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A Case of Measles Pneumonia Complicated by Subcutaneous Emphysema
and Pneumomediastinum in an 18-year-old Patient

Jae Hyeong Park, M.D., Yun Jung Lee, M.D., Ho-Hyung Kang, M.D.,
Sun Jong Kim, M.D., YS Koh. M.D., and CM Lim, M.D.

University of Ulsan College of Medicine, Seoul, Korea

Background : A 18 year-old man presented with dyspnea and a swelling of the neck. On physical examina-
tion, maculopapular rashes were noted on the face and the whole body and crepitus was noted at the thorax
and upper arms. His chest X-ray showed bilateral interstitial infiltrates of the lung, pneumomediastinum and
subcutaneous emphysema. On serologic examination, measles IgM was positive. Under the diagnosis of measles
pneumonia, the patient was treated with oral ribavirin, which resulted in a complete resolution of the
pneumomediastinum, subcutaneous emphysema, pneumonic infiltrate, and subjective symptoms of dyspnea and

swelling of the neck in 7 days. Here we report this case with a brief review of the relevant literature. (Tubercu-
losis and Respiratory Diseases 2001, 51 : 275-280)

Key words : Measles pneumonia, Subcutaneous emphysema, Pneumomediastinum, Ribavirin.

M E Al AARE©] 60% Bl olze FF Aol £
gluiolAe] F92 19729 A =i} 1983
TG4 HHe 399 =F Folut ool M e Y BT oFg= I BAEo] Bol ZaHU

Address for correspondence :

C. M, Lim, M.D.

Division of Respiratory and Critical Care Medicine, Asan medical center

138-736, A &A] &3+ FF 388-1

Phone : 02-3010-3130 Fax : 02-3010-6968 E-mail : cinlim@www.amc.seoul.kr

— 275 —



— J. H. Park, et al —

O

7H, 19924 ol FHH thi 1 WAl ge] 3715 3l

£ FAolth . AT olei® £ WA BTk 7
dolu} g oA BRehe AR uold o
B9 A3 Aol o ol PP Aol LIA

o H

A D

6.7

£

94 AQelA FaplEot F471F B4 o
E31A) gom, =folA 19753 & F49) 1980
7% 5%l ofs) Rad w) Qont BE 2ol @
33 o)L, o|5E BE AMHT. AAEE ol
o) ABARY 184 dat T Bl Bep)E 2
FA7158 S0 34 A9 148 AYsAL,
ujole} 242 2ujel e (Ribavirin) & AMgale] o
449 3RS BRI BY 2t b B wa)
= o]},

>

g d

g X} o]0, 184 E®}

T D3I PREE

1B 3 F A, Ao B uy 7dd &
7 713E e S 2RE BAE

o4 : of ol E AWE gL, Foprld TS
A EEE WokE

Y oD AEFYHY WY 23 HAFE &
A Mg Fue 713, & 9 vge] A, 1F
ARH JAFFH dgo] Aa|A YA} o 5r|AdA F
ok Wtot Fe] sidde] gigich. Y 3d AR
Bl Joll ¥y 74 Fke] dzle] Ar]7] AR
I, TR M FE ARslY 2Eoz #HF .
o] A F A oAt YwI A XRE B
d =3 FRHARIEY 47 4 dHo] A
SEFEF, SEPIE B THF0] Yl BYor
AA= et ‘

BIELA A €894 Al 36.07C, Wy
653 /%, & 203 /%, ¥t 120/80 mm Hgo|
A}, LW F4 W Al wio B o 1
mme| 734 FHle] ilon HH HF YL <l

A4 WHe Bt 4% ok A mosiAl 8
HAL, £I A] B MEE IS o 2 Y FH
o gapr)Fez U I (crepitus) Aol =AH
i, FXE& F veit} 3t §5& 34390 A
A F5 HolollA Aty oz 5.§Fo] ZaE] Q)
AL opdgol FFH =HUT 5 HAME BEA] v]
At F-2 BEEA] oL AL FAJF o)

A A U BAl 28 HAg Ea4 13.2
g/dl, WA 7,600/mm’, Ax] 186 x 10%/
mm®|$ 1, 771%E AAME FZ22HE 72 mg/d],
2ol /el 5.7/2.4 g/dl, aspartate transami-
nase(AST)/alanine transaminase( ALT) 117/52
IU/L, & 92]F4 04 mg/dlg FE )% o444
714 X4 Blood urea nitrogen(BUN)/creati-
nine(Cr)< 31/1.3 mg/dl, creatine kinase(CK)/
lactate dehydrogenase(LDH)2 2961/1383 U/L
gon C-uwkgA whl (CRP) 13.5 mg/dlo|itt.
7} =2} (nasal prong) 9l ]38 24 3 1/min 5o

Fig. 1. Chest roentgenogram demonstrating dif-
fuse interstitial infiltrates, subcutaneous
emphysema and pneumomediastinum.
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Fig. 2. HRCT scan of the chest at admission. HRCT scan shows severe subcutaneous emphyse-
ma, pneumomediastinum and multifocal consolidations in bilateral lung field.
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Fig. 3. Follow-up chest roentrgenogram(A) and
HRCT scan(B) 7 days after admission:
complete resolution was noted.
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