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Abstract

We report a patient with spontaneous esophageal rupture who was cured by conservative therapy.

The patient, a 66-year-old man, was admitted with epigastralgia after vomiting. Chest CT scan revealed
pneumomediastinum, and UGI using gastrografin revealed slight leakage of contrast medium from the
lower esophagus. Therefore, a diagnosis of spontaneous esophageal rupture localized to the mediastinum
was made. The patient was given conservative therapy involving withdrawal of oral intake, administration
of antibiotics, and parenteral nutrition. Fever was resolved on day 3, and epigastralgia on day 10. Diet
intake was started on day 18 after endoscopic examination showed that the perforation had nearly healed.
The patient was discharged on day 22 without recurrence.
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Spontaneous esophageal rupture is a rare condition with a high mortality rate, and is generally
treated by surgery. Cases cured by conservative therapy have rarely been reported. We suggest that
conservative therapy should be chosen for spontaneous esophageal rupture localized to the mediastinum

if the underlying condition is not severe.
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Table 1. laboratory findings on admission.

WBC 7630 /ul TP 75 g/dl
Hb 153 g/dl Alb 41 g/dl
Hct 413 % T.Bil 1.8 mg/dl
Plt 11.8x10* /ul GOT 28 1U/1

GPT 29 IU/I
CRP 1.95 mg/dl AMY 43 1U/I1
BUN 21.1 mg/dl CK 78 1U/I
Cr 0.76 mg/dl Na 140 mEq/|

K 40 mEg/I

Cl 105 mEq/|

Fig. 1. Chest X-ray film shows no pneumomediastinum,
pneumothorax or pleural effusion.
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Day 1 Day 2

Day 7 Day 14

Fig. 2. CT on day 1 shows pneumomediastinum (arrow) without pneumothorax. CT on day 2 shows that
pneumomediastinum has developed with bilateral pleural effusion. CT on day 7 shows atelectasis of the left lower
lung, but CT on day 14 shows almost complete healing. (3% : esophagus)

Fig. 3. UGI using gastrografin, performed on day 1,
reveals slight leakage of contrast medium from
the lower esophagus (arrow).

Th ), MAEEH L PUEAR G TRIEIC
PRSI 5 2 L B EIR 72,
ZHRHIFE A RO o 1208, ABRERIC
13 38.1°C DIEEE RO 7. 55 IR H 20 S LR
D7 NSAID % 1 H 3 H L CTw 7228,
B 29 H X0 EERE IR A SR L, 549

HZmRICERAIOMEHIZ 2 ko772, 510
JEHICIE, BREAERIIHE TR OEFEDTE S O
A& o7z, PHUEFNTI AR L Y MPEM 0.5 g
X3 H% 6 HREffH L7-0% , PIPC2.0 gX3 [0l
(2255 L 6 HE 5, JEROTEIEB L U CRP @
Ew b2 A TR T E L7 (Fig.4). 518K H IS
EEALE IR T, LIRS 2
WA OIS > TWA 2 EHERDOD L
MENE % BtG (Fig.5). Tl F CERRZ
CHEm L, 5522 H TRkt & o 72, BEERE
(&, ZBRT EEBHILENBEHIRAE 2 1T L, &
BRI DB % Mgl L7290 2 CROBEIS 2%
TEL7.

Z =

PP PEEE A 1724 4R 124 T~ 5 OEER
Hermann Boerhaave |2 & » T#1® THHE S
722 & 75 Boerhaave JEEARE & DV HIAR
TIE 1935 FIZHFHS? 2T Lo THESE L TU
¥, L OIERISHRE SN TS, BTN
BB T30~50%(CIC% <, Bid15:1T



154 & 5 — 13h
20 4 -=-CRP [ 385
18 -BT 38 &
16 1 L 375 @
= 14 4 3
% 12 - A* 37 E
g 10 - , \‘ e r 36.5 g
% 8- AL L35 E
g 6 g
© 4 F 355 T,
] ©
2 4 r 35 g
0 T T T T T T T T T T T T T T T T T I I \.—V__ 34-5
1234567 8 9101112131415161718192021
X ? 1 ?
cTcr cT cT GIF
UGl
—: MEPM : meropenem hydrate
MEPM 0.5¢ x 3 PIPC : piperacillin sodium
PIPC 2.0gx3
— 1
Epigastric pain Dietary intake
Fig. 4. Treatment and clinical course.
day 18 [ T

M6
194371
2010/03/29
03:58: 16

D.F:12

00076721
75°

9zkn
M 67
1943703727
2010/03/29
10:00:43

D.F:38

b=kn
M 67
1943/03/27
2010/04/13
03:21:46

00076721
75

=gy

M 67
1943703127
2010/04/13
09:21:12

D.F:11

Fig. 5. Endoscopic findings on day 18, showing an ulcerated laceration on the left wall
of the lower esophagus (arrow). Findings on day 33 reveal healing.
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