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SUMMARY

We describe a 4-year-old girl w ith asthma who pre-

sented w ith pneumomediastinum, pneumopericar-

dium and subcutaneous emphysema. She w as ad-

mitted to our hospital w ith dyspnea, chest pain,

palpitation and cough of two days duration. She had

attacks of cough, dyspnea and wheezing from two ye-

ars of age, but she did not have a diagnosis of asth-

ma previously. She was dyspneic and had subcutane-

ous emphysema in the neck, axilla and thorax. In the

skin prick test (Center Lab. USA) she had positive re-

action to Dermatophagoides pteronyssinus, Derma-
tophagoides farinae, mold mix, tree mix and grass

mix. Pulmonary function tests could not be perfor-

med. In the chest X-ray air was seen in mediastinum

and subcutaneous area and the epicardium was su-

rrounded completely w ith air. She was treated suc-

cessfully with inhaled salbutamol and budesonide. Ra-

diological signs of pneumopericardium and

pneumomediastinum disappeared completely in ten

days period. In the light of this case we want to men-

tion that early diagnosis and treatment of asthma

should be done to prevent serious complication of

asthma.
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INTRODUCTION

Pneumomediastinum is an unusual and rare com-

plication of asthma (1-5). During acute attacks of asth-

ma alveolar overdistension and rupture due to exces-

sive air pressure results in the leakage of air from the

pulmonary tract and dissection along great vessel

sheaths to the mediastinum and pericardium, along

the abdominal aorta to the intestinal wall and perito-

neum or along fascial planes to the subcutaneous tis-

sue of the neck and axilla. Pneumopericardium is

much rare condition air completely surrounds the epi-

cardium and it thus visible in the pericardial sac bet-

ween the central tendon of the diaphragm and infe-

rior heart border in chest radiographs (1).

In this paper, w e describe a 4-year-old girl w ith

asthma who presented w ith pneumomediastinum,

pneumopericardium and subcutaneous emphysema.

CLINICAL CASE

A 4-year-old girl admitted to our hospital w ith dysp-

nea, chest pain, palpitation and cough of tw o days

duration. She had experienced attacks of cough,

dyspnea and wheezing for two years, but she did not

have a diagnosis of asthma previously. Her grandfat-

her had diagnosis of asthma.

Physical examination revealed body temperature

of 38 °C, heart rate of 128/min, respiratory rate of

40/min, and a normal blood pressure (100/70 mmHg).

She had dyspnea and subcutaneous emphysema in

the neck, axilla and thorax. Sibilant rales were heard

on auscultation.

Laboratory findings were follow ing: White blood

cell 15,600/mm 3 w ith the predominance of poly-
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O. Küçükosmanoğlu* , G. Bingöl Karakoç* * , M. Yılmaz* * , D. Altıntas* * , 
and S. Güneser Kendirli* *

Departments of Pediatric * Cardiology, * * Allergy-Immunology. Çukurova University. School of Medicine. Adana.

Turkey.



morph nuclear leukocytes; eosinophil count: 400/ml;

total IgE level: 2,234 IU/l; Phadiatop (Pharmacia,

Sweden): positive. In the skin prick test, she had po-

sitive reaction to Dermatophagoides pteronyssinus,
Dermatophagoides farinae, mold mix, tree mix and

grass mix. Pulmonary function test could not be per-

formed. In the chest X-ray air was seen in mediasti-

num and subcutaneous area and the epicardium was

surrounded completely w ith air (Fig. 1). Her ECG

was normal. Two dimensional echocardiography sho-

w ed mild split t ing of visceral and parietal pericar-

dium.

She was treated successfully w ith nebulised sal-

butamol and budesonide. Nasal oxygen w as admi-

nistered. Subcutaneous emphysema disappeared in

the second day. Radiological signs of pneumoperi-

cardium and pneumomediastinum, disappeared

completely in ten days period.

DISCUSSION

In recent years, the complications of asthma has

been decreased because of the early diagnosis and

new treatment regimens. Pneumomediastinum and

pneumopericardium are very rare complications of

asthma. Incidence of pneumomediastinum has been

reported previously as higher as 2-5 % during acute

asthma, in a recent report it has been found as 0.3 %

(2, 3). These complications results in a w orsening

clinical course and may be associated w ith decrea-

sed cardiac output and a fall in a blood pressure.

Even pneumopericardium developed in our case, she

had no sign of pericardial tamponad and cardiovas-

cular deterioration. So she was managed conservati-

vely. Subcutaneous emphysema is a late finding of

extra pleural air but it was reported as a most useful

predictor of pneumomediastinum (1, 3-5). We also

detected subcutaneous emphysema in our case.

With the adequate treatment of acute exacerbation

further complications of pneumomediastinum and

pneumopericardium was prevented.

The time of diagnosis of asthma was another im-

portant point in this case. Although she had signs

and symptoms of asthma and positive family history

she did not have diagnosis of asthma before. We

thought that the delayed diagnosis could play a role

in the development of these complications.

In conclusion in the light of this case we want to

mention that early diagnosis and effective treatment

of asthma should be done to prevent serious compli-

cation of asthma.

RESUMEN

Describimos el caso de una niña de 4 años de edad

que se presentó con un neumomediastino, neumope-

ricardio y enfisema subcutáneo. Fue ingresada en

nuestro hospital con disnea, dolor torácico, palpitación

y tos de 2 días de duración. La paciente experimentaba

crisis de tos, disnea y sibilancias desde los 2 años de

edad, pero previamente no se había establecido un

diagnóstico de asma. La paciente se encontraba dis-

neica y se apreció un enfisema subcutáneo en el cue-

llo, axila y tórax. En la prueba de prick test (Center Lab,

EE.UU.) presentó una reacción positiva a Dermatop-
hagoides pteronyssinus, Dermatophagoides farinae,

una mezcla de mohos, una mezcla de pólenes de ár-

boles y una mezcla de hierbas silvestres. No pudie-

ron llevarse a cabo pruebas de función pulmonar. En

la radiografía de tórax se identificó aire en el medias-

tino y área subcutánea y el pericardio estaba ocupado

por completo por aire. Fue tratada satisfactoriamente

con salbutamol y budesonida inhalados. Los signos

radiológicos de neumopericardio y de neumomedias-
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Figure 1.—Chest X-ray of the patient: air was seen in mediastinum

and subcutaneous area and the epicardium was surrounded com-

pletely w ith air.



tino desaparecieron por completo en un período de

10 días. A la luz de este caso, deseamos destacar

que para prevenir las complicaciones de gravedad del

asma es preciso establecer un diagnóstico precoz

de asma e instituir de inmediato un tratamiento.

Palabras clave: Neumomediastino. Neumopericar-

dio. Asma infantil.
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