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Spontaneous Pneumomediastinum and Subcutaneous 
Emphysema Postpartum in Primipara

Abstract

We would like to present a case where a Primipara develops Pneumomediastinum and subcutaneous emphysema following child-
birth. The condition is known as Hamman’s syndrome with only 200 reported cases and an estimated incidence of 1 in 100,000 de-
liveries. It is a benign condition where most recover spontaneously but it is very important to have dangerous differential diagnoses 
in mind.
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Spontaneous pneumomediastinum was first described by Hamman in 1945 (Hamman’s syndrome) [1], but the first documented 
case appeared in 1618 when the queen of France was giving birth [2]. Since then, there have been reported 200 cases, with an estimated 
incidence of 1 in 100,000 deliveries [3-5]. Hamman’s syndrome (HS) is described as a rare benign condition presenting after giving birth, 
consisting of the following symptoms: chest pain, dyspnea, dysphagia, swelling and neck pain [3-5]. HS usually resolves spontaneously 
without serious consequences. It has been observed most often in Primipara with a long second stage of labor [3-5]. Cho., et al. showed 
that pushing, difficult labor, and use of inhalation drugs were independent risk factors in young Primiparas [3].

We present a case of a fit 27-year-old woman primipara, non-smoker, admitted to the hospital in labor at 41 weeks´ gestation. She had 
no previous history of surgery, and took no medication. It had been a normal pregnancy with a 1st stage of labor without any complica-
tions. During the 2nd stage of labor she was actively pushing for one hour. Total bleeding was measured to 200 mL and a vaginal tear of 
1st degree was observed. The birth weight was 3115g. Two hours postpartum, the woman developed bloodshot eyes and swelling of neck 
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 Blood pressure 2 hours postpartum was 105/74 with a heart rate of 105. Electrocardiogram and blood samples were normal, while 
x-ray showed pneumomediastinum left and distal to the heart and extending up in the mediastinum with bilateral subcutaneous emphy-
sema (Image A and B).

and cheeks. Six hours postpartum, the patient complained of chest pains, especially in deep inspiration. Finally, subcutaneous emphy-
sema developed from around the mammae up to the cheekbones and with a nasal voice.  No inhalation drugs were used during birth. 

Investigations

Figure 1A: Frontal x-ray. Arrows indicate pneumomediastinum left and distal to the 

heart and extending up in the mediastinum with bilateral subcutaneous emphysema.

Figure 1B: Side x-ray. Arrows indicate Pneumomediastinum 

extending up in the mediastinum.
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Spontaneous pneumomediastinum and subcutaneous emphysema is a benign condition that in most cases regresses without further 
intervention within days. It is most likely due to a rupture of pulmonary alveoli due to a forceful Valsalva maneuver during 2nd stage of 
labor. The Valsalva results in a high intra-alveolar pressure and over-inflations of the lungs. Bubbles of interstitial air then dissect along 
the vascular sheaths and connective tissue planes to the mediastinum. 

Ruptured peripheral alveoli can also be provoked by forceful coughing associated with asthmatic bronchospasm, chest infection and 
illicit inhalational drug use. It is important to take differential diagnosis into consideration. Recurrence is thought to be low, and there is 
no evidence to support follow-up in later pregnancies. Epidural analgesia has been suggested at future deliveries to prevent active push-
ing, and avoidance of nitrous oxide, as it can increase the intra-alveolar pressure [3]. 

Discussion 

References 

The patient received no treatment, but spontaneously recovered after 24 hours postpartum. There was no further development in 
the Pneumomediastinum and the patient remained stable. The only symptoms that remained were chest pain during full inspiration. The 
subcutaneous emphysema slowly regressed, and the patient was discharged 3 days later.

During acute illness after giving birth, there are numbers of diagnoses in which the clinical symptoms are much alike, and must be 
considered when the diagnostic approach is planned. Chest pains postpartum can be a result of amniotic embolism, pulmonary embo-
lism, myocardial infarction, pneumothorax, aortic dissection, rupture of the esophageal rupture, also known as Boer haven’s syndrome 
(extremely rare during labor, especially without a preceding history of vomiting [6], interstitial emphysema, pneumothorax, pneumo-
pericardium, toxic effect of injected drugs, cardiac tamponade or mediastinitis. Most of these differential diagnoses can be ruled out by a 
CT-Thorax and arterial blood gas analysis, but still, the single most important diagnostic test is chest x-ray [3-5].
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