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NEUMOENCEFALO ESPONTANEO. A PROPOSITO DE UN CASO
Spontaneous Pneumoencephalus. A Case Report
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RESUMEN: Introduccion y objetivo: El neumoencéfalo es la presencia de aire en cualquiera de los
compartimentos intracraneales (intraventricular, intraparenquimatoso, subaracnoideo, subdural y epidural),
generalmente se asocia con una pérdida de la continuidad 6sea tras procedimientos quirdrgicos o trauma-
tismos, siendo infrecuente su presentacion sin factor desencadenante (2%). Mediante la presentacién de un
caso clinico, explicaremos las caracteristicas fundamentales de dicha entidad y exposicion de la bibliografia.

Método: Varon de 48 afios que acude al Servicio de Urgencias tras cuadro de cefalea intensa de reciente apari-
cién en hemicraneo derecho de cinco dias de evolucion que controld inicialmente con paracetamol, mostrando
empeoramiento progresivo sin respuesta a analgesia; en este momento, presenta vision borrosa y cervicalgia.
Se solicita TC craneal y ante hallazgos, se deriva el paciente al servicio de Otorrinolaringologia y Neurocirugfa.

Resultados: Neumoencéfalo localizado en region frontal izquierda y hoz cerebral, asi como pequenas
burbujas en region occipital izquierda y en seno cavernoso derecho. Dehiscencia a nivel de la lamina cribosa
del etmoides en fosa nasal izquierda. Ante estos hallazgos se realiza observacion intrahospitalaria y trata-
miento analgésico intravenoso durante dos semanas con evolucion satisfactoria y se realiza nueva TC donde
no se observa neumoencéfalo en parénquima cerebral, persistiendo la dehiscencia previamente descrita.

Discusion: La aparicion del neumoencéfalo espontdneo suele ser secundario a un defecto en la conti-
nuidad dsea craneal, siendo una entidad muy rara (2%); la presencia de neumoencéfalo suele ocurrir tras
una intervencioén quirdrgica, traumatismo craneofacial o tumores en base de craneo. Como complicacion
podemos encontrar el neumoencéfalo a tension, que se debe a la entrada de gas intracraneal que eleva la
presion, produciendo un efecto vélvula con la entrada de aire, pero no su salida, precisando tratamiento
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quirdrgico. Esta entidad se manifiesta clinicamente con cefalea, nduseas, vomitos e incluso convulsiones
y alteraciones del estado neuroldgico. En su diagnostico la técnica de eleccion sigue siendo la TC craneal.
Cuando es un hallazgo casual se opta por un manejo conservador, resolviéndose de forma esponténea en
unas dos semanas. Si presenta sintomas, fracturas de base del craneo, o un defecto aéreo >15 mm se consi-
dera el tratamiento quirurgico.

Conclusiones: Ante la clinica de cefalea con otros sintomas neurologicos asociados con mala respuesta
a tratamiento analgésico, debemos incluir en el cuadro de diagndstico diferencial el neumoencéfalo, sobre
todo, ante la presencia de cirugias craneales o traumatismos previos.

La resolucion suele ser esponténea, pero debemos considerar la posibilidad de aparicion de neumoen-
céfalo a tension, por lo que es necesaria la vigilancia estrecha intrahospitalaria.
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SUMMARY: Introduction and objective: Pneumocephalus is the presence of air in any of the intracra-
nial compartments (intraventricular, intraparenchymal, subarachnoid, subdural and epidural), generally
associated with a loss of bone continuity after surgical procedures or trauma, and rarely occurs without a
triggering factor (2%). Through the presentation of a clinical case, we will explain the fundamental char-
acteristics of this entity and review the literature.

Method: A 48-year-old man attended the Emergency Department after a recent onset of severe headache
in the right hemicranium of five days' evolution, initially controlled with paracetamol, which progressively
worsened without response to analgesia; at this time, he presented blurred vision and cervicalgia. A cranial
CT scan was requested, and, in view of the findings, the patient was referred to the Otorhinolaryngology
and Neurosurgery Department

Results: Pneumocephalus located in the left frontal region and cerebral sickle, as well as small bubbles in
the left occipital region and in the right cavernous sinus. Dehiscence at the level of the lamina cribrosa of the
ethmoid in the left nostril. In view of these findings, in-hospital observation and intravenous analgesic treat-
ment was carried out for two weeks with satisfactory evolution and a new CT scan was performed where no
pneumocephalus was observed in the cerebral parenchyma, with the previously described dehiscence persisting

Discussion: The appearance of spontaneous pneumocephalus is usually secondary to a defect in cranial
bone continuity, being a very rare entity (2%); the presence of pneumocephalus usually occurs after surgery,
craniofacial trauma, or skull base tumors. As a complication we can find tension pneumocephalus, which is
due to the entry of intracranial gas that raises the pressure, producing a valve effect with the entry of air, but not
its exit, requiring surgical treatment. This entity manifests clinically with headache, nausea, vomiting and even
convulsions and alterations in the neurological state. Cranial CT is still the technique of choice for diagnosis.
When it is a chance finding, conservative management is chosen, and it resolves spontaneously in about two
weeks. If it presents symptoms, skull base fractures, or an air defect >15 mm, surgical treatment is considered.

Conclusions: In the presence of headache with other neurological symptoms associated with poor
response to analgesic treatment, pneumocephalus should be included in the differential diagnosis, especially
in the presence of previous cranial surgery or trauma.

Resolution is usually spontaneous, but we must consider the possibility of the appearance of tension
pneumocephalus, so close intrahospital surveillance is necessary.
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