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—Abstract—

Spontaneous rupture of the esophagus associated with intramural
rupture caused by ingestion of weeding medicine (Lasso®)

Jong Keon Kim, M.D., Heung Il Park, M.D., and Chung Sik Kwun, M.D.
Department of Radiology, Chun-Nam University Hospital, Kwang-Ju, Korea

This is a report of a case of spontaneous rupture of the esophagus associated with intramural rupture
caused by ingestion of weeding medicine for the purpose of suicide in a 27 year old Korean male
whose chief ‘complaints were dyspnea, epigastric pain, swallowing disturbance, and hoarseness for 3

days prior to admission.

A review of literature is submitted.
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Fig. 1. P-A chest taken on the admission day
reveals widening of supracardiac media-
stinum, mediastinal emphysema, and su-
bcutaneous emphysema in the base of
the right neck (arrow—»).
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Fig. 2. P-A chest taken on the second hospital
day by overpenetration demonstrates fu-
rther increased mediastinal emphysema
and subcutaneous emphysema in the bases
of both necks with “V” sign in the
inferior medial pleural cavity on the left
side (arrow—).

Fig. 8. Esophagogram performed on the second
hospital day reveals vallecular sign(arrow
—) in the pharynx.



Fig. 4. Esophagogram performed on the second
hospital day demonstrates generalized
irregularity on the mucosal surface asso-
ciated with irregular linear intramural
barium leakage in the posterior aspect
of the left side esophagus (arrow—).
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