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Introduction
Pneumothorax is the presence of air between the visceral and the 

parietal pleura of the lung [1-5]. Jean Marc Gaspard Itard, a student 
of Laennec, described five tuberculosis patients with pneumothorax in 
1803 and introduced the word pneumothorax [6]. Pneumothoraces are 
usually subdivided into traumatic pneumothoraces which are the result 
of a chest trauma and non-traumatic (spontaneous) pneumothoraces 
which develop without preceding chest trauma. “Iatrogenic 
pneumothoraces” are a subtype of traumatic pneumothoraces which 
occur during or after certain diagnostic or therapeutic procedures 
like inserting a central line in the subclavian artery. Non-traumatic 
(spontaneous) pneumothoraces are subdivided into primary 
spontaneous pneumothorax when pulmonary parenchyma is 
apparently normal and secondary spontaneous pneumothorax which 
may occur after rupture of intrapulmonary bullae or blebs. Here we 
describe the occurrence of a primary spontaneous pneumothorax in a 
young man after listening to very loud music.

Case report
An 18-year-old healthy thin male with a half year history of 

smoking, presented to the emergency department with a left sided chest 
pain without dyspnoea, coughing or mucus production and without 
antiphospholipid syndrome or other clotting abnormalities in the past. 
He denied any preceding chest trauma, but his symptoms developed 
on his way home after a pop concert where he had been listened to 
very loud music while standing in the front row. His respiratory rate 
was 18 breaths/min and his SpO2 was 96% breathing room air. He was 
afebrile and his pulse rate was 60 beats per minute. Furthermore, he was 
normotensive, and examination of the lungs revealed normal vesicular 
breath sounds, no wheezing or rhonchi and his percussion was normal. 
Laboratory results and his ECG were unremarkable. A chest x-ray was 
performed (Figure 1) which showed a left sided pneumothorax. We 
admitted this young man for one night to observe his symptoms and 
the size of the pneumothorax. After conservative treatment without 
removing air with a needle or a chest tube drainage his symptoms 
improved and the size of the pneumothorax on the chest x-ray remained 
stable. Several days after his discharge, he visited our outpatient clinic 

and the pneumothorax on the chest x-ray had completely resolved. We 
did check his alpha-1 antitripsin level to exclude alpha-1 antitrypsin 
deficiency which appeared to be normal. He did stop smoking and 
luckily, he did not have a recurrence of his pneumothorax. 

Figure 1. Chest radiograph on admission
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Discussion
Noppen reported four patients with primary spontaneous 

pneumothorax after exposure to very loud music. He hypothesised that 
sound pressure waves could result in pressure differences and a tear of 
the alveolar wall or the wall of bullae or blebs [2]. 

The incidence of non-traumatic, primary spontaneous 
pneumothorax is much higher in males than in females (7.4 to 18 
per 100.000 males per year, compared to 1.2 to 6 per 100.000 females 
per year) [4]. The symptoms and signs of primary spontaneous 
pneumothorax vary depending on the size of the pneumothorax. A 
small pneumothorax, with the distance between the chest wall and 
lung of less than 2 cm on a chest x-ray, could be asymptomatic, while 
larger pneumothoraces with a distance larger than 2 cm are usually 
symptomatic with symptoms such as chest pain and dyspnea, which are 
the presenting symptoms in 64 to 85% of pneumothoraces [1]. Smokers 
have a much higher lifetime risk of developing a pneumothorax (12% 
vs. 0.1%). Primary spontaneous pneumothorax has a recurrence 
rate between 20 and 60% in the first 3 years after the first episode of 
pneumothorax [1] and stopping smoking could substantially reduce 
the risk of pneumothorax.

Conclusion
Although primary spontaneous pneumothorax after listening to 

loud music is rarely reported, it may well be a life-threatening disorder 
that should be considered in all healthy young patients with chest pain 
or dyspnea occurring after exposure to loud music. 
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