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A case of Esophageal Cancer with Pneumopericardium

Jin Su Hwang, M.D., Soo Mi Choi, M.D., Heung Bum Lee, M.D., Yong Chul Lee, M.D.,
and Yang Keun Rhee, M.D.

Department of Internal Medicine, Chunbuk National University Medical school, Chunju, Korea

A diabetic 73-year-old man had admitted and examined gastrofiberoscopy due to dyspagia and weight loss of
6 kg during two months. He was confirmed diagnosis of esophageal squamous cell carcinoma. During the
esophgography, we found the dye spillage into pericardial space from the esophagus with air collection. A fol-
lowing chest roentgenogram revealed a typical pneumopericardium with pericardial air filling. Although inten-

sive care was done, he expired 4 days later.

We report a case of typical pnemopericardium caused secondary to esophageal cancer. (Tuberculosis and

Respiratory Diseases 1998, 45 : 1305-1309)
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AN A ook Al E44 11.0 g/dL, A
5+ &3] 38%, WE+ 21,000/mm’ 2 743yl
g WEyE F7h 478 89 A Pl Al
%ng}ﬁrm AST/ALTE 1269/1058 U
/L2 Z7}, BUN/Cr 101/2.8mg/dLe]3ler}, BH
ol Ceof gk 7hd @Rl S4elgiut. CEA 3.1
ng/mL, FEETE 479 mg/dL g 4o H a5
o] 3+ oy, diddue akdolge}, Zlel 4]
A4 Eo) 4xie giodc)
LA 2 W3 2AE delxad 9 ouiA A

o4 213 sk 33cm F9lel AoEE Fuke B4
ZFo 8 wd o+ Qla(Fig. 1), HHe Avjgd 2
N ge usich WARA A9 FEg FA4Te
Fig. 1. Gastrofiberscopy finding showed nodular o ojoich. WMRe|A ZAAHALE Algsiaon
uli::e.rat‘ive infiltration 33 c¢m distal from Anke HRA ke 2 B Lo,
the incisor.

AR 2 A F X-A ARA AFE)
7b 0.672 F7HI0aL(Fig. 2-A), W9 AE=

328 52 + YATh A% % ATYY Yuae
22057 ekolth. 7)EF BN, Alz] @ AlAEA A} H] F7h2 A1 dAdzgmel A 4vhy F7]&90l
= Aajolglm, MEola Mazlatol} wE W Ei L A tEee wAE 4 I 34 43htaA)
S g s S 50% ek, =g A AAE A8 el 29l

A B

Fig. 2. Plain chest PA showed (A) marked cardiomegaly(on admission) without definitive pe-
ripheral radiclucency around the heart and (B) typical pneumopericaldium.

— 1306 —



— A case of esophageal cancer with pneumopericardium —

Fig. 3. Esophagography findings showed spillage
of dye into the pericardial space in the
distal esophagus.

AN Axzded, RN A5 A
2 29AY r&o] USU(Fig. 3). 4 A}
3 FF X-A Aoz YA 4YrEe s}
At (Fig. 2-B).

Fd oAz HEAYNEgez Y F yrlEdy
€ A% AR AAEEF B A=Y o
gEges T BulEel 371 #904 WHol ¢
At olF EFTTS 42 Hxgte J|d 9
7182 AEE B3] A Zl@ANAG LS Al
F AT Y 44A4 Z@ides JAFeE 4
Aoy, HEFH FHEEFTVIHTY WY
AFEEAT. AgrEe] SR 7Y A 2o
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3EE A4 R AT Ak §AHU 54
AAREE €8 7 AW A B - X-A
ARRA ARl 37153 es 48 Y AHF
o] BFHUS-
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Ael7]1%&L 18843 Bricheteau' 7} A8 His}g]
3, duhliolA A7utse] aet B s FHe o
%8¢ “Bruit de moulin”(the noise made by the
floats of a mill wheel as they strike the water) 2}
3 71ed oy, olgF FHAER 27L& NEMHAE
A1 7 289 A Ldoz dAUG
olgle] &3] WAHE JALHL AFFA BEE
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747} Vel 26.6 cmH,0 o)4to] HEA, A3
o2 Jep gD, 497|%e] AdAEs g 3
Aol =B AggelA Hole STAHS 44 #
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o2 A HAE fFEoA Atz Mol VA
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2 A v}, 9102 9do] 1547 (62%) 2.2 7}
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AT % Aol 108 (4%), Ag % A8
A el o olakQ 214 o] 23W(9%)
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FZA RIZIAZE AAF LAY A9r)Fel 9
A HAF 7HE W CE AR S=HY, vlgol ¢
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H AU F3 5ol DY, FAF =23 )
A7b AR s 2 24%HoR FA
gt (parietal pericardium)® WZA9} (visceral
pericardium) o] HA® 7|A| R B4ASA 9F
g FAFA 2§ ZA7} o] F Auirele] F3t
& 53 fE”.

Ar|Ee F5 X-4 Ao g Ad 7bsdd, &
A7)%3e] EFo s HErELe 37| 29 A
Yol F%5]1t (Halo of pericardium), Zo}$]ofA]
Al 3719 A ol5-& BEE 4 okt =3, A
o] 753 B R Hol thiEdd g e
o] 491591 2 7189 (Azygos vein) o] F-2H5- At
A LAEHE F7E9L FH/FYL ¢ F Jan?
AR FrIgRL AT JF s
= AG7)Ee] EAA sdortd. ¥, Aol Mgt
71%&  FANFo J1F el ojed
Gelderene 5'9& 73 Au7|2d A “Transverse
Band of Air” %2} “Triangle of Air” A%2
3t “Transverse Band of Air” A%E A%
F5 X-4 AR A A28 (transeverse sinus of
pericardium)y] Z71&3 o Jehj= Aoz &
ZH5Y 7ARAA FEo 2 FHAWTR] 7iadl
= 2718499 W& @iy, “Triangle of Air” A%
© FHEFY X-4 AR FEFESA 448 2o
o] F7Ig9 & geked, AAAE FIFUY Az
7] (retrosternal areolar tissue), 3l M Euz
(pulmonary trunk), 74 JiEHe HAde
2 FEEE 498 2R AT o AXx B &
£ F3AY B, g2 Al #2909
AN F71549] olgddos ZAEE 4 ot

dutzo g Aol It Adud sl #3484
B715S BEF X8 9o 5ET A= eyl
g, A 2134 A971Ee] BAEE WA & 7}
HEZ Hzlete] datd A94e AA &, F384
-5 3 A9y (24 French tube)4kql&g
AABRE Zlo] A7HA] X g 27te] Ha glom,
Ao}l FsFo g HU71F A8E AdHA A

A F AEEE o 7N FRE EU A4 )
g she Aol Fohmsht, Aol s Alge o)
$ we oz YA AT

2 o

AE1FE =8 Aol AUdMe dtE 1 99
o] Yo r EeA o, AANEL HE Ax ¥
BgEdel Futd AYAQ A9r|FE FYsas
o ¥8 n&3 4 o|F§ Hiudh= uloh.
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