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Figure 1. Chest x-ray. Right paratracheal mediastinal widening
containing air shadows (arrow) are noted.

Figure 2 Chest CT. Extensive abscess is noted in the entire
mediastinum.

Sibe=g

ZdAAGA A BT 6,660/mm’(F 4
T 70%), A 12.7 g/dL, JPIEAZ 36.6%, T1H
168,000/mm’°] 11, 2 &TER3- A4 7AL 55 mmyhr, CRP
522 mg/dLo| it Attt A AL 91
mg/dL, ZL#o}E]d 0.6 mg/dL, Na 134 mmol/L, K 4.8
mmol/L, AST/ALT 42/39 TU/L, & W& F¥4 2.4 mg/dL,
FH 60 gdL, EHT 2.6 g/dL, oFE Al 50 TULS
o 92N 5 T4FY SU H8RA

R
a7 [e]
7 =9

o

ol 5ol AATHFig. D).

T A EZHEGAA 4T Wl 371595
SHkek YA T 240l AR H(Fig 2), A= =
FeolA $F FRAENA dARE M Bl &
45 o] (double barrelled) 27 0] I ATHFig. 3).
AFEAZH WA B A ol A 30 cm H-919] A&
5 F9 1 em 32719 FHo] AL, 1 o]s} F9
T A9og ot 79 £02 ot Hd 2
T ZHFTE #ET £ UAAT S A 35 em F
Ao Ao FE A=AHTRAA AAUNE DAV
W A3 ZA 9 2 Boke] yoel e 9=
o AAom WHo VAR = 71 FollA BHEHE
T3 2 BES 3t YUTh(Fig. 4A, B).

THT o] FHE AL Hute} A= utgE 7
Tale] RE ARAAE, AE A3E v wdes

Figure 3. Esophagography. Double barrelled strip distally from the
mid-esophagus is seen in the right side of the esophagus.
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Figure 4. Endoscopic findings of the esophagus. It shows large opening revealing false and true lumen on the mid-esophagus (A) and
a well-circumscribed deeply excavated lesion on the distal esophagus (B).

Figure 5. Microscopic findings of
surgical specimens. (A) Chronic
inflammation with fibrosis is
observed in submucosal and
muscle layers (H&E stain, X
80). (B) Nonspecific inflam-
matory cells are infiltrated (H &
E stain, x400).
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ABSTRACT

Spontaneous submucosal dissection of the esophagus
(SDE) is a rare disease, in which spontaneous submucosal
spot bleeding or intramural hematoma leads to the tearing
of the layers between submucosa and muscle of the
esophageal wall without any definitive cause, and the
pathogenesis of SDE has not been well documented yet.
Typical symptoms of SDE are chest pain, hematemesis,
dysphagia, and odynophagia. The laboratory tests are
usually normal and symptoms could be mild and ambig-
uous, so the diagnosis of SDE is conducted with endoscopy
or esophagogram in most cases. The prognosis of SDE is
usually very good with just conservative cares such as
fasting and fluid therapy. Esophageal perforation compli-
cated by SDE is very rare because symptoms od SDE
usually bring the patients to hospital before perforation.
Recently, we experienced a case of a 54 year-old male
showing the endoscopic findings of SDE and complicated
mediastinal abscess probably following esophageal perfo-
ration. The patient had social history of chronic heavy
alcoholic ingestion and had symptoms of substernal pain,
dysphagia, and odynophagia. The patient recovered after
partial esophagectomy, abscess drainage and antibiotic ther-
apy. (Korean J Gastrointest Endosc 2005;31:97-101)

Key Words: Spontaneous submucosal dissection, Eso-
phagus, Mediastinal abscess
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