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BOBE:

CBeToT ce coouyBa CO ToJeMa 3JIpaBCTBEHA KpH3a MOpaaM MaHIAeMHjaTa of HWHQEKIHja Cco
KoponaBupyc, koja 3amouyHa co enugemujata Bo Byxan, Kuna, Bo mekemBpu 2019 roauna.
MHoOry MapeHXUMCKH U eKCTpa-TIApeHXUMCKH a0HOPMATHOCTH KOHM c€ J0JDKAaT Ha MH(peKuujaTa
CO KOpOHaBUPYC ce omnumanu co kKommjyrepcka tomorpaduja (KT). Hajuecta u pana
MaHudecTalyja € MPUCYCTBOTO HAa MAPEHXMMHHU 30HM HAa MIIEYHO CTaKIJIO, JIOLUPAHU BO
nepudepHr JENOBH, a I0jaBaTa Ha CIOHTaH ITHEBMOMEIWjaCTHHYM € HEeBOOOHMYaeHa
npe3eHTanuja. Paguosnorujara CTOM Kako KaMEH-TEMEIHUK BO YIPaBYBame CO ITHEBMOHHja
KOBH/I-19, ocobeHO BO MOCTaBYyBamETO Ha JAUjarHO3a U CieeHheTo Ha OoecTa. (1)

ITPUKA3 HA CIIVYAJ:

62-roauineH MaIIKy MaUueHT, BpaboTeH BO KOH(EKIIHMja, CO HETaTHBHA ENHIEMHOJIOIIKA aHKeTa
3a KoHTakT co 3aboneH ox KOBHJ/I-19, 6e3 npyru KOMOpOMIUTETH W XPOHHYHA Teparwja,
NpUMEH Ha WHQEKTUBHO ojJiesieHne co 4-5 1HeBHa MCTOpHja Ha 3aMOp, KallUIUIla, HHTCH3HBHA
aMcIHea, Oe3 rmokadeHa TenecHa temiepatypa u Haox on PTIN Ha Genm apoGoBu BO mpuiior Ha
OunarepanHa nmueBMoHHUja. Ha ¢pu3nkanen nperien, Heropara TejieCHa TEMIIEpaTypa U3HECyBalle
36,7°C, nmync 90/mMuH u catypauuja SpO2=87%. Ha ayckynranmja: OGunarepaiHo ociaOeHO
aumeme co kpenurauuu 0azanHo. Ha natuBen KT Ha rpageH koml ce mokaxa OuiiaTepasHO
MPUCYCTBO Ha OU(Y3HU 30HM Ha aTeHyallMja Ha MJIEYHO CTAaKJIO MPETEKHO BO INepuepHH
o0acTH, co cio00IHU BO3IYLIHM MaTHIITA U mieBpanHu npocropu (Crnuka 1 u 2. KT Ha 6enu
npoOOBH BO MpMJIOT Ha OwiatepanHa BupycHa nHeBmoHHja). KOBU/-19 Tect, Opuc on Hoc,
oOpaboren co Real Time-PCR wmerona, wucnutaH BO TpU HaBpaTH 3a BpeMe Ha
XOCHHTaJIM3alMjaTa Mokaxa HeraTuBeH pe3yarar. O nab aHanusm, umallle MOKa4yeH!u BPeJHOCTH
Ha [I-mumepu: 35200, kou ce MOBTOpYBaa BO HEKOJKY HaBpaTH, Oenexea MajJ Ha BPEJHOCTA:
17820...17150...6060...1370...970. ITo 12 nena xocnuranusanuja, J€KyBaH UCKIYIHBO CO MEPKHU
Ha TOJIPILIKA, BKIYYyBajKM KHCIOpPOJHA Tepanuja, TpPOjHA aHTHOMOTCKA, KOPTUKOCTEPOHJIHA,
OpOHXOJMJIATaTOpHA, BATAMUHCKA, TaCTPONPOTEKTHBHA U OCTaHaTa CUMIITOMATCKa Tepamnuja Kaj
narueHToT Oemre u3BpiieH HOB KT: mynmvoanruorpaduja (Cnuka 3 u 4. Haox co Ounarepanna
MTHEBMOHHWja M ITHEBMOMEIMjaCTHHYM), CO HAOJ Ha CII00OJCH BO3AYX JOJDK TpaxeaTa, OKOIY
A0OPTHUOT apKyC KAaKO U BO MeJMjacTyHyMOT. KOHCYITHpaH chelnujamucT XUpypr, co Mpernoka 3a
KOH3EPBAaTUBEH TPETMaH W 0€3 WHIWKaIMja 3a Xupypmko noucienayBame. KT HaomoT Ha Oenm
npoOoBu Ha 21 1eH, mpea UCIHMC HA MAlUMEHTOT, CO OMIaTepaHO HO IMOBEKE JIECHO CeyIITe
MIPUCYTHO 30HU HAa MIIEYHO CTAKJIO, HO BO 3HAYMTEIHA PErpecHja U CO CEyUITe Majla KOJTUYMHA Ha
cnobozieH Bo3ayx Bo meaujactuaymot (Ciuka 5. Haon Bo perpecuja). [TaiiueHTOT HCHMIaH BO
nomobpeHa coctojba, co carypamuja SpO2=92% u MeIMKaMEHTO3Ha Tepamuja BO JOMAIIHU



