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Non Traumatic Pneumocephalus as a Diagnostic Challenge
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1. Clinical Image
Considered a rarity, pneumocephalus is being reported more fre-
quently, probably due to raised awareness and better accessibility 
to more and more sophisticated imaging procedures.

Pneumocephalus might follow neurosurgical interventions; have 
a traumatic origin or be a consequence of mastoiditis, but spon-
taneous cases with unidentifiable cause are probable as well [1]. 

Patients might present with unspecific complaints such as hea-
dache, vertigo and general malaise, and with no trauma in the 
history, a thorough neurological examination might detect subtle 
symptomatology, here including cranial nerve involvement, postu-
ral instability and other signs. 

We present the case of a Caucasian female, aged 41 years, with 
vertigo and headache which had become more intense during the 
last week prior to admission. She had twice an episode of vomi-
ting, and the neurological findings were discrete. A routine CT 

performed at the emergency department revealed intracranial pre-
sence of free air (Figures 1-3).

The patient reported no trauma in her life, but rather an anamnestic 
ear infection supposedly treated and healed some two years before 
the actual episode. An ENT examination suggested a chronic otitis 
that was treated with a short course regimen of antibiotics, with the 
patients being discharged the next day. A follow up head CT two 
months later showed complete resolution of the occurrence, with 
the patient free from complaints or clinically important issues. 

A non-traumatic pneumocephalus is an occurrence probably unde-
restimated, although anatomic variants of air-filled sinuses might 
contribute into the appearance of the condition [2]. Other more 
dramatic cases, within a neurosurgical setting, have been reported 
as well; but here pneumocephalus has been more an epiphenome-
non rather than a decisive factor vis-à-vis the final outcome of the 
disease [3].
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Figure 1: Air bubbles in the truncal spaces, predominantly in the right 
side.  

Figure 2: Air bubbles in the left temporal and sulcal area, with a single air 
bubble in the median line.

Figure 3: Disparate and multiple air bubbles in the left cortical sulci; ano-
ther isolated air bubble is seen contralaterally.
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