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neumomediastinum:  An  Uncommon  Complication  of  COVID-19
neumonia

eumomediastino: una complicación poco común de la neumonía por COVID-19
arta  Nobre  Pereiraa,∗,  Rosário  Blancob,  Vanda  Areiasa

Pulmonology Department, Centro Hospitalar Universitário do Algarve – Hospital de Faro, Portugal
Internal Medicine Department, Centro Hospitalar Universitário do Algarve – Hospital de Faro, Portugal
A 88-year-old male, non-smoker, without any underlying lung
isease, was hospitalized due to COVID-19 pneumonia, with per-
istent fever and progressive fatigue. He started treatment with
ydroxychloroquine, lopinavir/ritonavir, azithromycin and ceftri-
xone, assuming bacterial co-infection. However, there was  a
adiological and analytical worsening. We  switched antibiotherapy
o ceftazidime and started corticosteroids, with further analytical
nd imaging improvement, but maintenance of hypoxemia. A chest
T angiography (Fig. 1) was performed, revealing a pneumome-
iastinum. After three days of rest and oxygen therapy, patient’s
ypoxemia improved, with overall good clinical and imaging out-
ome, showing spontaneous resolution. Because no precipitating
actors were identified, as severe cough, signs of respiratory dis-
ress, high flow oxygen therapy or ventilatory support, we  assumed

 pneumomediastinum as a complication of COVID-19 pneumonia.
his can be related to an alveolar membrane damage and rupture
aused by the disease, followed by air dissection through the bron-
hovascular sheath into the mediastinum.1,2

Although a pneumomediastinum is a benign disease which only
equires conservative treatment,1 it is important to monitor it

losely when associated to COVID-19, due to the possibility of dis-
ase worsening.1,2

This is an interesting case because it seems to be an uncommon
ssociation,1,2 although the overall incidence is yet unknown.
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E-mail address: martapereira 15@hotmail.com (M.  Nobre Pereira).

Fig. 1. Chest computerized tomography angiography: axial images (A–E) showing
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300-2896/© 2020 SEPAR. Published by Elsevier España, S.L.U. All rights reserved.
pneumomediastinum associated to mild subcutaneous emphysema and peripheral
ground glass opacities, mostly in the lower lobes bilaterally, but also in the upper
lobes; (F) coronal reconstruction showing pneumomediastinum.
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