ycinou. Ilo egen mecen, kaj manueHToT Oea ucrmrtanu antutena 3a KOBU/-19 undexuuja u
6ea npucytHu Bo rosem tutap: 1gG=22.57 (<1.00UA/ml) u IgM=22,72 (<1.00UA/ml).
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3AKJIYUOK:

[TojaBara Ha mMHEBMOMenUjacTyM Tpeba Ja yKake Ha BHHUMATEIHO CIEICHE Ha MalueHTOT 0e3
paznuka namu e gokaxana KOBU/I-19 undexumja nam we. [TocTojat moBeke TpyJI0BU BO CBETOT
(2-8) kame CHOHTAaHHOT MMHEBMOMEIWjaCTHHYM € YecTd KOMIUIMKAIlMja Kaj TEXOK aKyTeH
pecniparopeH cuHAPOM. I10TpeOHO € MOHATaMOIIHO MCTPaKyBambe 3a Jia Ce MCIIHTa HEeroBaTa
acouupanoct co KOBU/I-19 undekuujara.
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INTRODUCTION:

The world is facing a major health crisis due to the Coronavirus infection pandemic, which
began with the epidemic in Wuhan, China, in December 2019. Many parenchymal and extra-
parenchymal abnormalities due to coronavirus infection have been described by computed
tomography (CT). The most common and early manifestation is the presence of parenchymal
zones on milk glass, located in peripheral parts, and the appearance of spontaneous
pneumomediastinum is an unusual presentation. Radiology stands as a cornerstone in the
management of COVID-19 pneumonia, especially in the diagnosis and monitoring of the disease.

(1)
CASE REPORT:

A 62-year-old male patient, employed as a textile worker, with a negative epidemiological
survey for contact with a patient with COVID-19 patient, without other comorbidities and
chronic therapy, admitted to an infectious ward with a 4-5 day history of fatigue, cough, intense
dyspnea, without elevated body temperature and lung X-ray findings in support of bilateral
pneumonia. On physical examination, his body temperature was 36.7°C, pulse 90/min and
saturation SpO2=87%. On auscultation: bilateral impaired breathing with basal crepitations.
Native CT of the chest showed a bilateral presence of diffuse zones of milk glass attenuation
predominantly in peripheral areas, with free airways and pleural spaces (Figs. 1 and 2. CT of the
lung in addition to bilateral viral pneumonia). COVID-19 test, a nose swab expamined with the
Real Time-PCR method, examined three times during hospitalization showed a negative result.
From the lab analysis, there were elevated values of D-dimers: 35200, which were repeated
several times, marked a decrease in value: 17820 ... 17150 ... 6060 ... 1370 ... 970. After 12 days
of hospitalization, treated exclusively with supportive measures, including oxygen therapy, triple
antibiotic, corticosteroid, bronchodilator, vitamin, gastroprotective and other symptomatic
therapy, the patient underwent a new CT: pulmonary angiography (Fig. 3 and 4. Bilateral
findings), finding free air along the trachea, around the aortic arch as well as in the mediastinum.
A thoracic surgeon was consulted, with a recommendation for conservative treatment and
without an indication for surgical follow-up. CT scan of the lungs on day 21, prior to patient
discharge, with bilateral but more right-sided milk glass zones still present but in significant
regression and still with a small amount of free air in the mediastinum (Figure 5. Regression
finding). The patient was discharged in an improved condition, with a saturation SpO2 = 92%
and drug therapy at home. One month later, antibodies for COVID-19 infection were tested in
the patient and were present in high titers: 1IgG = 22.57 (<1.00UA / ml) and IgM = 22.72
(<1.00UA / ml).
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Figure 1 and 2 (25.08.2020). CT of the lungs in addition to bilateral viral pneumonia and milk
glass

Figure 3 and 4 (02.09.2020). Finding with bilateral pneumonia (milk glass) and
pneumomediastinum



Figure 5 (12.09.2020). Regression finding

CONCLUSION:

The appearance of a pneumomediastum should indicate careful monitoring of the patient whether
or not COVID-19 infection has been demonstrated. There are several papers in the world (2-8)
where spontaneous pneumomediastinum is a common complication of severe acute respiratory
syndrome. Further research is needed to investigate its association with COVID-19 infection.
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