iR ek s &) Al 77 E A 2 & 2009

Spontaneous submucosal dissection of the entire esophagus in a healthy man
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Esophageal submucosal dissection can be caused by foreign bodies and endoscopic procedures. It rarely develops spontaneously.

If a submucosal hematoma and false lumen are observed at esophagogastroduodenoscopy, the lesion will heal after 7 to 10 days of

conservative treatment. A 71-year-old man with sudden-onset chest pain, dyspnea, and a small amount of hematemesis was exam-

ined using chest computed tomography (CT) and esophagogastroduodenoscopy. He was diagnosed with submucosal dissection of

the esophagus. After 13 days of conservative treatment, esophagogastroduodenoscopy showed mucosal exfoliation and a healing
ulcer, and he was discharged without complications. (Korean J Med 77:223-226, 2009)
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Figure 1. Radiologic findings. (A) Chest CT shows eccentric esophageal wall thickening that looks a like mass. (B) T1-weighted image
shows a high-intensity signal in the submucosal area of the esophagus (corresponding to the early submucosal hematoma).

Figure 2. The initial endoscopy shows esophageal stenosis and a submucosal hematoma extending from the hypopharynx (A) to the gas-
troesophageal junction (B).
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Figure 3. Endoscopy 13 days later shows mucosal exfoliation
and a healing ulcer.
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