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Perforation of the Cervical Esophagus with Periesophageal
Abscess due to Foreign Body misswallowing
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Young Hoon Kim, M. D., Joong Hwan Cho, M. D.
Department of Otolaryngology, Maryknoll Hospital, Pusan, Korea

= Abstract=

Esophageal perforation has been regarded as the most rapidly fatal and most serious prob-

lem in the Gastrointestinal tract perforation.

The esophageal perforation with foreign body is very rare. It is usually caused by sharp fo-

reign body.

Recently, we experienced a case of unusual esophageal foreign body, jujube seed which pe-
netrated the cervical esophageal wall due to forceful deglutition with a large amount of food

and resulted in periesophageal abscess in 54-year-old female.
The foreign body was removed by the external surgical approach.
We report this case with review of literatures.
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Fig. 1

Neck lateral view shows prevertebral
soft tissue air at the level of C6-7

Fig. 2 Esophagogram (lateral view) shows
extravasation of contrast media with
fistulous tract
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Fig. 3 MRI shows fistula formation in left
side of paraesophageal spaces at the
level of C6-7 interspace with secon-
dary tissue reaction and the retained
foreign body
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Fig. 4 The removed jujube seed
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