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Pneumomediastinum is an uncommon com-
plication of acute respiratory distress syn-
drome (ARDS) from viral infections,
including severe acute respiratory syn-
drome coronavirus 1 (1). Barotrauma from
severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) infection (i.e., coro-
navirus disease [COVID-19]) has been
increasingly described (2, 3).

We report five patients with pneumo-
mediastinum of 92 critically ill, mechan-
ically ventilated adults with ARDS from
COVID-19 at our institution from March
1, 2020, through August 31, 2020
(Figure 1). Unlike other reports (4, 5), no
patient had pneumothorax or required
tube thoracostomy at diagnosis, sug-
gesting alveolar rupture occurred without
disruption of visceral pleura. Pneumo-
mediastinum developed between 24
hours before and 9 days after initiation of
mechanical ventilation without evidence
of tracheal injury or the use of recruitment
maneuvers. Patients received low-VT

ventilation targeting plateau pressures
,30 cm H2O to minimize driving pres-
sure, with sedation and/or paralysis used
to reduce initial high respiratory effort and
limit dyssynchrony. Our cumulative inci-
dence (5.4%) of pneumomediastinum
without pneumothorax falls between in-
cidences reported in other series (2, 3). All
patients later developed other barotrauma
days after initial diagnosis, including
two patients who developed pneumo-
pericardium and one who developed
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Figure 1. Chest radiographs from five patients with coronavirus disease (COVID-19) acute respiratory
distress syndrome who developed pneumomediastinum. (A) A 55-year-old man with pneumomediastinum
(arrows) and pneumopericardium. (B) A 58-year-old man with pneumomediastinum and significant
pneumopericardium (arrow). (C) A 43-year-old man with extensive subcutaneous emphysema and
pneumomediastinum. (D) A 54-year-old man with pneumomediastinum and extensive subcutaneous
emphysema notable in right axilla and across right chest wall. (E) A 61-year-old man with
pneumomediastinum and significant supraclavicular subcutaneous emphysema (arrows). This patient had
evidence of pneumomediastinum 24 hours before endotracheal intubation. L= left.
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pneumoperitoneum with severe subcutaneous emphysema from the neck to the pelvis (Figure 2). Four of the five patients died during
hospitalization, with the remaining patient being discharged alive. n

Author disclosures are available with the text of this article at www.atsjournals.org.
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Figure 2. Noncontrast computed tomographic chest image of a 54-year-old man with coronavirus disease (COVID-19) acute respiratory distress
syndrome (ARDS). Extensive bilateral ground glass opacification and consolidation is present, consistent with his known ARDS. Significant
pneumomediastinum is demonstrated in addition to extensive subcutaneous emphysema across the chest, arms, and back. Subcutaneous emphysema
in this patient extended cephalad into the neck and caudally to the level of the pelvis and scrotum.
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