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—Abstract—

Yong Zoon Lee, M.D.,

A case of Boerhaave syndrome

Woo Youn Ra,M.D.,

Department of Radiology, Han Kang Sacred Heart Hospital, School of Medicine,
Chung Ang University Seoul, Korea

Esophageal rupture may occur from an external force such as an explosion or trauma to the chest,
spontaneously as from vomiting, by instrumental peforations during endoscopy, or by foreign bodies.
A case of Boerhaave syndrome was seen in a healthy 52 years old man who complained of substernal
pain, vomiting and dyspnea after over-drinking. Abnormalities seen on the chest film were: A)
hydropneumothorax B) mediastinal emphysema and C) subcutaneous emphysema. These characteristic

roentgen findings were confirmed an esophageal rupture.

Won Hyung Woo, M.D.
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Fig.1. Posterior-anterior view of the chest
reveals pneumothorax of the left chest
with fluid level, subcutaneous emphysema
on the left neck, and mediastinal em-
physema along the left cardiac border.
Mediastinal structures are displaced to

right side.
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