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CASE REPORT

A Case of Conservatively Resolved Intramural Esophageal Dissection Combined with
Pneumomediastinum

In Hye Cha, Jin Nam Kim, Sun Ok Kwon, Sun Young Kim, Myoung Ki Oh, Soo Hyung Ryu, You Sun Kim and Jeong Seop Moon

Division of Gastroenterology, Department of Internal Medicine, Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Intramural esophageal dissection (IED) is a rare form of esophageal injury. We report a rare case of spontaneous IED complicated
with pneumomediastinum and successfully improved by conservative management. A 46-year-old man presented to the emergency
department with chest pain and hematemesis. The endoscopic diagnosis was suspicious of IED. Chest CT scan performed
to rule out complication noted IED combined with pneumomediastinum. He was managed conservatively with nil per oral,
intravenous antibiotics and parenteral nutrition. Follow up study after 2 weeks later showed near complete resolution of IED.
IED should be included in the differential diagnosis for unexplained acute chest pain, especially, associated with dysphagia
and hematemesis. IED with pneumomediastinum or mediastinitis require prompt surgery. So far, there is no case report of
IED combined with pneumomediastinum which resolved without surgical treatment. In this case, IED combined with pneumo-
mediastinum has improved by conservative management, so we present a case report. (Korean J Gastroenterol 2012;60:249-252)
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Fig. 1. Endoscopic finding of the esophagus on admission. One ovoid
discrete esophageal ulcer was noted at 24 cm from the incisor.

o K1 o2
g
W
Q-
£S5
o 12
N ok
Jo =2
Ll‘ll"
o [
2
of =
v O
jﬁ g
b =
I 8
oy
3 9
T
o
o]@g
il
08.%
2 =
2 b

LS O S R PR U

o
N5 YFOR Bell Huy Ax el £F Aol
o] gusio] @elol AwAl Hukeh §712 uteh kel
ol ARHOR, El o4 ot FAGTA A] 4]
= gelo] ] AR AelA] Mtk Ao o
e girh. FES 2 Fukstel gAolAl MM Mallory-

Weiss syndrome©|l} Boerhaave's syndromei}= 2| H
U Al Hel= dhl ool A FEE FHISHL Fd o4
o| 4 &3}t}. Boerhaave's syndrome A3t 52 e
1, Mallory-Weiss syndrome2 E&0|

=
T oo
WY A well gAY 5 B AR

g] H13} Boerhaave's syndromes &3] S &S 82
I =8 APLES Helth! FEo o) HA Adydst
oRg A % Al :

ol Hupel E&0] A% WS ot Boln, o]& <l
FEHog AL Yol FopAal Hub ujgto|ut A, Ei=
ol Hursl e FHkst WAL wEE £ 9okt
LS Hutst AE suket WUl AlE dhe] ShrjoflA] =
2 YA B HARE Aldsl= 79 ‘double-barreled’ BoF2] 2
Ak M- A 24 2= F9 o234 (mucosal
bridge formation)& 218 4= QIr}.” o]t Ade I
oy F AEHUFTE QQlE = gt o] HeoiA] ¢

Fig. 2. Chest CT scans in the axial (A)
and coronal (B) planes on admission.
Esophageal wall thickening with a
eccentric intramural mass and free air
(asterisk) were noted within the
mediastinum.
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