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A 14-year-old boy with asthma presented to the emergency
department with dyspnoea, persistent cough and left-sided
cervical pain that did not improve after administration of
a short-acting B2-agonist and oral corticosteroid. He was
afebrile, with an oxygen saturation of 92%, a respiratory
rate of 24 breaths/min, chest retractions and subcutaneous
crepitus at the level of the left armpit and neck. Aus-
cultation revealed bilateral decreased breath sounds and
biphasic wheezing. The rest of the physical and neurolog-
ical examination was normal. A plain radiograph of the
chest revealed pneumomediastinum associated with subcu-
taneous emphysema and no signs of pneumothorax (Fig. 1).
The patient was admitted and treated with analgesics,
high-concentration oxygen (15L/min), inhaled salbutamol
and ipratropium bromide, and intravenous methylpred-
nisolone. Computed tomography revealed air within the
spinal canal in addition to a moderate-sized emphysema and
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Figure 1  Posteroanterior radiograph showing mediastinal air
surrounding the heart and dissecting into the neck and left
armpit (responsible for subcutaneous emphysema).

pneumomediastinum (Fig. 2). The patient was discharged
home after 7 days.

Spontaneous pneumomediastinum results from a sudden
increase in intra-alveolar pressure during acute or chronic
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Figure 2  CT scan showing air in the spinal canal (pneumorrhachis, black arrow), pneumomediastinum outlining the vessels with
air (white arrow) and subcutaneous emphysema on the left (dashed arrow).

pulmonary disease, causing alveolar rupture and a leak of
air that gives rise to the interstitial emphysema." It is
uncommon in the paediatric age group, and acute asthma
is the most frequent cause in adolescents. The triad of
acute chest pain under the sternum, subcutaneous emphy-
sema and dyspnoea of varying severity allows its diagnosis.’
Pneumorrhachis occurs when air dissects from the posterior
mediastinum or the retropharyngeal space through the neu-
ral foramens into the epidural space.?? It does not generally
cause neurologic symptoms and resolves spontaneously in
98% of cases, and it is now identified thanks to the increased
use of computed tomography.” Spontaneous pneumomedi-
astinum is usually benign and self-limiting, and the same
approach with supportive care including clinical monitoring,
rest and analgesia and treatment of the underlying disease

is recommended for all patients, even in the unlikely event
of concomitant pneumorrhachis.’=3

References

1. Tortajada-Girbés M, Moreno-Prat M, Ainsa-Laguna D, Mas S. Spon-
taneous pneumomediastinum and subcutaneous emphysema as a
complication of asthma in children: case report and literature
review. Ther Adv Respir Dis. 2016;10:402-9.

2. Belotti A, Rizzi M, Rodoni-Cassis P, Ragazzi M, Zanolari-

Caledrerari M, Bianchetti MG. Air within the spinal canal in
spontaneous pneumomediastinum. Chest. 2010;137:1197-200.

3. Borem L, Stamoulis D, Ramos A. A rare case of pneumorrhachis
accompanying spontaneous pneumomediastinum. Radiol Bras.
2017;50:345-6.


http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0020
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0025
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030
http://refhub.elsevier.com/S2341-2879(18)30138-8/sbref0030

	Pneumorrhachis: A finding in spontaneous pneumomediastinum
	References


