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Introduction

Traumatic tension pneumocephalus (TP)
occurs in the presence of a “one-way
valve” at the site of the leptomeningeal
tear. This intracranial air can cause a
significant mass effect on the brain,
frequently compressing the bilateral frontal
lobes, which leads to an increase in
intracranial pressure.

Case Description

A 15-year-old boy presented with severe
headache, vomiting, rhinorrhea, and a
subsequent drop in consciousness (GCS
15 to 8) following a fall from the second
floor of his hostel. Skull X-ray done in a
district  hospital revealed extensive
pneumocranium. Cranial CT confirmed a
basal skull fracture and extensive bi-frontal
pneumocephalus with the characteristic Figure A & B: Skull X-Ray shows radiolucency at Scan here for
"Mount Fuji" Sign, Supported by air bubble the frontal (lateral view) outlining the brain. more images

sign, exerting a significant mass effect Z?Sri;h:/(;ir::i;éei_s also seen at the lateral horn of the @:E:;;'"

intracranially. Following emergent Figure C & D: Extensive bifrontal pneumocephalus R
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center, the patient made a favorable seen in Figure D. ==
postoperative recovery, returning two .
months later with independent ambulation Conclusion

and no significant neurological deficits.

Early recognition of traumatic TP is possible

Discussion with a high index of clinical suspicion and

visible intracranial air on skull radiography.

Traumatic TP is an uncommon finding  Although CT is the gold standard for this
reported in less than 1% of traumatic brain  diagnosis, plain skull x-ray remains a valuable
injury1. As little as 65mls of air is sufficient to tool in resource-limited Settings_ Prompt

create TP2  Skull radiography that  diagnosis and treatment result in improvement
demonstrates pneumocranium can trigger  in the vast majority of cases.

prompt advanced neuroimaging and
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