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= Abstract=

Pneumocephalus Secondary to Mastoid Surgery

Hyun-Ho Lim, M.D., Yong-Howan Kim, M.D., Han-Kyu Suh, M.D., Soon-Jae Hwang, M.D.
Department of Otolaryngology-Head and Neck Surgery,
College of Medicine, Korea University, Seoul, Korea

Pneumocephalus is air stasis in the intracranial cavity caused by breakdown of anatomical

barrier resulting in communication between intracranial cavity and the atmosphere. Iatrogenic

hal dary to id; is about 6.5% of the total cases of the
pneumocephalus resulting from dural damage of tegmen mastoideum.

To prevent this tragic clinical result of id , it is d to have a habit of
carefully checking the anatomical defect preoperatively as well as during the operation. When
the defect is found it is important to repair the dural defect immediately and during the
postoperative state, even a mild symptom of a patient postoperatively should not be ignored.

Authors recently have experienced 2 cases of pneumochphalus with an unidentified
intraoperative dural damage after mastoidectomy on 1 case of chronic otitis media and 1 case
of chronic otitis media with cholesteatoma. We report clinical course and treatment result with
some review of literatures for the guide in the diagnosis and treatment modalities.
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Fig. 1. Brain axial CT scan on POD #5
shows a huge air shadow with cere-
britis on right temporal lobe (arrow,
Case D).
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Brain axial MRI scan on POD #30

Fig. 2.
shows a formation of abscess cavity
on left temporal lobe (arrow, Case
D.

A9z F2eAez 444 #4 olg
qu4 7195 AA 65%NH s,
qudez BAR N1HFE 254 FHel
22¢ BFYY AIFNE F 97Uy

g, 3, 3

cqez A% Fz wAT g4 719
Fo 31 A5uRe Hyan Adol AN
Ae €7 9AYY £9L F A2 9y

Hu, 29 B4 FITAMEA nAAR
2744 F2 AT Bagn o

SANZ3 FolZ Atolel RER7F FHE F
2717 f471-AE TR 7Hdol AXHRA
ed RAEL, BFFA9 FEgel 1Py
Bgte] F7be] FEse] 4RIV olEE
E3oq g 7Hded EA=E, HE
H ZAg] ooz WY HAFA ¥
2o 93t FAE PGP FAZN She 2

2377 fdEce 7HER0, F¥el ¥F
& AT AIETAAEA 2T 1HFY
gyo] ¥ At fEdh

1959 gAF¥ezEe AxFHo|n ¥
Aol & WA FE FFO| FFEIH F

=116~



Clin, Otol. 81, 1997

AZW e Ft2 A% FE 53 @A
oo} Wsl, FaAY AFH o), B
FE HEE 5 Yok 2rldE vdH B
gauist, $% % A} THE Hold,
dFol FEHUA dFF Al H2HAD
FFEE71 ndH ALHA FF, FE ¥
AZeA o] dadg BATH, ko] Hgg
o Fgo] FAxHo Hdz HaHE X
BHA Y3 AHe ojPY 4 k. A
2ol 71¥Fe 27154e AU FFoI9
Fol3dol glo] ABAHA F/gor oy
7] 4k 719 %9 A171d 27169719 F
Be vg, Aug g4dst, T8 % Ao
& Holy, A2zl 4F ) AN 9
FAol edAsE Aot A3 FEIE
FEZ7E A wFel 4A&EHEA ng, F
T, TE R ARHAY ojFad $& Bk
A471A IR E FF de] RdH
of FAxHoY Hdz HiHgEe FFAHY
A7lelto, A WAF zrde FAA
YAt @A R F2H GFukel
g F-Fol S 9Fo JIYHNWA F
A ISt wol FAHY FAxHor 4F
o &iso] HAAe FHAts} el P
o Futo] FANAE FAAAY AFA
TN, vuz JEBAYPYF R RFo o
FolF AW ARH FFe BAGW,
FFENE F YT 71HF9 A
FEad, T4 % ABYH FFEA hEe
F Aot HAd A APHA 943 2
g zd¥ & o ddstAAte HYF
Fosue] BFH L, LF WA 7 HAS
d FHE 7G 2 HLER ARl Al
PFFl =dol Ak, G zAL 2
AdsteF G g4 N1H9F9 Ade
Aol ot Kojie] Hejso] HAd
EAHFEE wotairle] A o, age
2 7195 e U HAgoly HA%F 5 #
43t7] A3t Az Gl Kool $¢
271 8B g del AR A, ARl NP
3 3 19 A9 FEFWNE F B

Za3}E FEFEE AHFoEA oA
LA 47150 ABHA g A
2 ojg 5o}, 7]xF 9 e o} fAe] b
ARAA AL E 719F9 7H5AS ANA
¥ 4 e Z2A3Z (warning sign) 2 A& H
ok,

71HF AAANBE HYP Poly g T3}
e BP9 FAA, FAJDz 28 oA,
a3 ABA §& 4F o4 FH3H, o)z
AEEe 43ZAd bt F£4 N85g AE
e Folt¥ Aztgel Y Fa 29
AS, 43ARE FAGY vL Hgo] 4
S8 F AN 2 heEd NP 43K
APE AA. 0B A HFe 27A
@ F AEG ABANE AFY HS ¥ue
YL ¢34 QoY AR A H73
Q Age) ARAE 2AE £ Joemz gl
2 3¢ 2 axzoer AFHoz yYAs}e
Aol Faittn Atz @t

Z 2

FEEANE F WG E 1¥FLe A
Agolut Aye] X5 AF A9 & (Resi-
dent’s form)A 7o) &Fow ofylg 7t
4ol Btk 2=z YA AN 2
g EEn) g5t 21 R &3 syey
2% F7E ALEA FAse o 2
Sto] AW A4 AP ARER e
ol Fosty, = £F X9 AvH F4
olgt= Zk#dA| wopol ¥ Aoz Atz

References

1L AEN-AEA - FEI] AT LY
A}H 2@ FolAA 29:763~771,
1986

2. oldE - 2WTF - HBF 1 HFF 4289
AN, AR A}E A 10 1 739~ 745,

-117 -



BERF & 811, 1997

1981

Wy - NG -} T odaNE
F 13 @ FolAA 7:596~599, 1992
FAd - HE - AP
443 @& FolAdA 30:685~689,
1987

FAE - HAYA - AT 5 FAY
FE 44A 1@ dgAF e A
11 © 463~472. 1982

Gormley WB, del Busto. R, et al: Cra-
nial and I ial Bacterial I

In : Neurological ~Surgery. (Chap. 148).
Youmans ] R (Ed.). W.B. Saunders comp.,
Philadelphia, Pennsylvania, pp.3191~
3220, 1996

T olH s

10.

-118-

Jacobs JB, Persky MS : Traumatic pneu-
mocephalus. Larygoscope 90; 515~521,
1980

Markeham JW : The clinical feature of

? halus. Acta Ne hir 16 - 1~
78, 1967

Moore GF, Nissen AJ, Yonker AJ - Poten-
tial lication of ized b

pinal fluid leaks secondary to mastoid su-
rgery. AM ] Otol 5(4):317~323,
1984

Osborn AG, Danine JH, Wing SG, et al
M/ ial air on 74 d tomog-
raphy. ] Neurosurge 48 : 355~359, 1978




