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PNEUMOMEDIASTINUM WITH CHEST PAIN AFTER RETROPERITONEAL
LAPAROSCOPIC NEPHRECTOMY : A CASE REPORT
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A 54-year-old woman underwent retroperitoneal laparoscopic nephrectomy for a non-functional left

kidney due to ureter stone in September 2022. She was operated without problems. Seven hours
postoperatively, she complained of chest pain with a distressed facial expression.
findings were negative for coronary artery disease, and echocardiography was negative for major pulmonary
thromboembolism. Computed tomography showed emphysema and pneumomediastinum. The chest
pain gradually resolved over time and was eventually diagnosed with pain due to pneumomediastinum. The

subsequent clinical course was uneventful and she was discharged without complications on the 10th
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postoperative day.

(Hinyokika Kiyo 70: 289-292, 2024 DOI: 10.14989/ActaUrolJap_70_9_289)
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Fig. 1. Computed tomography (CT) at initial examination. Abdominal CT showed left hydronephrosis (a,
asterisk) and thinning of renal parenchyma (a, arrow heads) due to ureteral stones (b, ¢, d, arrow heads).

Fig. 2. Left kidney Specimen. There were no
malignant findings. Pathology findings
showed inflammatory cell infiltration.
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Fig. 3. Thoracic and abdominal computed tomography (CT) for pain complaints. CT showed bilateral pleural
effusions (a), intramuscular emphysema (b), and pneumomediastinum (c).
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