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Endoscopic treatment of spontaneous intramural dissection

of the esophagus: A case report

Byoung Hee Kim, M.D.,, Ki Tae Kang, M.D., Kyoung Tae Kim, M.D., Eun Hee Park, M.D.,
Sung Wook Lee, M.D., Sang Young Han, M.D. and Jin Seok Jang, M.D.

Department of Internal Medicine, Dong-A University College of Medicine, Busan, Korea

Spontaneous intramural dissection of the esophagus is a rare esophageal disorder that shows characteristic features
on radiologic and endoscopic examinations. The presenting symptoms include sudden severe retrosternal pain,
hematemesis, odynophagia, and dysphagia. The diagnosis is made by contrast esophagography, esophageal endoscopy,
and computed tomography.

Conservative management is usually successful. Surgery should be reserved for the cases of protracted disease or
perforation with mediastinitis. We experienced a case of a 59-year-old man who complained of retrosternal pain,
dysphagia and odynophagia. The findings of upper gastrointestinal endoscopy and esophagogram were compatible with
spontaneous intramural esophageal dissection. The patient’s symptoms did not improve with conservative management.
We then treated the patient with an endoscopic incision of the septum between the true and false lumens using a needle
type papillotome and an IT knife (insulated-tip knife).(Korean J Med 73:S930-S934, 2007)
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DA Eg 120/80 mmHg, WEk 75

T4 208/, A 367N eH, 94
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HAMY 27 0 Dz oA HAfelA wES 3790/
mm’, A2 115 g/dL, 243 124,000/mm’o| 912, 4
3}st ZHAlol A BUN 12 mg/dL, creatinine 0.9 mg/dL,
albumin 3.5 g/dL, AST 80 IU/L, ALT 30 IU/Lit} A

Figure 1. Esophagographic findings show— A @A el A Na® 137 mEq/L, K 4.6 mEq/L, CI' 103
ing the double-barreled appearance of Ea/L&] o . o . o
the lumen of the esophagus caused by /LS. HBsAg &4, anti-HCV 54, anti-HIV 5
intramural dissection. The true and false AJollal, VDRLE 4ol

lumens are separated by mucosal flaps.

Figure 2. Endoscopic finding. (A) It shows the true lumen (upper part) and the proximal opening of the false lumen
(lower part) located 23 c¢m from the incisors. (B) It shows the opening of the false lumen located 33 c¢m from the incisors.
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Figure 3. Chest CT scan findings demonstrate diffuse
esophageal wall thickening with no air collection and a
mucosal septum between the true and false lumens.

Figure 5. Endoscopic findings 10 days later revealed an
almost normal esophageal lumen, except for the two
longitudinal mucosal fold-like elevations along the
previous endoscopic incision sites.
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Figure 4. Endoscopic findings showing a hyperemic
mucosal change immediately after endoscopic dissection
of the septum between the false and true lumens.
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Chest discomfort, dysphagia

Chest pain, dysphagia
Chest pain, odynophagia

Vomiting, dysphagia
Chest pain, dysphagia

Vomiting, chest pain

Symptoms
Chest pain
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Table 1. Cases of intramural dissection of the esophagus reported in Korea

hematoma), /%49 W 3} (intramural esophageal per—

foration), 2]=Z%(esophageal apoplexy)
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