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A Case Report of Tension Pneumopericardium Following Blunt Chest Trauma

Sang-Tae Sohn, M.D.*, Eung-Soo Kim, M.D.*, Jong-Yeol Kang, M.D.*, Dong-Seop Song, M.D.**

A 49-year-old man visited our hospital via the emergency rcom. He had suffered chest trauma by falling down.
His chest X-Ray showed pneumomediastinum with pneumopericardium. We checked the Chest CT, and it showed
pneumopericardium without any injury to the other organs, the compressed heart and a minimal pneumothorax on
the left hemithorax. Closed thoracostomy was then done under local anesthesia. We then performed open peri-
cardiostomy under general anesthesia. We got a good result and so we report on this case.

{Korean J Thorac Cardiovasc Surg 2009;42:803-806)
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Fig. 1. Initial chest AP fim shows subtle pneumopericardium and
diffuse increased opacity on left hemithorax.

1
b
>,

Hde] g1 ool AelAl Frbslod, A
ol dekFig. 2C). Fke F7t glo] FA
Foah wimle] £H o2 F&e] AWl 1A
Acksto] Al7delate} g &

71&8 ek Ag & 7ute] 9% AAE
A R 2 K U 2 St
% 5 emAES A2 AANE 7let
HEE71E AMsl 927
Fodck Ade BAsled 714
= 23 122313k A A
FEE P e ke Avdod
% (hemopericardium)2} 4742 ¢licl &+
883] FE® HEE HEGor FA A
g2 ZtaE9ch 28 Fr 43 3-8
(open pericardiostomy) ¥ tel] 3148 3 &
Fataick. Als & Ao wakg ¥

oloj A 7utel AF o] A HA A&
T FF AN Fg 3) 4% 71ES A7)
Fgo|glon] Eo] £HL Yt & %

£ o
o It
- T
1o
-

> 7

>
™ o

E XA

2,
—

oL
o
>

¢ of
o}

2

ofi
ogé
of

>
b

b e To
S
k%

i)
of

bl
o,

=

3
U oot

O
S
p)

o Mo

> oL dz
A
L .
o
hod

o 9
Lnﬁ“m

1
ol
X b

_or}-‘

ofl oft mx O alt mo Of o o¥ mo
(o ¥R

to it
2

o
O

N
F"IE C’L iil
oft nt o [

£ & >
AT )
o o‘-ﬂ
~

B
X o7l
5
o 2
ok
o3

ot
>
s
2
)
)
2
3o M
o oo o

T

b

= = re o
ofo do oft ot fob rS

i
ot
wh
1S
2
2
o> ox
e o X

flo mo afo o8 ¢

L

ot
o
<
o
fot,
-0,
ot
ot
Y
e
oot
5]
o
i
ot
(e}
s
Mo 2 e O\IH ol of ofN ot

1
ArhFig. 4). BAE 47493 % AY9) A
A 7he ¥ B9l AR AU fA

¥,
=

Fig. 2. (A) Initial chest CT shows minimal pneumothorax on left
hemithorax (in the white circle). (B} Initial chest CT also shows
pneumopericardium. (C) The chest CT, an hour later, shows more
increased pneumopericardium and the heart is compressed by the
a.
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