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Pneumocephalus is defined as air in the intracranial space. It is commonly caused by trau-
matic skull fractures and is diagnosed by head plain computer tomography. Treatment in-
volves initial stabilization of vital signs and surgical intervention if symptoms do not resolve.
We report a unique case of pneumocephalus following sneeze suppression.
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Introduction

Pneumocephalus refers to the presence of air in the intracra-
nial space. The air may be present extra-axially in the epidu-
ral, subdural, or subarachnoid spaces or axially in the brain
parenchyma or ventricles. It may arise after trauma, iatrogeni-
cally, or spontaneously [1]. Pneumocephalus is typically classi-
fied based on time of onset. Acute cases occur within 72 hours,
whereas delayed cases occur after 72 hours [2]. Simple pneu-
mocephalus does not cause increases in intracranial pres-
sures, whereas tension pneumocephalus does cause an in-
crease in intracranial pressure, with potential life-threatening
compression of the brainstem [3]. Tension pneumoventricle

* Funding: This report has received no funding.

is one such life-threatening presentation, where air accumu-
lates inside the ventricles and compresses vital respiratory
center [4]. While the most common traumatic causes of pneu-
mocephalus involve skull fractures from external forces, this
case describes a unique situation where the cause is a sneeze
suppression, leading to a rupture of the olfactory bulb.

Case report

A 72-year-old female presented to the emergency room com-
plaining of severe headache and rhinorrhea for a few days.
The patient denies any trauma or falls, and vitals were stable.
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Fig. 1 - CT of the head confirming diagnosis of
pneumocephalus.

Fig. 2 - CT of the head with arrow demarcating olfactory
bulb rupture.

She reported onset of symptoms following sneeze suppres-
sion a few days ago. Computer tomography (CT) head without
contrast was ordered to rule out hemorrhagic stroke. Imaging
demonstrated pneumocephalus (Fig. 1) and rupture of the ol-
factory bulb (Fig. 2). The patient was scheduled for emergent
surgical repair with neurosurgery. She subsequently under-
went burr hole creation with dural defect repair. The patient
was educated post-operatively on the dangers of sneeze sup-

pression, as the level of force is life threatening and may cause
recurrence of pneumocephalus.

Discussion

Pneumocephalus is when air is present in the intracranial
space. It is more commonly found following external trauma
to the skull and no other case describes pneumocephalus fol-
lowing sneeze suppression.

Head plain CT is the gold standard for initial imaging to
identify pneumocephalus. Skull x-rays have been used in the
past, but they are not as sensitive and only detect greater than
2 milliliters of air. CTs, on the other hand, may detect as little
as 0.55 mL of air. Two distinct signs seen on CT are character-
istic of pneumocephalus. First, is the Mount Fuji sign, which
is seen when air accumulates in the frontal region, causing
separation of the 2 frontal bones. When seen, this is diagnos-
tic of tension pneumocephalus. Second, is the air bubble sign,
which is formed by multiple air bubbles in the cisterns. Brain
magnetic resonance imaging has been used, but is not effec-
tive, as air may easily be mistaken for flow voids or blood as
they are all dark on all sequences. Therefore, CTs continue to
be the imaging modality of choice [5].

Initial treatment of pneumocephalus focuses on conser-
vative management, which involves stabilizing vital signs by
following Advanced Trauma Life Support protocol, which in-
volves rest, symptomatic management, and oxygen therapy
[6]. Most cases resolve with appropriate management. Surgical
intervention may be considered if the patient remains symp-
tomatic or has tension pneumoventricle. The surgery is done
by advancing a needle through a burr hole and aspirating the
air with a syringe. In cases such as this, where the pneumo-
cephalus was not postoperative, a burr hole is created, and a
subdural drain is connected to an underwater seal. The dural
defect is then closed [7]. In this case, the olfactory bulb defect
required repair. Even with severe cases, prognosis is good, if
surgery is done when appropriate.

Patient consent

The authors obtained informed consent from the patient
whose case was discussed in this report.
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