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Abstract

Objective: To investigate the symptoms, clinical diagnosis, treatment and prognosis of pneumoperi-
cardium. Method: A retrospective analysis was conducted on the clinical data of patient with pneu-
mopericardium admitted to the Shengli Oilfield Central Hospital in 2023, and relevant literature
was reviewed. Result: The patient, an old male, with Lung cancer after chemorchemoradiotherapy,
admitted with a sudden back pain that persisted, combined with ECG and symptoms, suspected
acute myocardial infarction, acute myocardial infarction was ruled out by emergency coronary
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angiography, combined with chest CT and other examinations, pneumopericardium was confirmed.
Conclusion: Pneumopericardium is rare in clinic, pericardial tamponade, if it occurs, can be life-
threatening. It is easily misdiagnosed as acute myocardial infarction or pericarditis. Need to be com-
bined with imaging, early diagnosis and treatment, avoid misdiagnosis and disease deterioration.
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Figure 1. Electrocardiogram suggests suspected acute inferior wall myocardial infarction
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Figure 2. A chest radiograph suggests pneumopericardium
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Figure 3. There is a clear band between visceral layer and parietal
layer of pericardium
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Figure 4. Chest CT showed small damage to the right bronchus, which was considered bronchial rupture
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