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Two Cases of Spontaneous Pneumomediastinum
in Dermatomyositis

Jungsik Song, M,D,, Yong Beom Park, M.D,,
Jun Gu Lee, M,D,, Ki Hwan Kwon, M.D., Won Ki Lee, M,D,,
Chang Hee Suh, M.D,, Chan Hee Lee, M.D,, Chang Ho Song, M.D.,
Jisoo Lee, M,D., Soo Kon Lee, M,D,

Division of Rheumatology, Department of Internal Medicine,
Yonsei University College of Medicine, Seoul, Korea

Spontaneous pneumomediastnum has been reported only recently as a rare
complication of dermatomyositis. We are reporting two cases of spontaneous
pneumomediastinum in dermatomyositis. The diagnosis of dermatomyositis was
based on the diagnostic criteria requiring symmetric weakness of limb-girdle
muscles and anterior neck flexors, elevation of serum skeletal muscle enzymes,
electromyograpic findings of inflammatory myopathy, positive findings on mus-
cle biopsy and dermatologic features including heliotrope rash and Gottron's
papule.

Vasculitis may be the common denominator leading to the association of der-
matomyositis and pneurnomediasinum. In reported cases, the prognosis of pneu-
momediastinum seems unfavorable. Interestingly the 2 cases we are reporting
resolved spontaneously without any recurrence.
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Fig. 1-A,B. Chest radiographs show a long linear opacity roughly paralleling the left heart boarder,
representing the laterally displaced mediastinal pleura. In addition considerable gas is pre-
sent around the aortic arch. Reticular opacity is demonstrated in both lung base.
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Fig, 2-A, Computerized tomography reveals pneumomediastinum at
the level just above aortic arch.

Fig, 2-B, Interlobular and intralobular septal thickening in both
lung base show subpleural distribution, suggesting UIP
pattern.
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