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Fig. 1. A 15-year-old male with abdominal pain after heavy
vomiting.

A. Chest radiograph demonstrates pneumoperitoneum(arrow-
heads).

B. A reconstructed sagittal view of the CT scan represents the
anterior wall of the distal esophagus, which is located closer to
the abdominal cavity than the posterior wall. An air-bubble (ar-
row) is present in subdiaphragmatic area.

C. Endoscopic photograph reveals a linear tear on the anterior
wall of the distal esophagus just above the gastroesophageal
junction (black arrow).
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Boerhaave's Syndrome: Pneumoperitoneum Caused by
Spontaneous Rupture of the Anterior Wall of the Esophagus'

Yun Ju Kim, M.D., Dong Jin Chung, M.D., Wook Kim, M.D.2,
Seong Tai Hahn, M.D., Jae Mun Lee, M.D.

'Department of Radiology, St.Mary's Hospital, College of Medicine, The Catholic University of Korea
?Department of Surgery, St.Mary's Hospital, College of Medicine, The Catholic University of Korea

Boerhaave's syndrome is described as a spontaneous rupture of the esophagus. It usually occurs in the left
posterolateral wall of the distal esophagus and results in fulminant mediastinitis if immediate treatment is not
administered. We report a case of pneumoperitoneum caused by a rupture of the anterior wall of the esopha-
gus in a young male patient. In spite of the delayed detection, the patient was hemodynamically stable and
treated via an endoscopic procedure. The limited lesion in the abdomen is possibly related to the anatomic site
of the rupture. It is uncommon that a spontaneous esophageal perforation occurs at the anterior wall.
Moreover, subdiaphragmatic spontaneous perforation has also been reported infrequently. To the best of our
knowledge, only a few reports have described a spontaneous intra-abdominal perforation of the anterior wall
of the esophagus. We report a rupture of the anterior wall of the esophagus and consider the relationship be-
tween the site of the rupture and the clinical manifestations.
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Pneumoperitoneum
Rupture, Spontaneous
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