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Intramural Dissection and Mucosal Laceration of the Esophagus in a Pattent
Who Was on Antiplatelets Medication f

— A case report—

Kyung Hwa Kim, M.D.*, Ja-Hong Kuh, M.D.*, Jung-Moon Lee, M.D.* ;

Intramural esophageal dissection is a rare disorder that's characterized by a lengthy laceration between the mu-
cosal and submucosal layers of the esophageal wall, and the esophageal wall is without perforation. The three dif-
ferent types of acute esophageal injury are a mucosal tear (Mallory-Weiss syndrome), full-thickness rupture
(Boerhaave’'s syndrome} and intramural esophageal dissection. Most intramural esophageal dissections ‘respond to
conservative management with a very good prognosis. This rare condition should be- considered in. patients” who
present with acute chest pain, dysphagia or odynophagia, and particularly in the presence of a bleeding disorder
or where there has been recent administration of antiplatelet medication, anticoagulants or thromboiyt‘ics to . avoid .in~
appropriate treatment with ‘surgery. We present here a rare case of intramural dissection of the esophagus that oc-‘
curred when the patient was taking antiplatelet medication.

(Korean J Thorac Cardiovasc Surg 2009;42:657-661)
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Fig. 1. Contrast-enhanced CT (Axial and lateral view) reveals the hyperdense concentric hematoma involving the entire esophagus with a
centrally encased esophageal lumen (arrow).
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Fig. 2. (A) Rigid esophagoscopic
finding (hospital day 8 days). Partial
laceration and dissection of the eso-
phageal mucosa is seen and the for-
mation of mucosal bridge 18 cm
from the incisor teeth. (B, C) Fibe-
roptic endoscopic finding after rigid
esophagoscopy (hospital day 25 days).
The healing stage of exposured sub-
mucosa is seen with significant nar-
rowing of mid esophagus. (D) Eso-
phagogram finding (hospital day 25
days), showing a smucosal flap at
upper thoracic esophagus and sig-
nificant stricture at the midesoph-
agus {arrow) with the lumen.
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Fig. 3. Esophagogram and endos-
copic finding (58 days from disch-
arge) after pneumatic balloon dilata-
tion, showing improvement of the
luminal space.
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