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A late preterm infant with progressive respiratory distress
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Figure 1. Chest X-ray
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A 2300 g female baby was born at 36+4 gestational age via
caesarean section. Prenatal history was unremarkable. At 2
hours of age the baby was transferred to neonatal intensive
care unit due to progressive respiratory distress and
received poractant alfa as intubation-surfactant-extubation
therapy after which FiO2 requirement decreased from 0.50
to 0.25. At 34 hours of age, while she was still on nasal
continuous positive airway pressure (CPAP), she had sudden
deterioration with retractions, desaturation and bradycardia.
The infant was immediately intubated and put on high
frequency oscillatory ventilation (HFOV) after which her
oxygen saturations and heart rate stabilized.

What is your diagnosis?
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Pneumomediastinum

Pneumomediastinum can be seen as a complication of nasal
CPAP. Increased intraalveolar pressure leads to alveolar
rupture into the perivascular space. Air then dissects along the
vascular channels resulting in pneumomediastinum as it leaks
into the mediastinum. Pneumomediastinum may precede
the development of pneumothorax or can remain isolated.
[1]. Management is supportive and directed at providing
adequate gas exchange and minimizing the risk of further air
leak. Angel wing sign typical for pneumomediastinum was
seen on the X-ray of our patient (Fig 1). She was on HFOV
for 28 hours when she was extubated. However, there was
still some pneumomediastinum on X-ray. She received nasal
CPAP for one more day and had no respiratory problem after

the fourth postnatal day.

High frequency oscillatory ventilation may provide better
ventilation and oxygenation in neonates with pulmonary
air leak syndromes as it avoids large cyclic swings in tidal
volume [2,3].
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