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Etcaywyn

To mveupoTeplkdpsio opiletal wg n cUAoyN agpa
OTOV TIEPLKAPSLAKO 0AKO. MVEUPOTIEPLKAPSLO TTOU

TmpokaAeital anod apPAL Tpavpa otov Bwpaka Te-
plypdyetat omdvia otnv KTnviatpikr BLpAoypa-
@la, ge TOV TTABOYEVETLKO PUNXavLopo va pnv sivat
mavta &ekdBapog. TKoTO¢ TnG Ttapovoag epyactag
elval n meplypagn tng maboAoyLKAG Kataotaong
TOU TIVEUPOTIEPLKAPSLOU, WG TuXalo gUpnua pETA
amo apPAU Tpalpa, TEEPLOTATLIKO TIOU OTtavia €xeL

TEpLypageL.

KALVLKO TIEPLOTATLKO

YkUAOG, akaBdpLotng YUANG, 15 €TWVY, TIPOCKOML-
otnke otnv KAWL Zwwv Zuvtpo@lag tou AMNO
AOyw avikavotntag Basdiong Stapketag 10 nuepwy,
HETA amd mtwon amnod vPog SVo pPETpwy. Katd tnv
KAWLKA €E€taon SlamiotwOnke TapamAnyla pe
amoucia Twv VWTLalwv avtavakAaoTIKWY, ELKova
oupBatn pe BwpakooPuiko clUVSpopo. Me Ta amAd
aKTLVoypagnuata tou Bwpaka SLamotwlnke n
Tapoucia veupomeplkapsiou.

O okUAOG voonAeUTnKe UTIO TTapakoAouBnon yLa
CUMTITWHATA QVATIVEUOTLKIG SUOXEPELAG. MapépeL-
VE QOUPTITWHATIKOG PE ATIOTEAECHA Va Pnv Tpay-
patomolnBel mepikapdlokevinon. EmumAéov, mpo-

Introduction

Pneumopericardium is defined as air accumulation
in the pericardial sac. Pneumopericardium due to
blunt trauma in the thorax is rarely described in the
veterinary literature. The pathogenetic mechanism
for the development of pneumopericardium is not
always clear. The aim of this study was to describe
a case of pneumopericardium as an incidental find-
ing that is rarely reported after blunt trauma.

Clinical case

A 15-year-old mixed breed dog was presented due
to a walking disability for 10 days after a fall from a
height of 2 m. The dog was paralyzed in pelvic limbs
with spinal reflexes being absent, fully compatible
with thoracolumbar syndrome. Plain radiographs
of the thorax revealed pneumopericardium. The
dog was monitored during hospitalization for signs
of respiratory distress. It remained asymptomatic,
so pericardiocentesis was not performed. An MRI
was recommended for diagnosis of the etiology of
thoracolumbar syndrome, but it was declined for
financial reasons.
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TAONKE N SlevepyeLla PayvnTLkhg Topoypaglag ya
TN Slepelivnon Tou Bwpakoo@uikol cuvspdpou,
OA\A OL LSLOKTATEG apvhABnKav yla OLKOVOULKOUG
Adyoug.

AmntoteAécpata

O OKUAOG vOONAEUTNKE CUVOALKA yLa 10 NUEPEG Kal
TNV teAeutaia nuépa tng voonAeiag tou mpaypa-
ToTolnOnKe aktwoypagia tou Bwpaka omoU Sla-
TILOTWONKE N aToppOPNCN TOU Agpa armod TNV TEPL-
KapSLakn Kowotnta.

ZUPTEpacua

H rtapouocia nveupomepkapdiou pmopel elvat acu-
HTITWHATLKA HETA and apBAU Tpavpa Tou Bwpaka
Kat ouvnBwg autoldtat.

Results

The dog was discharged 10 days after the admis-
sion. The last day of hospitalization thoracic radio-
graph revealed resolution of pneumopericardium.

Conclusion

Pneumopericardium may be rarely associated with
blunt thoracic trauma and is usually asymptomatic
and self-limiting.
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