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Pneumoperitoneum and Pneumomediastinum Caused by Pulmonary Fibrosis
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An 80-year-old man was diagnosed as having malignant lymphoma in 2011 and underwent chemotherapy,
which led to complete remission (CR). After achieving CR, he had been treated with steroid for pulmonary fibro-
sis since 2015. On the most recent occasion he crashed, recurrence of the malignant lymphoma brain metastasis
was found and he was hospitalized. Radiotherapy was performed for malignant lymphoma metastatic brain tumor.
On the 30th day after hospitalization, he suddenly exhibited difficulty breathing, mediastinal emphysema and
intraperitoneal free gas was detected in the upper abdomen by radiological imaging. In the absence of findings
of perforation of the gastrointestinal tract, mediastinal emphysema and pneumoperitoneum related to pulmonary
fibrosis were diagnosed. There are few case reports of pneumoperitoneum complicated with respiratory disease.
Radiotherapy was administered with the diagnosis of malignant lymphoma metastatic brain tumor. Dyspnea ap-
peared, mediastinal emphysema and intraperitoneal gas were confirmed by image examination, and pneumoperi-

toneum and pneumoperitoneum were diagnosed.
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Fig.1 Chest X-ray on admission.
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Table 1 Laboratory findings on admission.

Haematology Serology Cerebrospinal fluid
WBC 6,900/pl TP 6.4 g/dl Initial pressure 8.5 cmH20
Neut 75.9% Alb 3.4 g/dl Protein determination 96 mg/dl
Eosino 0.9% T-Bil 0.72 mg/dl Glucose determination 68 mg/dl
Baso 0.4% LDH 218 U/l Cl determination 126 mmol/l
Mono 9.2% AST 17 U/ CRP 0.01 mg/dl
Lym 13.6% ALT 15U/1 LDH 41 U/
RBC 420 x 10%/pl ALP 183 U/l appearance Colorless transparent
Hb 13.6/dl v-GTP 18 U/ Xanthropy -
Ht 40.9% CK 44 U/
Plt 20.4 x 10%/ul ChE 238 U/l Nucleated cell number 1/pl

T-cho 237 mg/dl Cell type

BUN  26.6 mg/dl Mononuclear cell 1

Cr 0.72 mg/dl Polynuclear cell 2

Na 142 mEq/1 Other 0

K 3.6 mEq/l Red blood cell count 10/ul

Cl 104 mEq/1

Ca 8.8 mg/dl Bacterial culture -

CRP 0.35 mg/dl Acid-fast bacterial culture -

BS 118 mg/dl Cytology Class 11

sIL-2R 377 U/ml
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Fig.2 Chest X-ray shows intra-abdminal free air.
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Fig. 3 Chest and abdominal CT scan shows pneumoperitoneum
and pneumomediastinum.

Fig. 4 Abdominal CT scan shows pneumoperitoneum.

Table 2 pneumoperitoneum and pneumomediastinum.

Haematology Serology
WBC 9,600/ul TP 6.0 g/dl
Neut 87.0% T-Bil 1.05 mg/dl
Eosino 0.0% LDH 454 UN
Baso 0.0% AST 17 U/
Mono 4.0% ALT 31U1
Lym 9.0% ALP 343 U/
RBC 519 x 10%/ul CK 30U/
Hb 16.8/d1 BUN 51.1 mg/dl
Ht 50.4% Cr 0.74 mg/dl
Plt 8.1 x 10%/ul Na 139 mEq/I
K 5.2 mEg/1
Cl 101 mEq/1
CRP 0.37 mg/dl
BS 137 mg/dl
KL-6 744 U/ml
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