Evidence Discussion (CH 19.2)

Pneumomediastinum; Subcutaneous Emphysema

The diagnosis of Pneumomediastinum (PM) is usually established by a clinical exam and CR.
The CR should include a lateral view.(1,2) CR is the most common diagnostic imaging
study.(3,4,5,6) The reported sensitivity of CR ranges from 60-90%.(3,7,8,9,10) CT is more
sensitive than CR, especially in cases of small amounts of air in the mediastinum.(1,2,8)

There is no evidence defining when CT should be used to evaluate pneumomediastinum
(PM).CT should be done if the suspicion for PM remains high despite a normal CR or if there is
concern for secondary PM due to a specific pathologic event.(1,3)

CT can be beneficial in detecting injury to the tracheobronchial system, pneumothorax,
pneumopericardium or esophageal perforation.(10) Despite the usually benign and self-limiting
course of spontaneous PM, additional imaging is often undertaken to rule out esophageal
perforation or other underlying disorder. A retrospective review of adolescents and young adults
with spontaneous PM demonstrated that no clear criteria were used for obtaining a CT and that
the CT’s did not impact clinical decisions.(11) The authors concluded that advanced imaging is
over-utilized in patients with suspected spontaneous PM without clinical evidence of necessity.
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