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Abstract

Spontaneous pneumomediastinum is an uncommon clinical form of pneumomediastinum with no
relationship to trauma or surgical procedures. Head and neck manifestations are predominant and
may be confused with symptoms of acute parotitis. We report a case of spontaneous pneumome-
diastinum mimicking bilateral parotitis in a 23-year-old male patient. The symptoms and findings,
swelling, and pain, secondary to air passing through the deep fascial planes in the head and neck
region, were dominant at the beginning of clinical history. The aim of this case report was to outline
the risk of misdiagnosing spontaneous pneumomediastinum as an acute parotitis.
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INTRODUCTION

Spontaneous pneumomediastinum (Hamman's syndrome) is an uncommon clinical form of pneu-
momediastinum with no relationship to trauma or surgical procedures (1). It is more commonly
seen in children than in adults, ranging from 0.001% to 0.01% (1, 2). In adults, it is frequently seen
in the second and third decades of life (2). Coughing, vomiting, exercise, and inhaled drug use
have been reported as causes of spontaneous pneumomediastinum (1). Head and neck surgery,
Valsalva maneuver, and pulmonary pathologies in childhood have been reported in the etiology
as well (3). In 31% of the cases, no precipitating factors have been found (3). Patients usually pres-
ent with dyspnea and chest pain, as well as dysphagia, neck pain, swelling of the face and neck,
and voice changes, according to the extent of emphysema (2, 3). The physical findings in the
head and neck region are related with spontaneous pneumomediastinum, arising secondary to
air passing through the deep fascial planes in the head and neck region (4).

Parotitis is a common inflammatory disease with or without inflammation of the parotid gland. On
physical examination, patients with parotitis have redness, facial erythema, facial swelling, pain
with palpation, and local heat over the parotid region (2, 5). The head and neck symptoms of
pneumomediastinum, such as neck swelling and neck pain, are similar to the symptoms of paroti-
tis (2). Potential fascial planes of the head and neck may be forced with emphysema (6).
Emphysema in the deep fascial planes and the subcutaneous planes of the head and neck may be
the first revealing findings of pneumomediastinum (2). We report a case of spontaneous pneumo-
mediastinum mimicking parotitis and discuss the literature on spontaneous pneumomediastinum.

CASE PRESENTATION

A 23-year-old male patient was admitted to our clinic from the emergency department with a
diagnosis of acute bilateral suppurative parotitis. The patient reported head and neck pain and
swelling as well as chest pain for 2 days. The patient reported no dyspnea or dysphagia on
admission. On physical examination, subcutaneous emphysema, crepitation, swelling, and pain
on palpation over the anterior thoracic wall and extending to the bilateral temporal region
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through the neck and parotid regions were noted. Pulmonary
and cardiac auscultation was normal. Transnasal endoscopic
upper respiratory tract examination was also normal. A comput-
ed tomography (CT) scan confirmed pneumomediastinum in
the anterior mediastinal space and subcutaneous emphysema
over the anterior thoracic wall extending to the bilateral tempo-
ral region over the neck and parotid regions. In addition,
emphysema was seen in the retropharyngeal and parapharyn-
geal spaces and the carotid sheath. Blood tests showed that
the amylase level was 20 times higher than the normal range.
White blood cell count was slightly elevated. Erythrocyte sedi-
mentation rate was normal. The patient was administered anti-
biotherapy and analgesic treatment. The patient was on antibi-
otic treatment for 10 days in the clinic and was asymptomatic,
on clinical and radiological examinations, at discharge.

After 1 month, the patient was readmitted to the thoracic sur-
gery department with the same symptoms and physical find-
ings. Transnasal endoscopic upper respiratory tract examination
was normal. Esophagoscopic and bronchoscopic examinations
were also normal. However, a CT scan showed pneumomedias-
tinum and subcutaneous emphysema in the cervical region. The
patient was administered the same treatment as before. After
10 days, his symptoms resolved completely, and a 1-year fol-
low-up was uneventful.

