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CASE REPORT

A Case of Intramural Hematoma of the Esophagus Mimicking Acute Coronary Syndrome
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Science and Technology, Pusan National University Yangsan Hospital2, Yangsan, Department of Internal Medicine, BHS Hanseo Hospital3,
Busan, Department of Internal Medicine, Hwa Myung Il Sin Christian Medical Center4, Busan, Dr. Hong's Internal Medicines, Yangsan, Korea

Intramural hematoma of the esophagus is a rare condition that can be spontaneous or secondary to trauma, toxic ingestion, or
intervention. If it is the spontaneous type, it usually presents initially with epigastric pain, hematemesis or dysphagia. We present
a case of intramural hematoma of the esophagus mimicking acute coronary syndrome. A 63-year-old man presented with severe
acute chest pain. He has four coronary stents that were inserted five years ago, from a different hospital, and is on dual antiplatelet
agents. Coronary angiography was performed immediately under the suspicion of acute coronary syndrome, and we found that there
was no obvious clogging of the coronary arteries. Next, chest computed tomography was performed due to suspected aortic dis-
section, and the result was also negative. Four days later, endoscopy was performed and intramural hematoma covered with large
ulcers was diagnosed. (Korean J Gastroenterol 2017;69:239-242)
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Fig. 1. Chest computed tomography findings. Diffuse wall thickening from the middle esophagus (A) to the cardia of the stomach (B) is observed,

with eccentric thickening mainly in the medial and posterior aspect without contrast enhancement.
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Fig. 2. Endoscopic findings. From the middle esophagus, a long red purple hematoma covered with some ulcer was observed (A), which was

passed from the gastroesophageal junction to the cardia of the stomach (B). Seven days later, the hematoma has disappeared and a longitudinal

ulcer with whitish plaques is observed matching the site. Mid esophagus (C) and the cardia of the stomach (D).
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Fig. 3. Histopathologic finding of the esophageal wall. Inflammatory
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as dysplasia (H&E, x100).
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Fig. 4. Endoscopic findings of the esophagus after 8 weeks. The hematomas and ulcers have disappeared.
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