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A Case of Esophageal Perforation Accompanied with Pneumothorax
Developed during Endoscopic Retrograde Cholangiogram

Sung In Ha, M.D,, Sin Kim, M.D., Yuri Kim, M.D., Chan Bog Park, M.D_, Jee Hyun Lee, MDD,
Byung Cheol Yun, M.D., Byung Hoon Han, M.D. Sang Uk Lee, M.D. and Dong Hoon Shin, M.D.*

Department of Internal Medicine, Department of Surgery™, Kosin University College of Medicine, Busan, Korea

— Abstract

Esophageal perforation is an extremely lethal injury that requires careful management for survival. Currently. the most
common cause of the perforation is iatrogenic injury, and the incidence of esophageal perforation has increased as the
use of endoscopic procedure has become more frequent. Perforation during endoscopic retrograde cholangiogram (ERC)
are rare. Bile duct or duodenal perforation caused by therapeutic procedures such as endoscopic sphincterotomy,
guide-wire, and biliary stent were frequently reported. However, the case of esophageal perforation developed during
diagnostic ERC was very rare and there has not report in Korea vet. A 61-year-old man was admitted for the evaluation
of upper abdominal pain. He suspected bile duct dilatation and common bile duct stone by ultrasongraphy. During the
diagnostic ERC, endoscopy showed structure of pleural cavity. We suspected esophageal perforation, and then checked
esophagogram, neck and chest CT. The CT showed right side pneumothorax and left parapharyngeal and
retropharyngeal air shadow. We diagnosed esophageal perforation accompanied with pneumothorax. He was successfully

treated with medical treatment for 10 days.
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intercostal vessels

A= Lung, B

Figure 2. Esophagogram showed normal mucosa without

Figure 1. Endoscopic view of structure in pleural cavity.
leakage.
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Neck computed tomographic scan showed air
tomographic  scan

shadow of left parapharyngeal and retropharyngeal space.

visceral pleura

Figure 3. Chest x-ray showed right side pneumothorax.

Arrow

Figure 4.

WAl

T

Pt BRCAL ARS-5E

<}

(e

-

Al QAT 7Y

=
il

]

A

- 103 -

revealed right

Chest

pneumothorax.



TG TR BB A N I [ 8
lwﬂ,_mwﬂlwﬂ%w%ﬂ F?W%M%quﬁwﬁﬁﬁ%%%ﬁw W%ﬁoﬂwwud.
"o & 2 — = & W E 5 ' = rog
FESEga s pEhPRualotrocepzcf Dafads
T mi____i;ou%% SN i I B A R
L — : = N o -0 o T X o (= B 7o o
IR R TS R A o G T o o v B W E K
TR LB W ooz VD @gaaﬂ@%wmwzhwﬂ@a@ ThEMET
=o [ ! _ - o N — w K
,_Mlm_.ﬁomﬂWEm,_HHWr wﬁﬂMooTﬁmeRﬂLago_a%Mz,_ﬂlwn_hy ormoﬁ,_t_ﬂwozm%
S N o X o B9 o AR Voo RoNooyy T oo MR Zx o
%iﬁﬁ%ﬂ%@ﬂ %mﬁhﬂﬂéE%WWL_LW&%%%HQW L ™ ok
Prlogiagns PLE AT eRMd @R 2F T8 T w
zq_,m%ﬂ_,ﬂonﬂqwm.% ﬂ._lz_oan_ﬂwzoﬁ_yaﬂﬂﬂwoqﬁmﬂﬂﬁui = ® D2
3 BEAQEMHT%_KTi momﬁWﬂ%@mL%ﬂﬂwﬂwuﬁﬁmma%% %MH@%O_E
& éﬂ%#ﬂ%%%ﬂ o B o W g WOFe E Toop & MR b N Mo o 2 My kP R
E BRI TR T o R g PHEFRRPe s yger g d N
B %_La.ﬂwoﬂégEW@%E&W@% o bz
B XN _ﬁﬂzoﬁr.ﬂﬂm»luromﬂWﬂn_.nouoaaﬂﬂ_.ﬂo Mo o ® oo p Mo
S Puptipe g e Rp oy atom o BN g My TR T T o
® %ME_EWm%anqaﬂa%gm;{;aﬂﬂiwo_j%w;om Hoe T oo
ﬁ okt HKMFTHTR O NWEEHTET HFHITITTETPTDT o HME W
or
o ]q,lﬂﬂﬂoll O_L‘LIE._ oy —
3 BN LIMITBITIXIEARE FREL RN ER TRy S
Towkzh FRARERISCCITEEE By Rm s reg®lgsR
o_dani OoﬂAﬂ L1|A0,N.M|E1M|H7..u—ﬂ_ ﬂxd.ﬂbo_a\WMmﬁﬂwaiioﬂE %Nn
m. MHQ#W o — Wéxﬂwﬂowguﬁdo_w% ENJ%%m%%ﬂﬁ.ﬁmﬂﬂ#%mﬂ
_ 0 2 e N2 5 o8 B ot me T T No _- g =
D PEsR giREzREiisEiy cooTetyoggcazis
r ! o A - — = o o © ~
™ %ﬂ%lﬂmzma_y%ﬁozoo_ag%ﬂﬁo %_57a®%gm%d;#%@z
A Wr mRE gy Tolm BB R By o o
e I T Boog DW S VI B AR T I
UﬁﬂL”mMoauMMo%m_mm;oNm&dﬂﬂlc@.‘ ¥ z*oaleﬂ,iysﬂﬁooi m_oﬁol
TRog=s <@y lE TR S K . ANV B RV LI Y
EoﬂﬂouuiﬂmwéAAaﬁﬁowuioﬂﬁ%ﬂomﬂ uTaouiUua_.mmﬁ ﬂ;%ﬂﬂﬁo%@m
rre3deiors R Egstiy HEdE e fanRiatd
Fr i w Mg TElapodXwapd oo pELZ T M FN g T B
Em«ﬂmﬂ%@%wﬁ1wﬂ9 SR A 4 O_Lmelﬂwuffﬂ_@ﬂp]é%5%
_— o 0 ) ° Kl ~, N = Y
A SR T Y S S NS AT SN TR LY
F B P L s HER ST T e 2 S g p TR e WE WL By g P
SIS R s Ea 0 I LA IS 2 B L
T oo R OK " P ) -y wo O " W
10 ]‘I,A_vjl 1 — fad o s X0 jo
M%ﬂ%ﬁ%%%%ﬂoMAzi%é%ﬁmegﬂmw?ﬂww%urwMBWQAE%
O }MW%MQO_HEMwowf1_%ﬂz_o,ﬁ .o TP e T g oo xT o
3 ~ < W = of T T W W x0T o wo T o WX RO M Mo I F ob b A <