DISCUSSION

Spontaneous pneumomediastinum (Hamman's syndrome) is an
uncommon clinical form of pneumomediastinum with no rela-
tionship to trauma or surgical procedures (1). This rare clinical
form is not well known among otolaryngologists, but it can be a
life-threatening condition (2). In this case, inexperienced junior
residents discharged the patient from the emergency depart-
ment with a diagnosis of acute parotitis. However, after detailed
otolaryngologic examinations, spontaneous pneumomediasti-
num was confirmed as the correct diagnosis.
Pneumomediastinum is different from pneumothorax in which
the parietal pleura remains intact (2). The factors in which the
glottic gap is closed, such as coughing, vomiting, or provoca-
tive Valsalva maneuver, comprise the etiology of spontaneous
pneumomediastinum (2). Respiratory distress or hemodynamic
problems could co-occur with pneumomediastinum and cause
air compression to vital structures (6). Overdistended, increased
alveolar pressure, and alveolar rupture are the primary pathoge-
netic factors (1, 2). While breathing, air passes through the
mediastinum, but not the pleura; this is called the Macklin effect
(1). When mediastinal pressure decreases, parenchymal pres-
sure increases, and air passes through the mediastinal space (1).

Patients with pneumomediastinum usually present with dyspnea
and chest pain as well as dysphagia, neck pain, swelling of the
face and neck, and voice changes according to the extent of
emphysema (2, 3). Some patients may also have predominant
symptoms in the head and neck (2). Recurrence of spontaneous
pneumomediastinum is very rare (2, 3). In this case report, recur-
rence was observed, but there were no pathological findings
indicating what caused the recurrence of pneumomediastinum.
A previous study has only reported one case of recurrence (3).
This is the second study in the literature that reported the recur-
rence of pneumomediastinum. Kelly et al. (7) and Gunluoglu et
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al. (8) noted that neck swelling symptoms are more common
than chest pain. However, Abolnik et al. (9) found that chest
pain symptoms may be more common than expected.

Patients with parotitis typically have redness, facial erythema,
facial swelling, facial pain on palpation, and local heat over the
parotid region (2, 5). Head and neck symptoms of pneumome-
diastinum, such as neck swelling and neck pain, are similar to
the symptoms of parotitis (2). However, similar to parotitis, pain
in the neck and parotid regions on palpation as well as swelling,
particularly in the parotid region, were experienced. The most
important symptom, according to the patient, was neck and
facial swelling beginning from the chest and traveling through
the neck. His amylase level was 20 times higher than the normal
range, and his white blood cell count was slightly elevated. With
these findings, it is easy to see how the patient was misdiag-
nosed with parotitis. We could not explain why his amylase level
was elevated. Certain etiological factors, such as viral diseases,
may cause both parotitis and pneumomediastinum. In this case
report, we observed that there was a relationship between par-
otitis and spontaneous pneumomediastinum within viral etiolo-
gy. This made us consider possible advanced diagnostic tests
that could be performed to accurately diagnose parotitis.

Although a lack of similarity with pneumomediastinum can lead to
inappropriate treatment and diagnosis, which can be life-threaten-
ing depending on the circumstances, spontaneous pneumomedi-
astinum itself is generally a self-limiting and benign disease (1, 3).
In conservative treatment, analgesics, antibiotics, and rest are pre-
scribed, and a mediastinal tube may also be inserted (2).
Newcomb et al. (10) reported bed rest, antibiotherapy, analgesia,
and oxygen therapy as sufficient treatment. However, Patel et al.
(11) noted that antibiotics are not necessary, except when a perfo-
ration in the upper airway and esophageal tract is suspected.

CONCLUSION

Spontaneous pneumomediastinum is generally a self-limiting,
benign disease. However, it can be life-threatening due to its
close proximity to vital structures in the thorax and head and
neck regions. Head and neck manifestations are predominant.
Parotitis symptoms may be confused with symptoms of sponta-
neous pneumomediastinum. When spontaneous pneumomedi-
astinum is confused with other clinical situations and misdiag-
nosed, it has the potential to be a life-threatening disease.
Therefore, awareness of spontaneous pneumomediastinum is
important in otolaryngology.
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