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Mount Fuji Sign in Tension Pneumocephalus

Tansiyon Pnomosefalide Fuji Dagi Isareti
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ABSTRACT OZET

The Mount Fuji sign is seen in bilateral subdural hypertensive ~ Fuji dagiisareti iki tarafli tansiyon pnémosefalide gorultr. Bu hava
pneumocephalus. These air collections cause compression of birikimleri frontal loplarda baskiya neden olur ve Fuji daginin si-
the frontal lobes, which take a shape similar to the silhouette of lGetine benzer bir sekil alir. Siklikla kronik subdural hematomun
Mount Fuji. It is most commonly seen after surgical decompres-  Cerrahi dekompresyonu sonrasi gérdlur. Bununla birlikte kafa
sion of a chronic subdural hematoma. However, it may also be ~ travmasi, otojenik enfeksiyonlar, nitréz oksit anestezisi ve dalmayi
observed following head trauma, otogenic infections, nitrous ox-  takiben de gérulebilir

ide anesthesia and diving.

Keywords: Tension pneumocephalus, Mount Fuiji sign, com- Anahtar Kelime‘Ier: Tansiyon pnomosefali, Fuji dag isareti, bilgi-
puted tomography sayarli tomografi
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Introduction

The presence of air in the cranial cavity is termed pneumocephalus, and when this benign air causes a pressure effect, it is called
atension pneumocephalus (1). In tension pneumocephalus, the air is most frequently seen in the frontal area. The diagnosis can
easily be made by computerized tomography (CT).

Case Report

A 47-year-old man was admitted after he sustained injuries in a motor vehicle accident. On examination, his Glasgow Coma
Scale (GCS) was 7/15 and his vital signs were stable. There was no bleeding from the ear or nose. An axial non-contrast CT scan
of the brain revealed a massive pneumocephalus. In addition, there were air bubbles in the basal cisterns and cerebral fissures
bilaterally (Figure 1). Since the patient was neurologically intact and did not have any cerebrospinal fluid leak, he was managed
conservatively with decongestants and oxygen by mask. Recovery was uneventful with resolution of pneumocephalus.

Discussion

Whereas pneumocephalus is present in up to 10% of post-traumatic head CTs, this scan also depicts what has been described
as the"Mount Fuji sign”indicative of a tension pneumocephalus. This is where the air separates and compresses the frontal lobes
to mimic the profile of the volcano Mount Fuji in Japan. The Mount Fuji sign is a finding that can be observed on CT scans of
the brain, in which bilateral subdural hypoattenuating collections cause compression and separation of the frontal lobes. The
Mount Fuji sign on CT scan is useful in discriminating a tension pneumocephalus from a non-tension pneumocephalus. Tension
pneumocephalus occurs when the intracranial air causes a mass effect and the brain is compressed. It has been reported to oc-
curinavariety of situations, including posterior fossa surgery in the sitting position, use of an indwelling cerebrospinal drainage
device, trauma, otogenic infections and chronic subdural hematoma drainage (2-5).

Conclusion
Identification of this sign by radiologist can have immediate and important clinical implications for patient care and outcome.

Address for Correspondence/Yazisma Adresi:

Dr. Mehmet Haydar Atalar, Department of Radiology, Faculty of Medicine, Cumhuriyet University, 58140 Sivas, Turkey
Phone: +90 346 258 02 89 E-mail: nurcanatalar@gmail.com

©Copyright 2013 by Emergency Physicians Association of Turkey - Available online at www.jaemcr.com

OTelif Hakki 2013 Acil Tip Uzmanlari Dernegi - Makale metnine www.jaemcr.com web sayfasindan ulasilabilir,

121



Atalar MH.

Mount Fuiji Sign in Tension Pneumocephalus

Figure 1. Axial non-contrast CT scan of head show massive
accumulation of subdural air (asterisk) with compression on
both frontal lobes (dotted arrows). In addition, the air in all
major cisterns, ventricles and subarachnoid spaces is seen on
CT scan (white arrows)
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