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A 73-year-old man presented with a loss of consciousness. He
was comatose at the time of admission with a GCS of 5 and no
localized neurological signs. Medical records indicated that
the patient had undergone surgical treatment for esophageal
carcinoma 2 years previously. Metastases developed in the
reconstructed stomach tube and middle esophagus
6 months after surgery, and the patient had therefore
received radiotherapy. Computed tomography (CT) of the
head revealed gaseous distention in the subarachnoid
space around the cortex. Some air was visible around the
brain stem (Fig.1). No head injuries and no skull-base
fracture were observed. The radiological diagnosis was a
pneumocephalus. He died 2 days after admission.

Pneumocephalus is a rare disease that has most often
been described as a result of skull base fracture or
intracranial and spinal operations. A subarachnoid-pleural
fistula and intracranial air may occur after lung resection
[1]. Willheim reported pneumocephalus as a complication
of metastases in sacral carcinoma [2]. This is a very rare
eroding tumor that may cause pneumocephalus without
either trauma or surgery. We think that the destruction of
the esophagus and tissue of the esophageal carcinoma,
which was hastened by eroding bone, caused a communication between the subarachnoid space and esophagus. The
diagnosis was of pneumocephalus as a complication of
esophageal carcinoma.
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Fig. 1 Axial CT of the brain
showing profound gaseous
attenuation in the subarachnoid
space, cortical sulci and ambient
cistern
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