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Fig. 1. Admission chest roentgenogram
demonstrating subcutaneous
emphysema and pneumoperitoneum.
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Table 1. Nonsurgical causes of pneumoperitoneum

Intra-abdominal

Pneumatosis cystoides intestinalis

Jejunal diverticulum

Recent prior abdominal surgery
Thoracic

Pneumothorax

Pneumomediastinum

Pulmonary disecasc (tuberculosis, pneumonia, bullous emphysema, asthma)

Mechanical ventilation

Cardiopulmonary resusatation
Gynecologie

Postpartum knee-chest exercises

Pelvic examination

Oral-gemtal insufflation

Vaginal douching

Cortus following hysterectomy
latrogenic

Endoscopy

Peritoneal dialysis

Diagnostic (laparoscopy, tubal insufflation, paracentesis)
Maiscellaneous

Tonsillectomy

Dental extractions

Idiopathic
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= Abstract =

Spontaneous Pneumoperitoneum Without Peritonitis: A Case Report

In Ho Kim, MD; Soo Sang Sohn, MD; Joong Shin Kang, MD

Department of Surgery Keimyung University,
School of Medicine, Taegu, Korea

Pneumoperitoneum 18 usually the result of hollow viscus perforation with associated peritonitis.
Nonsurgical spontaneous pneumoperitoneum incidental to intrathoracic, intraabdominal, gynecologic,
1atrogenic, and other muscellaneous causes not associated with perforated viscus have been documented
1n the literature. A case of spontaneous pneumoperitoneum following trauma on the chest and abdomen
was treated by exploratory laparotomy. No perforated viscus was found. Pneumoperitoneum, preceded
by a reasonable 1ncidental cause 1n a patient with an adequate abdominal examination, may warrant
continued observation thus avoiding an unnecessary laparotomy.
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