i ek s] A): Al 86 & Al 5 & 2014

http://dx.doi.org/10.3904/kjm.2014.86.5.612

oA AR ED A

RALO RS Yt
HET - ANE - YSH - WD - AT - 52 - Yo|X

Negative Pressure Pulmonary Edema Together with Pneumopericardium
after General Anesthesia

Cheol Gu Hwang, Jae Hoon Choi, Hong Jae Kim, Seong Pil Jang, Jac Gyu Shin, Dong Hoon Han, and Mi Jin Yang

Department of Internal Medicine, Busan Medical Center, Busan, Korea

Negative pressure pulmonary edema is an uncommon complication related to general anesthesia. Its main pathophysiology is ex-

cessive negative intrathoracic pressure that is caused by an acute upper airway obstruction. Pneumopericardium, the presence of air

within the pericardial sac, is another rare condition. The common pathophysiology of pneumopericardium, except for that caused

by blunt or penetrating trauma, is barotrauma-induced alveolar rupture caused by positive intrathoracic pressure. Here, we report

the case of a 61-year old female patient with negative pulmonary edema and pneumopericardium after general anesthesia. She re-

covered after conservative management. (Korean J Med 2014;86:612-617)
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Figure 1. The initial chest radiograph demonstrating radiolucent

opacity surrounding the heart (arrows) and diffuse bilateral pul-
monary infiltration.
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Figure 2. An electrocardiogram showing sinus tachycardia.

- 613 -



— gt EIA]: Al 86 E A5 & T Al 645 & 2014 —

2 133 gdL, SuHEAEl 40%, E 42 309,000/mm’, FEE o] FEAAANA 71AIR7] B oA sl FFuAst
81.3%%{c}. At 3}8F HAMS BUN 144 mg/dL, oted ek AddAe Briehr] el A 229 Alskict
0.8 mg/dL, AST/ALT 43/33 TUL, & ©hl 7.1 g/dL, &1 38 A7 9 71§ sl FEART AR Bt
gdLiey. @4 Asid HAMS Na 149 mEq/L, K 3.2 mEq/L, o YA S5ZBHEA O 7 IEstol A bt 2Ak= FESL
Cl 102 mEq/L, Ca 8.7 mg/dL, P 4.4 mg/dL, Mg 1.5 mg/dL %] 1 o}, AlulEere. golo g ZAF AT 60% AEFon Zi
2 HAVE oAzl Kol giglet. D-dimer 3,123.4 ng/ml, W 25doll 2 whute] ol kA T A] oFotth 4]
CK-MB 2.6 ng/mL, Troponin-I 0.09 ng/mL$Jt}. 5ot S D A4AY o]t 27| sE, 4] o]

A7) 24E T8t S #HEE A 45 7| sle, HIAE Rl A SR, s e] ok E

Figure 3. Contrast enhanced chest computed tomography images taken at admission. Pneumothorax (white arrow) and pneumo-
mediastinum (black arrow) were visible (A). Bilateral pulmonary infiltration was noted on the dependent portion and pneumo-
pericardium (arrowheads) (B, C). There was no evidence of thromboembolism of the main pulmonary trunk in a contrast-enhanced im-
age (D).
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Figure 4. The follow up chest radiography images taken on day 3 and a chest computed tomog-
raphy image captured on day 5. Chest radiography revealed improved pulmonary edema and re-
gressed pneumopericardium (A). A chest CT image shows the absorption of air in the pleural
and pericardial cavities (B).
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