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Abstract  Case Report 
 

Pneumomediastinum is defined by the presence of air in the mediastinum. It can be spontaneous or secondary to a 

trauma, its evolution is often favorable and its management is based on symptomatic treatment. Its diagnosis is based 

on the cervico-thoraco-abdominal scanner. This article presents a rare case of spontaneous pneumomediastinum 

discovered incidentally after upper gastrointestinal endoscopy. 
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INTRODUCTION 
Serious complications of upper gastrointestinal 

fibroscopy are probably underestimated. They should 

be screened and treated in a better codified way 

(Amornyotin S, 2013). We present a case of an unusual 

complication that occurred after upper gastrointestinal 

fibroscopy. 

 

CASE REPORT 
A 31-year-old patient, with no specific 

pathological history, followed for an axial, peripheral 

joint and enthesic spondyloarthritis treated with a non-

steroidal anti-inflammatory drug, was admitted for a 

relapse of his disease. The biological workup showed 

an iron deficiency anemia that required an upper 

gastrointestinal exploration. No immediate 

complications were noted. A chest CT scan was 

performed one week later for suspicion of an interstitial 

syndrome on the chest X-ray, which revealed the 

presence of an isolated small size pneumomediastinum 

without any detectable fistula (Figure 1A and 1B), 

although the patient was respiratory asymptomatic. The 

patient was put on high-flow oxygenation, and a follow-

up chest CT scan was performed 48 hours later, 

showing regression of the pneumomediastinum (Figure 

2A and 2B).  

 

 
Figure 1: Chest CT cross-section (A) and frontal section (B) revealing a small pneumomediastinum 

 

Rheumatology 

 



 

 
Fadoua Idrissi Zaki et al., Sch J Med Case Rep, Aug, 2022; 10(8): 759-761 

© 2022 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             760 

 

 

 
Figure 2: Control chest CT 48 hours later, revealing complete regression of the pneumomediastinum. Transverse 

(A) and frontal (B) sections 

 

DISCUSSION 
Upper GI endoscopy is not a trivial 

examination, its complications are dominated by those 

of anesthesia which occur in 0.5%, with a risk of minor 

incidents in 10 to 20% and a mortality rate of less than 

0.03%. Cardio-respiratory complications are present in 

50% of cases and are responsible for significant 

morbidity, digestive complications are those related to 

the act itself and are dominated by perforations, 

hemorrhages, infectious complications particularly 

hepatitis C, are often secondary to poor asepsis of the 

endoscope or injection equipment for anesthesia 

products (Pelletier A et al., 2008).  

 

The occurrence of pneumomediastinum, 

defined by the presence of air in the mediastinum, after 

upper GI fibroscopy remains rare. Its mechanism can be 

explained by direct trauma; air can flow into the 

mediastinum through the cavity of the peritoneum via 

the esophageal hiatus, and also the foramen of 

Morgagni. It should be noted that pneumomediastinum 

in the absence of perforation or spontaneous has been 

observed after gastrointestinal fibroscopy, its 

involvement can be explained by an increase in 

endobronchial pressure associated with an increase in 

the gradient isolating the alveoli from their 

environment, It is a barotrauma following excessive 

vomiting, coughing or any other Valsalva maneuver 

leading to alveolar bursting and then air leakage along 

the bronchovascular axes to the hilum and mediastinum 

(Elmoheen A et al., 2020). 

 

The clinical picture is characterized by sudden 

chest pain, essentially retro-sternal, coughing in 50% of 

patients and neck pain in 30%. The clinical examination 

must look for the Hammam sign, pathognomonic of 

pneumomediastinum, which is expressed by bullous 

noises synchronous with the heartbeat (Khadija C et al., 

2018). 

 

Standard chest X-rays can be used to orient the 

diagnosis, but the thoracic or better still cervico-

thoraco-abdominal CT scan remains the reference 

examination, which shows the presence of air in the 

mediastinum with a leakage of contrast medium (Le 

Gall C et al., 2016). Management is based on 

symptomatic treatment: rest, oxygen therapy, analgesia, 

and clinical and radiological monitoring. The evolution 

is often favorable (Khadija C et al., 2018). 

 

CONCLUSION 
Spontaneous pneumomediastinum after 

fibroscopy is a rare condition that should not be 

ignored, with an often favorable evolution, the 

management of which is based on symptomatic 

treatment. The reference examination is the cervico-

thoraco-abdominal scan. 
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