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A Rare Case of Neonatal Air-Leak

Syndrome
Um Caso Raro de Sindrome de Air-Leak Neonatal
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A full-term neonate, weighing 3830 g, was born through a vac-
uum-assisted vaginal delivery, complicated with shoulder dys-
tocia. The neonate had Apgar scores of five and eight at one
and five minutes, respectively, and received positive pressure
ventilation using a T piece device.

At eight hours of life, the neonate presented respiratory dis-
tress and persistent groaning. Physical examination revealed
an acute swelling of the neck and scalp, with palpable crepitus,
and reduced air entry on the left hemichest. Chest radiograph
showed an extensive air leak with thorax and neck subcuta-
neous emphysema, pneumomediastinum and left non-hyper-
tensive pneumothorax, which was drained. The subcutaneous
emphysema extended to the entire scalp and was apparent in
the skull radiograph as a radiolucent band between the skull
and scalp, reflecting the presence of a massive amount of air
in the subgaleal space - "angel’s halo sign” (Fig.s 1 and 2)." The
computed tomography (CT) scan excluded subgaleal haem-
orrhage as well as skull or clavicle fracture (Fig. 3). The neonate
maintained hemodynamic and haemoglobin stability. He was
managed conservatively with oxygen and showed gradual re-

gression of the swelling (7 cm decrease in cephalic perimeter

throughout the hospitalization). He was discharged at eight Figure 1. Anteroposterior skull radiograph showing a radiolucent
days of life and had no other complications on the follow-up. band in between the skull and scalp - “angel’s halo sign”.
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Figure 2. Skull radiograph in lateral incidence evidencing an extensive
subgaleal emphysema.

Figure 3. CT scan with cervical and scalp subcutaneous emphysema
(without evidence of subgaleal haemorrhage) with extension to the
mediastinum and parapharyngeal areas; no skull or clavicle fracture
was apparent in the exam.

Subgaleal emphysema is an extremely rare and benign type
of air leak syndrome in neonates, usually secondary to difficult
and/or instrumentalized delivery!* It commonly occurs in as-
sociation with pneumomediastinum, from which air can dis-
sect superiorly along the carotid sheath separating the scalp
from the galea aponeurotica.? It is of upmost importance to
exclude subgaleal hematoma, given the possibility of fast and
fatidic progression to haemorrhagic shock.> Our goal with this
report was to call attention to this diagnosis and the impor-
tance of a timed approach.

Awards and Previous Presentations

The clinical case referred in this article was presented as a sci-
entific poster with the title "Hematoma subgaleal vs Sindrome
de Air-Leak em contexto de parto traumatico” in the “48°
Congresso Portugués de Neonatologia’, occurring in Lisbon,
Portugal, on the 4" to 6™ of December 2019.

Responsabilidades Eticas

Conflitos de Interesse: Os autores declaram a inexisténcia
de conflitos de interesse na realizacdo do presente trabalho.

Fontes de Financiamento: Nao existiram fontes externas de
financiamento para a realizacdo deste artigo.

Confidencialidade dos Dados: Os autores declaram ter se-
guido os protocolos da sua instituicao acerca da publicacdo
dos dados de doentes.

Consentimento: Consentimento do doente para publicacdo
obtido.

Proveniéncia e Revisao por Pares: Ndo comissionado; revi-
sao externa por pares.

Ethical Disclosures

Conflicts of Interest: The authors have no conflicts of inter-
est to declare.

Financing Support: This work has not received any contribu-
tion, grant or scholarship

Confidentiality of Data: The authors declare that they have
followed the protocols of their work center on the publication
of data from patients.

Patient Consent: Consent for publication was obtained.

Provenance and Peer Review: Not commissioned; external-
ly peer reviewed.

References

1. Moura MC, Nunes F. Subgaleal emphysema in a newborn: the “angel halo”
sign. Pediatr Radiol. 2008;38:353. doi: 10.1007/500247-007-0724-6.

2. Dhaware A, Kadam S, Patole S. Subcutaneous Emphysema of Scalp follow-
ing Resuscitation in a Neonate. J Trop Pediatr. 2017,63:499-501. doi: 10.1093/
tropej/fmx007.

3. Masand M, Hauptfleisch C. Severe subcutaneous emphysema in a term ne-
onate. BMJ Case Rep. 2018;1-2. doi: 10.1136/bcr-2018-226415.

4. Fernandes CJ, Garcia-Prats JA, Redding G, Kim MS. Pulmonary air leak in
the newborns. In: UpToDate. [Accessed on November 1%, 2021]. Available in:
https://www.uptodate.com/contents/pulmonary-air-leak-in-the-newborn.

5. Chaturvedi A, Chaturvedi A, Stanescu AL, Blickman JG, Meyers SP. Mechan-
ical birth-related trauma to the neonate: An imaging perspective. Insights
Imaging. 2018;9:103-118. doi: 10.1007/513244-017-0586-X.




