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Spontaneous Rupture of the Esophagus —

A Case Report

Han-Chieh Lee, Chung-Cheng Lee, Tzu-Chiang Lin, and Chiao-I Liu*

Division of Gastroenterology, Department of Internal Medicine, 'Department of Radiology
Zuoying Armed Forces General Hospital, Kaohsiung, Taiwan

Spontaneous rupture of the esophagus is a rare but life-threatening condition. Diagnosis is often delayed
because the symptoms can mimic many other clinical disorders. The classic history is of a patient who vomits
and experiences substernal or epigastric pain. As gastric content passes to mediastinum and pleural space, a
delay in diagnosis raises morbidity and mortality significantly. Early diagnosis and prompt surgical repair are cri-
tical for survival. Pneumomediastinum, mediastinitis, empyema, pneumothorax and hydropneumothorax are com-
mon complications. Septic shock and cardiopulmonary failure are the major causes of death. We report a case
of typical spontaneous rupture of the esophagus in a 53-year-old woman who developed severe chest pain after
an episode of self-induced vomiting. After ruling out other common emergencies, we thought of the possibility of
spontaneous rupture of the esophagus. Chest CT scan and water soluble contrast esophagography were ar-
ranged immediately. The studies showed the esophageal perforation and extravasation of contrast medium, which
established the diagnosis of spontaneous rupture of the esophagus within the shortest time. The patient received
surgical intervention and recovered smoothly. (J Intern Med Taiwan 2007; 18: 40-44 )



