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= Abstract =
A Case of Spinal Epidural Emphysema Complicating in
Patient with Bronchial Asthma
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and Soon Chul Hwang, M.D.
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Spinal epidural emphysema is rare, and only a few cases have ever been reported.

A 18 year-old man was admitted for neck and chest pain for 3 days. Before admission he experienced rhi-
norrhea and severe cough. Physical examination revealed wheezing on whole lung field and subcutaneous em-
physema over the upper portion of the chest and neck. Chest radiograph showed pneumomediastinum and sub-
cutaneous emphysema in the neck and chest CT images demonstrate a free air in the prevertebral fascia.

With conservative management, the patient’s condition and the pneumomediastinum improved. The patient

was discharged to home on the fourteenth day. (Tuberculosis and Respiratory Diseases 2000, 49 : 372-375)
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Fig. 1. Chest PA(at admission) shows the linear
air density in the both upper lung field
fields and well demarcated air density
along with right cardiac border at the
hilar area(arrow).

Fig. 2. CT scan demonstrates mediastinal em-
physema around the trachea(small
arrow head), subcutaneous emphysema
at the anterior chest wall(large arrow
head), and epidural emphysema within
the vertebral canal(arrow).
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