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Hamman’s Sign: Rediscovering Cardiac Auscultation
Through a Pneumomediastinum

Sinal de Hamman: Redescobrindo a Auscultagao
Cardiaca Através de um Pneumomediastino
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Pneumomediastinum and pericarditis are distinct eti-
ologies of chest pain with unique mechanisms and specific
treatments, but they can exhibit overlapping characteristics.

A 19-year-old male with well-controlled asthma and
anti-hydroxy-3-methylglutaryl-co-enzyme A reductase (an-
ti-HMGCR) inflammatory myopathy (IM) under corticoste-
roids, immunoglobulins and methotrexate, presented with
three-day retrosternal pleuritic pain, triggered by a Valsalva
maneuver during exercise at the gym. The patient had had
an upper respiratory tract infection in the previous month.
His physical examination was normal, except for a crackling
noise noticed on the left border of the sternum, interpreted
as a pericardial rub. The electrocardiogram (ECG) showed
sinus rhythm with slight PR depression of the inferior leads
and early repolarization pattern (Fig. 1). Serial troponins
were negative. A transthoracic echocardiogram was unre-
markable. A chest X-ray revealed a pneumomediastinum
(Fig. 2). A computed tomography (CT) scan excluded com-
plications. Given the absence of trauma, drug consumption,
and any signs suggestive of Boerhaave syndrome (sponta-
neous rupture of the esophagus), a spontaneous origin was
considered. The patient was successfully managed conser-
vatively with mild analgesia and close clinical monitoring
and was discharged on the ninth day of admission.

Spontaneous pneumomediastinum has a higher prev-
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alence rate among male adolescents with asthma. It typi-
cally manifests with sudden pleuritic chest pain, associated
with conditions that increase intrathoracic pressure. Physi-
cal exercise has previously been described as a trigger for
pneumomediastinum and a history of an upper respiratory
tract infection has also been linked to this condition. Pneu-
momediastinum has been reported in inflammatory myopa-
thies." Although there are no reported cases in patients with
anti-HMGCR IM, the patient presented with a mild active
disease, which made the authors question the inflammatory
status as a risk factor.

Pneumomediastinum may present with a normal physi-
cal examination, but the presence of subcutaneous em-
physema and mediastinal crunching sound on auscultation
(Hamman'’s sign) is highly suspicious, despite being easily
mistaken with other pre-cordial sounds. There are other re-
ports where Hamman’s sign on auscultation was misinter-
preted as a pericardial rub leading to the false assumption of
acute pericarditis.>* Pericardial rubs result from the inflam-
mation of the pericardium producing a ‘scratchy’ sound best
heard within the left third intercostal space, leaning forward,
after forced expiration. On the other hand, Hammam'’s sign
results from the dissected air during systole, producing a
‘crunching’ and ‘crackling’ noise that is synchronous with
the heartbeat.® It is noteworthy that within the medical lit-
erature, the term ‘Hamman’s sign/syndrome’ may be used
to denote both the radiological findings and the clinical syn-
drome associated with spontaneous pneumomediastinum.

Another complicating factor in the diagnosis is the pres-
ence of ECG changes: the slight depression of the inferior
PR segment further strengthened the suspicion of pericar-
ditis.

In conclusion, the diagnosis of pneumomediastinum
can be challenging. This case emphasizes a frequently for-
gotten but revealing finding on physical examination: the
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Figure 1 — Electrocardiogram showing slight inferior leads PR depression (*) and early repolarization pattern (arrow)
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Figure 2 — Radiography of the chest showing pneumomediastinum
(yellow arrow)

Hamman’s sign. Also, it highlights the importance of anam-
nesis and auscultation in the differential diagnosis of chest
pain.
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