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IMAGES IN PULMONARY MEDICINE
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COVID-19

A 36-year-old male patient with no comorbidities was
admitted to the ICU with a 14-day history of fever, cough,
and intense dyspnea. On admission, his body temperature
was 38°C (100.4°F), his RR was 30 breaths/min, and
his SpO, was 93%. Unenhanced CT of the chest showed
predominantly peripheral areas of consolidation in both
lungs, as well as pneumomediastinum (Figures 1A to
1C). Real-time fluorescence polymerase chain reaction
of his sputum was positive for SARS-CoV-2 nucleic acid.
After four days of hospitalization, having been treated
exclusively with supportive measures, including oxygen
therapy, the patient showed partial improvement of
symptoms, and a new CT was performed (Figure 1D),
which showed substantial diminution of the areas of
consolidation and resorption of the pneumomediastinum.
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The major causes of spontaneous pneumomediastinum
include those related to the Valsalva maneuver and
asthma.® The tomographic findings of COVID-19 have
already been studied widely and reported in the medical
literature.® To our knowledge, pneumomediastinum has
been rarely associated with the disease.® As described
in other diseases, the most probable mechanism of
pneumomediastinum formation in the context of COVID-19
is the emergence of a pressure gradient between the alveoli
and the surrounding structures, leading to alveolar rupture
and air leak, which moves along the bronchovascular bundle
until it reaches the mediastinum. This pressure gradient
seems to be related to heterogeneous involvement of the
lung when there are normal parenchymal areas adjacent
to those affected by the disease.™

Figure 1. Axial (A and B) and coronal (C) unenhanced CT scans of the chest showing ground-glass opacities in both lungs.
Note the presence of pneumomediastinum (arrows). A reconstructed coronal image obtained four days later (D) demonstrated
improvement in the areas of ground-glass opacity and resorption of the pneumomediastinum.
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