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1.	 All of them are causes of extensive soft tissue swelling. However all but the last (h) are associated 
with illness: Jonas is clearly not ill, and there is no other evidence or suggestive history of fluid 
retention. The sudden onset after an injury to the chest, the fact that the swelling does not involve 
the hands and feet (air is unlikely to pass through the wrist and ankle), and the absence of acute 
illness strongly suggests subcutaneous emphysema.

2.	 (b), (c), and (d). Tomography showed a much-reduced left lung shadow and two broken ribs. His 
oxygen saturation was 96%, which showed that he had good residual lung function. The diag-
nosis was haemopneumothorax with subcutaneous emphysema. The air escaping through the 
chest wall into the subcutaneous space prevented him from developing a life-threatening tension 
pneumothorax.  

3.	 (a,) (b), (c), and (d) are all possible causes of the picture presented by Jonas, occurring after sur-
gery, or rarely after positive pressure respiration in the unconscious patient. Renal failure and 
heart failure do not give this combination of symptoms.

4.	 None of them!  (a) is a serious mistake to make, but it is all too easy to discount a patient’s de-
scription of past trauma experience when occasionally it can be of extreme relevance. As for 
answer (b) Jonas noticed his ankle swelling first because it was so obvious, but he had missed the 
swelling of the torso because there was so much more tissue to take up the air.

5.	 All of them. A chest drain was inserted to remove the extra-pulmonary air and to re-inflate the 
lung; X-rays were used to monitor the lung progress and to ensure the drain was correctly placed; 
oxygen saturation and cardiac signs were monitored to ensure that he did not deteriorate. An-
algesics eased the chest wall pain, and an antibiotic given to cover possible infection from the 
drain. As for the excessive air in the tissues, that resolved naturally over the next 2 weeks.