|

% 242

2

}
15%©]3L 24A|17F o]

[e]

A7} wolx] oW 7}

=
=

(o]
A

“

s} gk

- =
-

sl of
o

A

2 2447 U] 325
ool A&

- 104 -

o

=

3t 71

3

3% 3

5
T

Rl 7HE 71l

[

21 O
=5 A

d

Pz
L

T
i .

=

Al
o] B3} 1doA = ERC

=2)

o

= A7 92 2 71
NE 5 2 A%

Enns



_c‘)—{L

2

[o

553

L

10.

2 ok Rorke

T O
ol %
[0

v T

S B R =t | = s

Al

PO
lo
fru
ox
N
off i

1>
b
N
o
)y
olrt
lo
fru
>
o 2
2o do > ju o

o
ro,
_C’,L
R
a
_glg
£
[
2
>

=y “°
»oob
J X

» G

H ol

PL L

N
o of
hu

A

X0

lo

2
Nl
o

_orl_n‘

2

o ol
>,
%
ol
o
£
O
-
A

i
0%

b

2T

. Jones WG, Ginsberg RJ. Esophageal perforation: a continuing

challenge. Ann Thorac Surg 53:534-343, 1992

. Enns R, Eloubeidi MA, Mergener K, Jowell PS, Branch MS,

Pappas TV, BRaillie J: ERCP-related perforations: risk factors
and management. Endoscopy 34:293-8, 2002

. Masci E, Toti G, Mariani A, Curioni S, Lomazzi A, Dinelli

M, Minoli G, Crosta C, Comin U, Fertitta A, Prada A,
Passoni GR, Testoni PA: Complications of diagnostic and
therapeutic ERCP: a prospective multicenter study. Am J
Gastroenterol 96:417-23, 2001

. Loperfido S, Angelini G, Benedett G, Chilovi F, Costan F,

De Berardinis F, De Bernardin M, Ederle A, Fina P, Fratton
Al Major early complications from diagnostic and therapeutic
ERCP: a prospective multicenter study. Gastrointest Endosc
48:1-10, 1998

ok
ofN

- WS A7 83 A

37:210-213, 2

S

1

. Han SY, McElvein RB, Aldrete IS, Tishler JM: Perforation

of the esophagus: Correlation of site and cause with plain
film findings. AJR 143:337-340, 1983

. Rosoff L, White EI : Perforation of esophagus. Am J Surg

128:207-211, 1974

. Fernandez FF, Richter A @ Treatment of endoscopic eso-

phageal perforation. Surg Endosc 13:962-966, 1999

Mayer JE Ir, Murray CA 1II, Varco RL: The treatment of
esophageal perforation with delaved recognition
continuing sepsis. Ann Thorac Surg 23:368-73, 1977

and

. Cameron JL, Keiffer RF, Hendrix TR, Mehigan DG, Baker

RR:Selective  nonoperative  management of contained
intrathoracic esophageal disruption. Ann Surg 27:404-408,

HEM 3 g 71%F 14

1979
12. Michel L, Grillo HC, Malt RA : Operative and non-operative
management of esophageal perforation. Ann Surg 194:57-63,
1981

- 105 -



