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Pneumocephalus: An Infrequent 
Cause of Altered State of Consciousness
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A 47-year-old man is admitted to the Emergency Room with 
head trauma after falling from his own height. He had no his-
tory of relevant medical conditions, except for previous ep-
isodes of acute ethanolism. Upon admission he presented 
a Glasgow Coma Scale score of 11 (E3V3M5) and otorrhagia, 
without evidence of focal neurologic deficits, namely anisoco-
ria. Blood pressure was 136/83 mmHg with a heart rate of 43 

beats per minute, with no known usual drugs responsible for 
the bradycardia. He was afebrile with a capillary blood glucose 
of 118 mg/dL. Another finding from his physical examination 
was bradypnoea, with 10 to 13 breaths per minute despite an 
average oxygen saturation of 98%. There were no laboratorial 
abnormalities except for a serum alcohol concentration above 
3 g/L. 

Figure 2. In this CT scan there are multiple small foci of air within 
the subarachnoid space which is called air bubble sign that also 
result from increased tension of air in the subdural space.

Figure 1. In this axial view, it is evident the separation of the frontal 
lobes at the interhemispheric fissure, outlining Mount Fuji sign (ar-
row) which is indicative of tension pneumocephalus.
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Computed tomography (CT) scan performed showed right 
hemotympanum as well as the presence of subdural air caus-
ing local compression of frontal and temporal lobes and mul-
tiple small air bubbles scattered through several cisterns (Fig.s 
1 and 2) both suggestive of tension pneumocephalus. He was 
submitted to urgent craniotomy, repair of cerebrospinal fluid 
leak and antibiotic therapy, recovering consciousness without 
any sequelae.

Pneumocephalus is defined as the presence of intracranial air.1 
It is an uncommon complication of traumatic head injury, af-
fecting 0.5%-1% of cases, especially when fractures of the skull 
base and middle ear cavity occur, traversing a sinus or mastoid 
air cells.2,3 In this case, although ethanolism was a confound-
ing factor, the patient exhibited some clinical and radiological 
signs of raised intracranial pressure4,5 that demand urgent and 
life-saving decompression.
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