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Fig. 1. Chest PA showing pneumomediastinum and subcutane-
ous emphysema of the neck, both shoulder and upper area of the

chest.
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Fig. 3. Seven days after conservative treatment. Subcutaneous emphysema, pneumomediastinum and epidural emphysema resolved.

Chest X-ray (A), neck CT sagittal view (B), spine CT sagittal view (C).
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