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Pneumocephalus

Sang Won Choi, MD, Yu-Ha Hong, MD, Myeong Jin Son, MD, Ki-Han Kwon, MD, Jooyong Kim, MD,
Min Uk Jang, MD, Soo-Jin Cho, MD

Department of Neurology, Hallym University Dongtan Sacred Heart Hospital, Hallym University College of Medicine,
Hwaseong, Korea

] Korean Neurol Assoc 37(1):78-80, 2019

Key Words: Meningitis, Pneumocephalus, Ventriculitis

w419 5 371112 pneumocephalus)e. A4 140t
A BB e A2t gPEFolch HAGe Al S8
o

3§V SIS, W, o] R SO ehd 4 9)

= 910%9] 55 % A 4574 o0] selslsli ole] thE Al
A olbFt glolth

A845t ] computed tomography (CT)ol|A] Alel&{(maxillary si-

o

=

SEE, HAF 58 Ao 5 g Aglold! InEEe & nus), ARz {(ethmoid sinus), 3% E(sphenoid sinus)] H5 2 371
& TE 9 5745 4o7IH 0 W 371¢] ol wet HY= mej5o] PEEITKFig. A). HAAHEA A e 160 mmH:0,
HEAA B SRR o 4 ol AR ATl ANEES  WBT L000mm’ (S5 91%, T %, I 4%), Tl
Tt AR 9] D AR HEon Ane APALAT] 842 medl, EE 60 mydL, B 124 mgdLgich. B7I0felES
o3t HAE B FIueE S Adse] Huad U A4 WU A5k 510] cefirixone 4 gday, vancomycin
2 g/day, dexamethasone 40 mg/day® A8}, 12 LO] A4S

s gl H] A& ulAT(non-rebreather reservoir mask)z2 335} ch

STELAS SAATAOIN R Hstreptococcal

184 2} gA7E A @5 24178 AR St ddR @ pneumoniae) /g5 ZHRISIGITE AN AL 4ARE S AJFHEE 29

%]\

i
Sht 2 A2E WAl Qgkon, i ool 71 ¢l

A 4ol SaAE stk FAk= AoltE HYo
al
oh A2 A4 39.0°C o, ] ARl SR AT

2785 skl W A7) AN (brain magnetic resonance image)S

ST, 2957 G L T2 PR, AR

oX 2 L

(fluid-attenuated inversion recovery imaging), FAFFZGAF
(diffusion weighted image)ollA] X529t 29572 THAE| gl o),
| Aluk=(ependymal layer)o]t} el 7|(choroid plexus)ol] %%

Received February 12,2018 Revised September 3, 2018

Accepted September 3, 2018 732 9L, 5 4] 5 occipital hom of bilateral lateral
Address for correspondence: Soo-Jin Cho, MD ventricle) £-9Jo]] A 207 Hol= TZFEAIG | Qlo] XAl 9]
Department of Neurology, Hallym University Dongtan Sacred Heart _ ~
=3 2 u lod o S i ] 1y R=]

Hospital, Hallym University College of Medicine, 7 Keunjaebong-gil, AEHO gehEo] HAAS AdsIIrkFig. B). 4 294 E
Hwaseong 18450, Korea ;A e AdESAE 124or oAERL AR
Tel: +82-31-8086-2310 Fax: +82-31-8086-2317 B

E-mail: dowonc@naver.com 36.5-37.3°CE 34519t} Dexamethasone2- 40 mg/day & 427t

78 OIgrMEafen M7z M12, 2019



Figure. (A) Pneumocephalus is seen at prepontine cistern, both middle cranial fossa, and right cerebellum and sinusitis is observed at sphenoid

sinus in brain CT (white arrows). (B) Fluid attenuated inversion recovery image and diffusion weighted image reveal hyperintensity signal at
occipital horn of both lateral ventricle. T1 enhancement image shows meningeal enhancement (white arrows). (C) A follow-up brain CT represents
nearly complete resolution of pneumocephalus. (D) A Follow-up magnetic resonance imaging shows improvement of both lateral ventricle lesion
and meningeal enhancement. CT; computed tomography.
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