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« Tran khi trung that xay ra khi c6 khi ¢ trong khoang trung that
* Hiém gdp va lanh tinh

* Thuong xay ra ¢ nam gioi, tré

Nguyén nhan:




* Triéu chung lam sang:

>Pau nguc: thuong gip nhat 72-75% , dau sau xuong e lan 1én o va lung

51, nuot dau
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« Chan doan: chi yéu dua vao :
« X— quang phoi thang : nhitng dai sang dai chay doc trung that va bd tim

e CT scan long nguc: mirc d6 lan rong cta khi trong trung that, hoac nhimg TH x

ang khong két luan duoc
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Spontaneous
Pneumomediastinum on Bedside
Ultrasound: Case Report and
Review of the Literature

Sybil Zachariah, MD, Laleh Gharahbaghian, MD,
[...], and Nikita Joshi, MD

Additional article information

SIEU AM

Abstract

Spontaneous pneumomediastinum is a rare
disease process with no clear etiology, although it
is thought to be related to changes in intrathoracic
pressure causing chest pain and dyspnea. We
present a case of a 17-year-old male with acute
chest pain evaluated initially by bedside
ultrasound, which showed normal lung sliding but
poor visualization of the parasternal and apical
cardiac views due to significant air artifact,
representing air in the thoracic cavity. The
diagnosis was later verified by chest radiograph.
We present a case report on ultrasound-diagnosed

pneumomediastinum, and we review the

diagnostic modalities to date.

CASE REPORT

A 17-year-old male with no prior medical history
presented to the emergency department (ED) with
acute chest pain. The patient had been at work as
a restaurant server when he noticed a sudden
onset of substernal chest pain. The pain began
while at rest without associated trauma, coughing,
or sneezing. During initial examination in the ED,
the patient was in significant pain and distress. He
described the pain as pleuritic, substernal,
positional, nonexertional, and worse with leaning
forward. It was associated with shortness of
breath. Additionally, he complained of a
“crunching” sound in the right ear. He denied
fevers, recent illness, cough, vomiting, leg

swelling, drug use, alcohol use, and smoking.
. \




Figure 1

Bedside ultrasound images of patient with
pneumomediastinum. (A) The subxiphoid view
demonstrated normal cardiac contractility,
normal chamber size, and lack of pericardial
effusion. The parasternal long (B), parasternal

short (C), and apical views of ...
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[n conclusion, we have presented a case of
spontaneous pneumomediastinum, which
supports the use of bedside ultrasonography to aid
in the diagnosis and rapid recognition of this less
common cause of chest pain. When evaluating
chest pain, SPM should be suspected when
bedside echo demonstrates poor visualization of
the heart with diffuse A lines in the parasternal
and apical views in conjunction with normal
visibility from the subxiphoid view. We can
foresee in the future that ultrasound will be used
more commonly to quickly evaluate for SPM in
clinical practice, as well as more accurately
diagnosed when evaluating for other thoracic

disorders such as pneumothorax.
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* Diéu tri: bao ton, di€u tri tri¢u chiing, nang 4o
* Bién chung: tran khi ca 16ng nguc va de xep phoi hoan toan
Tién luong:

i trung that ty phat thuong tu gidi han va it ¢6 triéu chi
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e Tran khi trung that (tu phat) 13 bénh 1y it gip, lanh tinh, thuong xay ra & nguoi
nam tré tuoi.

* Triéu chung lam sang thuong gap la dau nguc, kho tho, tran khi duoi da viung







