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Pneumomediastinum Secondary to an
Open Mandible Fracture

Sang Mo Je; M.D., Yoo Sang Yoon, M.D., in Cheol
Park, M.D., Seung Ho Kim, M.D.

Pneumomediastinum can result from fractures involving
paranasal sinuses, orbits, mandibles, other facial bones.
This is a case report of an 25-year-old man who fell froma
third floor. He suffered injuries to the maxillofacial region.
Initial examination revealed a mandibular complex fracture
and tooth loss, but the man developed neck swelling, dysp-
nea, and dysphagia over the next 3 days. Repeat examina-
tion revealed marked pneumomediastinum and subcuta-
neous emphysema:

Key Words: Pneumomediastinum, Mandibular

Department of Emergency Medicine, Yonsei University
College of Medicine, Seoul, Korea

S g
2 s 52 gaR, AL
ag,

A et B F olAAcR wAsE 25
MAXIE & & =

MBAl MU2F tES 1348K

SMICHSt . QintHe 3= st

Tel: 02) 361-5793 Fax: 02) 392-3175

E-mail: edksh@yumc.yonsei.ac.kr

T49 2004 62 11, JIRHSCIL: 20043 83 10Y

406

O d O

2YB OIX8 TBATIIT

A=A, 2347
2 F . AREe )
T4 $A4%571% 198 APell

2541 FA7E W9 30% A 3%

EJ A AHE ujgo

2 Fesied By $FAEAYC R 47 BAe
Sol A ggln, ol AW UL F% AAE

719844 %ﬂ%‘i\:‘r.
Ev) 2t 127/92 mmHg, #ek ¥9 99
12 8], AL 36.2T¥eH, s G4
27A& BHYou o4 Hasiy. Al AatelA
W3t 7 cm Zeole] gl U, #
& WAYE g 290l hEol AT Aot
M} skete] sk N, 3 N7 24EHAe
. FAUEE] A% s slete] wupago] glo]
o] A= AT
AL 278 A 14 4 g/dL, driEagE
40.5%, 2% 229 000/mm’, WEF 23,170/mm’e]$]
t}. dut 58 HARAM Na 140.1 mEq/L., K 3.06
mEq/L, Cl 105.4 mEq/L. BUN 10.2 mg/dL, Cr 0.9
mg/dL, AST/ALT 147/65 IU/L ©1%t}h. @481 ZHA}L
A PT 13.4(1.12 INR), aPTT 37x9] &£712 Bt}
A\ AAE RBC 3+, WBC - AA=AANE B F

o

o B 1o iy I o ot

27 Qe

}\)\J_ T Pt
B
e BARANGI A A% F3 29I Bo| A4
of YT, set BEY By 2, $= a2e) A% 2

A, 45 UEIe 49T 2] AAHAU.
stote] A 2 & HleEd 2ol oldd
712 eledrh 4 94e 9A BEm, s
PYAS AEHRA BTA ARE AR $
A% 5 dEE 2 2 naar
3L BAe FEH J:—%. daTPE T2
o A% AEAA St BEek H27A AR
Fa71Fe] EAHAAG. FF AN A3 F

>
gy
>

i..
ok

=
=]

i
=IP=
T5°



FHFES E 6F’f"i}(Flg 1), 7ARe] d58z27 &9
A HF: ghor ARZHY F7I7t Biov HHdE
(thyroid cartﬂage) olu} ®EX]HF(cricoid cartilage)]
EE BolA| eksith(Fig. 2).

T &5 e da Aad ARe F5 A

SHIANE T AFF AR eI 37

n
ot rx

J

Ak 47182 FRAA olofA 3 gloth, dAaol
ALl £4 ABeld Axe] Bge BAEA ot

Rk odo &

rlo

(Fig. 3.4). 574 AR &5
o|A &3ttt

gape] Z4ko] o] o4t <tslEA] o} gHAYA| ( ceftezole)
g 4t Fol 8 T HEAQ AEE AP
A 89 Fo| FRUAMIEAANA FAF7FH 34'6}7]
&ds) Al ol F st 2d. 5 8T 24,

HEE S i3 s Adsin, Se HAl

o &gt $F

]

<

¢
=
°
o
%

AN rlo o

Fig. 1.Chest PA view. Subcutaneous and interstitial
emphysema, pneumomediastinum is seen.
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Fig. 2. Neck Lateral view. Extensive emphysema is seen
anterior to vertebrae, from oropharynx to medi-
astinum.

Fig. 3. Larynx CT scan. Extensive emphysema is seen in
retropharyngeal space.

Fig. 4. Enhanced chest CT scan. Interstitial emphysema is

seen in the subpleural space.
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