

SEEE s Lt ARE I O
A% o 4 e, Wy A Vel By

(usual interstitial pneumonia)ol JA &4
(acute lung injury)$] A7AS FRkshA Hrb
Zao M= AFARA 2248 B R4 A
ahat 27 (Fig. 3A) 7 @4 F4 &3
s Fzrdel BEy A1y ARaY AEE,
oh(hyaline membrane)@A%e] mTHIAEEY
(diffuse alevolar damage)?] A7& Hth(Fig.
3B). & Zdlo] A% B4 HAAdRstEe] wdotst
2 a8 ey 13 Sos Al ge) des
d zZ712 A% gido] dojur A FAEF
2 Ahdrge] A7) Aoz Az

sy HAgelEe] TR VEH $4%7
o] MMIFIThE RIES Bol AR Ag7IFe] &
Aaick= BaE obF gl AAelt . Franquet
=io] Byof] s 7879 524 AAFEE 84
S sl DA} waeEd g Asta e wf 97 (11.2
%) FAolA FHE Hho] F7])5% (extra-alveolar
air) & B 5 Ygled o) FolA s1Fol 5ol
9lar, 2AF7|F0) 4FolUc}. Hats dEHEFAA
| 8} 2r]ecde] BRESAW 5He| /FEA F 1
w(20%)°14, 3del F4%/EF B2 T4 24
(67%) A TeFHED 2704 AE ¥ 371890
DR A ekopeh. B FHME BEFREG &8
o ZASYFT Agr1Fe) Filo] AR &
okt (Fig. 1). 18ln2 ghe FREQG ApRez gk

e

B Hv s
>

>~

o:: 0}-}1

-

W
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ELE. AIE A A Ll-7]2-£o] 2lelolgct. ARe ) 2
3 7130 At WEHHoR AgHe e o
= HE3H (supportive) X 87} AFo|A|ut A 3
(pericardial tamponade) &
AT Bl Base, 83
Sepn. 2 FAe A WS B #ILAY A
1% (Fig. 2A)% $4%71% (Fig. 2B)e] 278
BaAw, ¥¢ 9 AP 2euEAy B9EIE
) goon 4 7 o AN T U FHE
27 (Fig. H)HE 45157 Aerise 37
Hxl Ut

2 o

AAEL 34 o3k B 5u4 AR Bl
A BYE FAFVES BUE A A97IE B/
2 Agag7lol] B3y} @A Rushks welth

3 n 2 ¥

1. Miller WL, Osborn MJ, Sinak LJ, Westbrook
BM. Pyopneumopericardium attributed to an
esophagopericardial fistula : report of a survivor
and reveiw of the literature. Mayo Clin Proc
1991;66:1041-5.

2. Pickhardt PJ, Bhalla S. Spontaneous pneumoper-
icardium secondary to penetrating benign gastric
ulcer. Clin Radiol 2000;55:798-800.

3. %%, 524 AdRsEn HSeld 1dAd H
A, A9 @ 557 A § 1997;158:449-69.

4. Franquet T, Gimenez A, Torrubia S, Sabate JM,
Radriguez-Arias JM. Spontaneous pneumothorax

and pneumomediastinum in IPF. Eur Radiol

— 708 —



— A case of spontaneous pneumomediastinum and pneumopericardium ~—

2000;10:108-13.

5.0Connor 1, Thomas GO Spontaneous pneu-
momediastinum in a patient with fibrosing
alveolitis. Respiratory Medicine 1993:87:313-4.

6. Fujiwara T. Pneumomediastinum in pulmonary
fibrosis. Detection by Computed Tomography,
Chest 1993;104(1) :44-6.

7. Kobayashi H, Kanoko K. : A case of idipathic in-
terstitial pneumonia with pneumothorax and
pneumomediastinum, accompanied rapid progres-
sion of cystic change on CT, Nihon Kyobu
Shikkan Gakkai Zasshi 1990;28(11):1499-1503.

8. Kusch MM, Orvald TO. Mediastinal and subcuta-
neous emphysema complicating acute bronchial
asthma. Chest 1970;57:580-1.

9.Hurd TE, Novak R, Gallagher TJ: Tension
pneumopericardium : A complication of mechani.
cal ventilator. Crit Care Med 1984;12:200-1.

10. Cummings RG, Wesly RLR, Adams DH, et al ;
Pneumopericardium resulting in cardiac tampon-
ade. Ann Thorac Surg 1984;37:511-7.

11. LiPuma JP, Wellman J, Stern HP, Nitrous oxide
abuse : a new cause for pneumomediastinum. Ra-
diology 1982;145:602.

12. Giraud DE, Carlson V, Natelson EA. Pneumome.
diastinum in diabetic ketoacidosis:comments on
mechanismm incidence and management. Chest
1971;60:455-9.

13. Miller WE, Spiekerman RE, Hepper NG.
Pneumomediastinum resulting from Valsalva ma.
neuver during marijuana smoking. Chest 1972;
62:233-4.

14. Kondoh Y, Taniguchi H, Kawabata Y. Acute ex-
acerbation in idiopathic pulmonary fibrosis. Anal-
ysis of clinical and pathologic findings in three
cases. Chest 1993;103:1808-12.

- 709 —



