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A 17 year- old patient, with smoking history of 3 P/Y and with bronchial
asthma since childhood, was admitted to our department of worsening
dyspnea and productive cough.

After three days of hospital stay, clinically overt subcutaneous emphysema,
was extended along the left hemithorax. Chest X-ray confirmed subcutane-
ous emphysema of the left hemithorax with extension to the left cervical
fascia (Images 1 and 2). A high resolution computed tomography of the
chest showed pneumomediastinum in the upper-anterior mediastinum and
the subclavicular region, and subcutaneous emphysema in the soft tissue
of the cervical area, of the left axillar region and of the upper back region;
while air bubbles were also observed in the epidural space (Images 3 and
4).The findings were compatible with spontaneous pneumomediastinum.
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