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Intramural Esophageal Dissection after Endoscopy: A Case Report
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Intramural esophageal dissection (IED) is an uncommon disorder characterized by a
seperation between the esophageal mucosa and submucosa with or without perfora-
tion. IED is usually related with an abrupt increase in intraesophageal pressure, history
of recent instrumentation, and a coagulation disorder. We report a case of IED show-
ing extensive dissection into the wall of the stomach, which successfully subsided by

conservative treatment.

Index terms
Esophagus

Dissection

Computed Tomography

ME

A Al ek (Intramural esophageal dissection)= Zah]
I} (intramucosal rupture), 49 EZ(intramural hemato-
ma), A'=53-(esophageal apoplexy) 52 ©HefRt F2J01E 7+
Ale B Agto s Alro] Yut 8o HulksiEat 285 AO]
7t 2okl AHE Yo, 5ol SRk 4= Qlk(1-3). B2
H vpof| ofshH, 9Pt AP 22 7150 ool -fiteh=
10| 7V A%k Rlo = A glow, 1 gko] flo g A4

St &, AR

LIS

Mk 2, o2 79l 501 9, &
A Aphel HOE BUECH3-5). HARSS 1

o VT YA Al B ALEY 5501 IS
AFRYEEHOIA, DI YSlat el Al w2 47
£ 0EH QYo A=Y 1902 Fusle] BATAY W
Qs gk

2
>

el 21

45A A FAPE ZHRIEAoIM RS SAe R AR
=

submit.radiology.or.kr  CHPIF/SCIBIRIX]| 2011;65(5):491-494

Received June 13, 2011; Accepted August 24, 2011
Corresponding author: Song Soo Kim, MD
Department of Radiology, Chungnam National
University Hospital, Chungnam National University
School of Medicine, 282 Munhwa-ro, Jung-gu,
Daejeon 301-721, Korea.

Tel. 82-42-280-7333 Fax. 82-42-253-0061

E-mail: haneul88@hanmail.net

Copyrights © 2011 The Korean Society of Radiology

o 2 gigtm

Lt 29k QISITt. TRk= MR T, BY, :
Bl AR At AR 50 582 QISit.
Ui TA] e A= E 167/104 mm Hg, 98k 783)/

B, 585 189)/8, Al 37.1CHE. o5 HAMY $ 832

T Ale o L HAyoIglon], T Euiolt S SO
OAZAL QIoiCt. Bl W B ABks} AR ALT (GPT)

7t % =

on| AL, H) -SIARS AL WIS Ao
BAFEOILE A7) OJrls AL BolX] gket te
B HOIM ulg Al B30It F2F0 vl
SYZT} 9 Bl 50 A7 QLY §40) AT HOlA
o}o

. AT AS et gl ot
3t 8718.%0] WOl ol 9l-AlE HAH-E At 9jo] 40t

HARAQL A7fo] 7120l o 7|2 (pneumoperitoneum)
G Ho 2ok Ay B9f= Ho|x] oot AApE-2

kst Al ste|oh a7 SRIElA] SR nlA) g Qg 4

T

=]
(double-barrelled esophagus) FEIE & = QIgloL, 45

[e}
O 20| 2GA| FE2AHEL HoJA] LtTH(Fig. 1D). Huleh &



A

Fig. 1. Ainitial findings of 45-year-old man with abrupt onset sore throat during gastroendoscopy.

A. A transaxial CT image shows the esophageal double lumen (arrow) in sub-aortic arch level.

B. A sagittal lung window setting CT image shows a long longitudinal canal (arrows) consist of true and false lumen in the thoracic esophagus.
C. A transaxial CT image shows continuous through to the lesser curvature of stomach of submucosal dissection (white arrow) and small

amount perigastric pneumoperitoneum (black arrow).

D. Gastrograffin esophagography image shows the typical double-barreled appearance of esophagus.
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Fig. 2. Follow-up findings after conservative management during 6 days. Esophageal and gastric submucosal air collection with perigastric

pneumoperitoneum are disappeared (A, B, C).

Hojm, Al Y wd

= Aok, &5 T ot
(pneumoperitoneum)O]‘-1L %“7—4%91 Hiof & %O"S 5759 &
72 Holx] okt LH%]_ A
U FF5O= Al BH

QLN Y =
ol Al 9 910] utot F71e Y W 9} Aukro] wof gl
AL

7129%0] B ARk Qiofom, BIAARAR] AT B0l vl
9 9970 A7 BolX| otrkFig. 2). OFF TXfO] F
Are R AARQ, Y 10 o) Hisigiont, @)
CF2 QE Qlo] 2leh FAzALFolk

492

2 A A0 7] ohe-
BYsIot S A w2 gL, 3ol s1o] Buslo],
!

Hud Al vlel= ﬁﬁi?j Aitel 5o = Q
o] Hut & Hulskza =5 AP EER=s B2
=2, uhy s Pot‘(mtramucosal rupture), A9 &
hematoma). A=Z2(esophageal apoplexy) %—] oot 5
olojg B2, 1968% Marks?} Keet (2)7F *-2-0 & Al Hut
W 2+ (intramural rupture of the esophagus)= ©] A1gks- &
2ISHTH(1). AFHIR1 9= 60~70H o] LRl5oflA] =t
= o= oA Qo) A UlAEah 22 T15o) <sl

Az

= (intramural

CHHE S 2I2tolX]| 2011;65(5):491-494  submit.radiology.or.kr



<, °oled

O] BE|of QUEH(3, 4). Bk HHoHAl= QFAIRE A

.

