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Pneumocephalus after Thoracoscopic Excision of Posterior Mediastinal Mass
-A case report-

Hyanglim Lee, M.D.*, Jae-lk Lee, M.D.*, Kook-Yang Park, M.D.*,
Chul-Hyun Park, M.D.*, Yang-Bin Jeon, M.D.*, Chang-Hyu Choi, M.D.*

Pneumocephalus after thoracoscopic excision of a mediastinal mass is a very rare complication. It presumably oc-
curs due to dural injury near the spinal root and development of a subsequent subarachnoid-pleural fistula. A
60-year-old woman complained of nausea and headache after thoracoscopic excision of a posterior mediastinal
mass. She was diagnosed with pneumocephalus by brain CT and recovered with supportive management.

(Korean J Thorac Cardiovasc Surg 2007;40:878-881)
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Fig. 1. (A) Preoperative X-ray shows
round mass shadow at left thoracic
inlet. (B) Postoperative X-ray (POD#3)
shows subcutaneous emphysema at
left neck and tube insertion site, but
no pneumothorax.

Fig. 2. Brain CT (POD #7) shows
pneumocephalus at frontal convexity
and supracerebellar cistern (A), Lt.
cerebellar convexity (B).
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Fig. 3. n the follow-up temporal bone CT (POD #28), pneumo-
cephalus at Lt. cerebellar convexity resolved completely, and no frac-
fures were seen.
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