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Dear Editor,
A 22-year-old male patient residing at a high altitude presented 

to our clinic on the second day of having headache symptoms after 
flying back to his home following living at a low altitude center 
for 1 month. He stated that he had symptoms, including headache, 
during the flight.

The patient reported having a severe headache [visual analogue 
scale (VAS): 9], which started after the flight, it occurred twice a 
day and lasted for about 1 minute with a sensation of pressure on 
both sides of the head and an increase in head weight. Other than 
that, he had no other symptoms.

His medical history and family history were non-specific, 
except that he lived in a region with high altitude and cold 
climates. The patient's VAS was reported as 9. There was no 
evidence of meningeal irritation. No pathology was found in the 
fundus examination. There was no nasal discharge. The blood tests 
were within normal limits and a computed brain tomography 
(CT) examination was planned for the differential diagnosis of 
atypical headache, including suspected subarachnoid hemorrhage 
and sinusitis. Diffuse enlargement of the sinuses was detected in 
CT (Figures 1A, 1B, 1C, 1D). There was hyperpneumatization 
in the paranasal sinuses. There was no mass lesion in the sinuses 
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Figure 1. A) Axial computed tomography in bone window. B) Axial computed tomography in parenchyma window. C) Axial computed tomography 
in bone window. D) Axial computed tomography in parenchyma window. Axial computed tomography images demonstrate hyperpneumatisation (more 
obvious on the left) in bilateral mastoid cells, ethmoid cells, frontal sinuses and sphenoid sinuses.
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or pathologic findings in the mucosa. Brain magnetic resonance 
imaging (MRI), brain magnetic resonance angiography (MRA) 
and magnetic resonance venography (MRV) were performed for 
additional pathologies or exclusion of mass lesions. No meningioma 
or arachnoid cysts were found in the brain MRI. No pathology was 
detected in the brain MRA and MRV examinations of the patient. 
With these findings, analgesic treatment was initiated and the 
patient was followed up. After five days, the patient stated that his 
headache had relieved and he had no symptoms after one month of 
a drug-free follow-up period.

Paranasal sinuses are spaces filled with air and surrounded 
by mucosa, which are formed by the formation of a layer in the 
adjacent skull and maxilla by the mucosa in the nasal cavity. 
Pneumosinus dilatans (PSD) is a term that only refers to the 
abnormal enlargement of air-containing paranasal sinuses. 
Direct X-ray, CT, and MRI are used in the diagnosis of PSD. The 
diagnostic criteria include enlargement of air cells or the whole 
or part of the sinus, presence of only air in the sinus cavity, and 
outward expansion of the sinus wall. Most cases reported in the 
literature involve the frontal sinuses (1).

Although PSD pathophysiology is not clearly understood, 
factors such as developmental, inflammatory, and obstructive 
mechanisms are thought to play a role. Some theories suggest 
that the air pressure inside the sinus cannot be balanced with the 
environment, thus trapping the air inside the sinus under high 
pressure, and leading to sinus expansions (1,2).

In the literature, association with meningioma and arachnoid 
cyst has been reported, and idiopathic PSD has rarely been reported 
(1,3). Idiopathic PSD is commonly caused by barotrauma. It can 
be aggravated by valsalva maneuvers such as coughing, sneezing, 
and mountain climbing, airplane trips, and tube diving (1). It 
is usually non-symptomatic and incidentally detected on direct 
X-ray, CT or MRI examinations. The symptoms of patients with 
PSD are mainly cosmetic related, ocular changes, ptosis, and 
headache. Among them, headache is the most common cause of 
admission (4).

Babl et al. (5) reported a case of PSD in an 11-year-old girl 
who presented with occipital burst headache after a cough period.

High altitude, cold weather and airplane trips were determined 
as predisposing factors in the etiology of this case. We found 
it worthwhile to present a patient with idiopathic PSD who 
presented with atypical headache in this article.
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