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— Abstract —

Esophageal Perforation Predisposed by Cervical Spur
— 1 Case Report —

T.W. Koh, M.D.”, Y.H. Kim, M.D.”, J.W. Lee, M.D.”, D.S. Sohn, M.D.",
and D.Y. Cho, M.D.", K.M. Yang, M.D.”

The 50-year-old female patient was admitted to our hospital because of dysphagia and
foreign body sensation on the neck after swallowing of solid foods 5 days ago. Esophagoscopic
findings, performed on 2 days prior to admisssion, revealed no pathology. She had no history
of preexisting esophageal disease. Under the diagnosis of the cervical esophageal perforation
by routine studies such as simple chest. neck x-ray films and clinical findings. incision and
drainage on the retropharygeal space was done. Postoperatively we found the protruded
degenerative spur on the 5Sth and 6th cervical vertebral bodies. and we considered that
esophageal perforation in this case was predisposed by cervical spur. The postoperative course
was uneventful.
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Preoperative Neck CT; Increased distance be-

Fig. 3.
tween the trachea and cervical vertebral
bodies and displacement of trachea to the rig-
ht side is noted. Increased retropharyngeal
space is occupied with subtle ill defined low
density lesion from the level of the oropha-
rynx to lower trachea. Low density lesion is
extended to upper mediastinum and both caro-
tid spaces, especially left side. Gas collection
1s seen within the retropharyngeal space. No
abnormal mass or lymphadenopathy is seen.
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Fig. 4. Postoperative Chest PA; Subtle residual wide-
ning of superior mediastinum is noted. No ac-

tive lesion on both lung fields.
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Decreased widening of the retropharyngea
and return of the deviated trachea to normal position is noted. Also the degenerative

spur on the 5th and 6th vertebral bodies is remained.

Postoperative Neck AP & Lat;

Fig. 5.
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