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—{ Abstract) -

emphysema(PIE), pneumothorax,

retroperitoneal emphysema, etc.

early phase of PIE,

astinum and extrapleural air sign.

pretation in such patients.

Correct diagnosis of air leak is very important for the adequate management of
newborn infants especially under positive pressure assisted ventilation.
According to the location of the gas, it 1s called variously pulmonary interstitial

pneumomediastinum,

They show characteristic radiographic lindings for each situation which includes
later phase of PIE, tension PLE, anterior pneumothorax, medial

pneumothorax, angel wing sign of pneumomediastinum, retrocardiac pneumomedi-
There are several diagnostic pitfalls for differentiating these lesions so thal the

pattern recognition of these characteristic findings is important for correct inter-
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Fig.1 Pulmonary interstitial
emphysema(PIE) with pneumo-
thorax

Tortuous branching or round
cystic  hyperlueent  structures
demonstrated within the dense
lung due to presence of pneu-
mothorax.
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Fig.2 Tension PIE(Pulmonary Interstitial Emphysema) a|b

Diffuse distribution of tortuous hyperlucencent structures in the entire left lung due to
presence of PlE(a). Increased volume of the left lung due to a large cyst formation from
tension PIE in the left lower lung(b) decompressed by a dranage tube insersion.

Fig.3 Medial pneumothorax
Hyperlucent bands along the
margins of the mediastinum
due to presence of gas between
the mediastinum and partally
collapsed and dence lungs.
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Fig.4 Angel wing sign(Spinnaker sail sign)'of pneumomediastinum
Supero-lateral displacement of the both lobes of the thymus into the both upper lung

zones simulaling the angel wings or spinnaker sail(a)

. Hyperlucent zone accross the up-

per mediastinum just below the thymus rather than that along the lateral margin of the

mediastinum{medial pneumothorax).
surrounding gas on the lateral view(h).

A wedge shaped thymic shadow highlighted by
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Fig.b Extrapleural air sign

An oval shaped hyperlucency over the
right hemidiaphragm(arrows) due to
collected gas below the parietal pleura di-
sected from the diaphragm introduced
from the mediastinal space(a).On the lat-
eral view, a pancake shaped hyperlucen-
cylarrows) over the posterior 2/3 of the
right hemidaiphragm(h). The gas locu-
lated at the top of the dome of the right
hemidiaphragm (arrows) well demon-
strated on CT(e) different from that so
called infrapulmonic peumothorax.
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Fig.6 Retrocardiac pneumomedi-
astinum

A round hyperlucency over the
lower thoracic spine(arrows) due
to loculated gas below the infra—
azygos ligament within the medi-
astinum anterior to the esopha-
gus.

Fig.7 Pneumoperitoneum from
pneumomediastinum following
air leak
Hyperlucency below the liver

within the peritoneal cavity intro-
duced rom the mediastinal space
demonstrated as an area ol hy-
perlucency(arrow) near the base
of the medistinum.
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