
Introduction
Following the spread of the new coronavirus pneumonia 
caused by severe acute respiratory syndrome 
coronavirus-2 (SARS-Cov-2) and its epidemic in 
late 2019, the World Health Organization named it 
coronavirus disease 2019 (COVID-19) and declared a 
pandemic in March 2020 (1,2). COVID-19 can lead to 
several radiological manifestations on the patient’s chest 
computed tomography (CT) scan if it involves the lungs 
(3). Spontaneous pneumomediastinum is an unusual 
condition in viral pneumonia (3) and is commonly 
observed in mechanically ventilated patients and 
diseases such as infections, chronic pulmonary diseases, 
and asthma. Nonetheless, few cases have so far been 
announced regarding COVID-19 pneumomediastinum 
(4,5). Accordingly, this study reported three COVID-19 
cases developing pneumomediastinum.

Case 1
A 34-year-old male patient with no underlying diseases 
presented with shortness of breath and no other 
symptoms from the day before admission. O2 saturation 

was 94% and all physical examinations were normal. The 
patient’s COVID-19 polymerase chain reaction (PCR) 
test was positive.

Pneumomediastinum was observed in the chest CT 
scan (Figure 1a), and lab tests were white blood cell count 
(WBC) of 17400 (m/mm3), lymphocyte count of 14.8%, 
and lactate dehydrogenase (LDH) of 1454U/L. The patient 
was discharged after one week with improvements in 
his general condition and radiological presentation 
while he returned after 3 days with severe dyspnea 
with an O2 saturation of 86%. Although the patient’s 
pneumomediastinum had improved (Figure 1b), he 
expired 24 hours later.

Case 2
The patient was a 66-year-old man with no underlying 
diseases who presented to the hospital following 
shortness of breath several previous days. He was 
admitted due to pneumomediastinum in the chest CT 
scan and the likelihood of COVID-19 (Figure 2). The 
patient’s COVID-19 PCR test was positive, and lab test 
results on admission were WBC count of 7600 (m/mm3), 
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expired despite the efforts of the medical team.
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lymphocyte count of 15%, and LDH of 399 U/L. He was 
discharged due to improvements in shortness of breath 
and good O2 saturation (97%), as well as improvements in 
radiological and clinical manifestations.

Case 3
The patient was a 28-year-old woman with hypertension 
and valvular heart disease who presented with complaints 
of shortness of breath, fever, dry cough, and myalgia 
from a few days before the visit and was admitted due 
to the radiological evidence of COVID-19. The patient’s 
COVID-19 PCR test was positive. During admission, 
the patient developed rising creatinine and underwent 
dialysis, and then was transferred to the intensive care 

unit (ICU) owing to worsening of respiratory distress 
and drop of O2 saturation. The new chest CT scan, 
which was performed in the ICU revealed that the 
patient had developed pneumomediastinum (Figure 3). 
Lab tests on admission were WBC count of 17 200 (m/
mm3), lymphocyte count of 8.3%, LDH of 400 U/L, and 
creatinine (Cr) of 3.9 mg/dL. During hospitalization, 
WBC count, lymphocyte, LDH, and Cr were 36 300 (m/
mm3), 2.7%, 858U/L, and 6.5 mg/dL, respectively.

Due to the further drop of O2 saturation down to 70% 
and respiratory distress, the patient was intubated and 
unfortunately, expired 3 days later.

Figure 1. (a) Pneumomediastinum in the chest CT scan, (b) The patient’s pneumomediastinum improved

Figure 2. Pneumomediastinum in the chest CT scan and the 
likelihood of COVID-19.

Figure 3. Pneumomediastinum in the chest CT scan.
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Discussion
Numerous radiological manifestations have been reported 
on the chest CT scan since the outbreak of COVID-19, 
including multifocal bilateral peripheral ground-
glass opacities, subsegmental patchy consolidation 
with subpleural location, predominant involvement of 
posterior segments, and lower lung lobes, and the like. 
Nevertheless, reports of pneumomediastinum have been 
scarce in recent studies (4,5).

As it is known, the pressure gradient between alveoli 
and pulmonary interstitium can lead to alveolar rupture, 
causing spontaneous pneumomediastinum (6). In 
COVID-19 cases, this can be described by SARS-Cov-2 
activity that can damage the alveolar membrane (7,8).

To date, few cases of pneumomediastinum in COVID-19 
patients have been reported that are not caused by 
ventilation (4,5). However, some cases have resulted in 
a pneumothorax (9). Although pneumomediastinum 
usually resolves spontaneously, as a complication of 
COVID-19, it can indicate the exacerbation of the disease 
(10). 

Conclusion
The occurrence of pneumomediastinum is rare although 
it is a possible finding and thus should be considered in 
COVID-19 patients’ chest CT scans.
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