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Abstract: Pneumomediastinum is a condition 
characterized by the presence of air in 
the mediastinum, generally has a benign 
evolution, and is sometimes underdiagnosed. 
In the current study, the authors describe 
a case of traumatic pneumomediastinum, 
associated with extensive subcutaneous 
emphysema, with unfavorable evolution 
and rapid progression to respiratory failure, 
however treated with upper airway drainage, 
with a successful outcome, without the need 
for surgical procedures. more invasive and 
morbid.
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INTRODUCTION
Pneumomediastinum is the presence of 

air in the mediastinum and can be classified 
as spontaneous or traumatic 3. It usually 
presents with dyspnea, and may be associated 
with chest pain or even be oligosymptomatic. 
Air can reach the mediastinum due to a 
sudden increase in intra-alveolar pressure, 
with alveolar rupture, passing into the 
peribronchovascular interstitium, dissecting 
the hilum, reaching the mediastinum, in 
search of pressure balance, an episode known 
as Macklin’s phenomenon, described for the 
first time in 1944 2.

Treatment can be conservative in mild 
cases, or surgical depending on the extent and 
severity of the condition. The authors describe 
a case of traumatic pneumomediastinum with 
an unfavorable clinical outcome, but with a 
good outcome under conservative treatment.

CASE REPORT
Man, 45 years old, 30 pack-year smoker, 

treated for tuberculosis 13 years ago, victim 
of a fall from a roof 3 meters high. After 
24 hours, he presented facial edema and 
dysphonia. He denied dyspnea, chest pain 
or other symptoms. He was admitted to the 

emergency department hemodynamically 
stable, 93% saturated in room air, with 
extensive subcutaneous emphysema from the 
face to the thighs (photos 1 and 2). Chest and 
cervical tomography scans were requested, 
which showed fractures of 3 costal arches, 
subpleural bullae, extensive subcutaneous 
emphysema, large pneumomediastinum and 
small bilateral pneumothorax. Hospitalization 
and absolute bed rest were indicated, but the 
patient escaped and returned in less than 24 
hours, with significant worsening of the edema 
(photo 3), associated with dyspnea. Within 
6 hours, the patient developed obstructive 
respiratory failure.

(1) and (2) - Admission

(3) Return after 24 hours

Sedation and orotracheal intubation were 
chosen. Subsequently, an early tracheostomy 
(TQT) was performed, aiming to reduce 
airway pressure and drain the emphysema 
through the TQT orifice. He presented 
early weaning from mechanical ventilation, 
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progressive reduction of subcutaneous 
emphysema (photo 4), and was discharged 
after 13 days for outpatient follow-up.

(4) Discharge from hospital

DISCUSSION
Subcutaneous emphysema is usually a 

self-limiting situation 6, with more aesthetic 
than hemodynamic repercussions. However, 
in some rare cases they can progress quickly, 

progressing to dysphagia, dysphonia, 
compression of the upper airways or large 
vessels, sometimes requiring invasive 
approaches, such as cervical or parasternal 
mediastinostomy, with placement of a 
mediastinal drain 1.

When available, exams such as chest 
radiography and computed tomography 
help in the diagnosis and identification 
of complications, allowing the brief 
implementation of measures and the initiation 
of appropriate treatment, although in most 
cases it is only expectant, for progressive 
reabsorption of air.

It is noted that knowledge of the 
pathophysiology can be essential in managing 
the case, allowing conservative measures to be 
taken that can produce good results in severe 
cases, as in the report presented, as well as 
early recovery and discharge.
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