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A Case of Boerhaave Syndrome with Empyema in both Lungs
in Alcoholic Liver Cirrhosis

Sung Gyoo Park, M.D., Se Hyun Cho, M.D., Kuk Hee Im, M.D.
Jae Whan Cho, M.D., Tae Wook Park, M.D., Jong Soon Na, M.D.
So Hyang Song, M.D.,, Gyu Yeng Choi, M.D., Sang Bok Cha, M.D.

and Doo Ho Park, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Spontaneous esophageal perforation (Boerhaave Syndrome) is an unusual condition that
frequently leads to fatal complications. It typically occurs with rigorous emesis after an
unduly large meal or heavy drinking. Its diagnosis is often delayed in almost all cases
due to nonspecific symptoms and signs, resulting in increased morbidity and mortality.
Therefore early diagnosis and appropriate treatment are very important. Recently we ex-
perienced a case of esophago-gastric junctional perforation accompanied by bilateral em-
pyema and mediastinitis after heavy alcohol drinkipg in a 56-year-old male patient. He
was presented with hematemesis and abdominal pain. We diagnosed him using esophago-
graphy and chest CT. Thus, we report a case with a brief review of related literatures.
(Korean J Gastrointest Endosc 18: 879883, 1998)
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Fig. 1. Chest AP shows bilateral pleural opacity with
blunting of both costophrenic sulcuses. Note
loculated effusion in right upper hemithorax
(Black arrows).
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Fig. 3. Esophagogram shows leakage of contrast media at
the distal esophagus to left lower hemithorax
(Black arrows).

Fig. 4. Chest CT shows leakage of contrast from the lower
esophagus into the left pleural space (Black ar-
rows) and concomitant loculated fluid collection
in the both pleural spaces.
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Fig. 2. Gastrofiberscopy shows deep laceration coated by blood clots on the lower esophagus (White arrows).
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