)
m ©
iy
o
i)

H
=
2 o

S~

>

Ok IQLo R ool QMY Ao

o1 = [e] = v o o [e] -1 O o
BEg AR e 17 T 50] SR ARUAR Yol
eH(1. 3-6. 9)

o O
A=27F Hash AEEM, Ay, tis
2 o}e S8t ESF Ao F4 HH F Mallory - Weiss
S92 Boerhaave 5-9w-2k2] 7ol 5-29H|, Mallory-
Lo 9] Zut G40

ofN ot

Weiss 592 A

oL
R
oo
ot
M o
2 4o
Lol s 1T
R ET
> fu
b ofd IR fob

2l
m
2

1

O

o

ut

tm

gl

tjo

Mo mx

I
ol
N

o
oL
Eﬁ
o
4o
o
i)
|_|-1

Boerhaave
4o 2 QIR F5
3 PR 4%
Z2 Agko] Tk
S A el

i

ro 1o

o
Tz
X

M
g0
e

ol o

b
A

il
o
Fo

il
ol
rr
o
Jo

N
N
S
e
i)

r
0.

ri _%_ 4
o
[,g 1>
£ I
40 rh
fuju E
g Mo
(@]
=58
rr
)
im Bl
A gy rlo
ko
&
Y ﬂ.l:l
o

S
sl
ALY
s
rrorx
) g%

g tﬂ o '
of oZ
1> iy
Y r}g
> 2

TRt
ﬁ"f rlr
oM o

=)
>
4
M
o
i
£
<)
Rl

>
H
BX
ofl
IS
o
>
r
o
=
o
5
1z
=
2
1% 0
el
ogh
ox
. i
N
o=
o
ol

Z(double barrel sign)°] HFZOILH(1, 6). 220
FEYM AP IeEedel Alw g o Hieo
AR ATRS 7SR B Q4RO R ARGEICK], 5),

A F4, FeuA Fol F Y 4o 2 5o wEy
AROOR Gy |~ Ajolo] BlBELE, 2420l Egol
U 70] ol B9l 454 2x)7H Basl|E sict
(4,5, 7, 10).

Irr
ST
=
B
flo rL P

4

1z r
o
o
my

submit.radiology.or.kr  CHPIF/SCIBIRIX]| 2011;65(5):491-494

[¢]
AZOIE 27O, EAFHOIF Buigo] Suisia] oert
B, WM AR 2 9kie] T 4+ 9l A ot
0
M

1.

8.

10.

Young CA, Menias CO, Bhalla S, Prasad SR. CT features of
esophageal emergencies. Radiographics 2008;28:1541-
1553

. Marks IN, Keet AD. Intramural rupture of the oesophagus.

Br Med J 1968;3:536-537

. Soulellis CA, Hilzenrat N, Levental M. Intramucosal esoph-

ageal dissection leading to esophageal perforation: case
report and review of the literature. Gastroenterol Hepatol
(N Y) 2008;4:362-365

. Kim KH, Kuh JH, Lee JM. Intramural dissection and muco-

sal laceration of the esophagus in a patient who was on
antiplatelets medication: a case report. Korean J Thorac
Cardiovasc Surg 2009;42:657-661

. Byun JH, Cho SR, Cho SH. Spontaneous intramural esoph-

ageal dissection occurred in middle aged woman: one case
experience. Korean J Thorac Cardiovasc Surg 2006;39:569-
571

. Steadman C, Kerlin P, Crimmins F, Bell J, Robinson D, Dor-

rington L, et al. Spontaneous intramural rupture of the
oesophagus. Gut 1990;31:845-849

. Phan GQ, Heitmiller RF. Intramural esophageal dissection.

Ann Thorac Surg 1997;63:1785-1786

Hutchinson R, Ahmed AR, Menzies D. A case of intramural
oesophageal dissection secondary to nasogastric tube in-
sertion. Ann R Coll Surg Engl 2008;90:W4-W7

. Kerr WF. Spontaneous intramural rupture and intramural

haematoma of the oesophagus. Thorax 1980;35:890-897
Wang S, Ruan Z, Liu F, Huang H, Zheng J, Song K. A rare
case of circumferential intramural dissection of the tho-

racic esophagus. Thorac Cardiovasc Surg 2010;58:494-495

493



LERA o e |

b 9l AR QPR UAIHS AR W F,
kS0l 7% Tryelek Fohy) urel 2 ojA] HEo) A7io] Yoot BHEN X2 S [0]5 Busky

U4 AlEeka](Intramural esophageal dissection)= Al Q] Zuk 5.0 ulksk=a} 182 Ao/} Bajg|l= SX] oke
Agtow Alw Y 75 4telolt FH-Z ol 5o ofgh ZFAAH Al yiefe] Af5ol ofsl UAYEH, Jdgo] FRkE 4
o A& 7H2AE 015 5 = 220| vbiliGto] Alaloh ZARG==ZA] o]

T T T 0o

|o

<

494

CHBIFl8tT|X| 2011;65(5):491-494

submit.radiology.or.kr



