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A Case of Upper Esophageal Rupture Due to
Compressed Air to Mouth

Young Min Kim, M.D., Man Ik Kim, M.D.,

Ic-Tae Kim, M.D., Young Min Park, M.D.

Department of Otolaryngology, College of Medicine,
Hallym University, Seoul, Korea

Esophageal rupture is a very rare but life threatening condition which can be occurred by

trauma, including compressed air.

Esophageal rupture should be quickly diagnosed on the basis of findings on contrast

esophagograms when the typical
subcutaneous emphysema of the neck occur.

signs and symptoms of vomiting,

chest pain, and

Recently authors have experienced a case of 46-year-old female who had a upper esophageal
rupture by compressed air and was treated successfully by primary closure. We report this

case with review of literatures.
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IF 2L F2Z 1009 649 139 FA4F
143 308 o] 29 SFA2 WASA

OItY 22 : FAFTH 94 L 29, 3%
HE, ANAHA 5FS B4, AP Fo] BF
HAov 88 F¥(vital sign)e ¥nF F3
& "otk 234 =7 (flexible esophago-
scope) HAME A= Mot Rz23 A 145 gy
WolAe ¥z #Fo] Brhssa.

YA 2 i dE B X4 A AR
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A &Fo] FHHYL Aoz 4Fn 4
Z%Y & (esophagogram) & Al#ste] AR
AN zgA AR ZRAE 29dM 9
FE FESE 240 #FHAN2Y 1.

X2 9 Fati oo Ao R Hxg
Bdol LA E AU ¢F e
AgEgct. &F FEL A vlF st 7
Fol oy A4, SHAFTANN B3R Y= AR
% 10em FES] FF A¥L FAsm 13 ¥
&g NP (24 2).

aF 829 AN e AHYe BE
TR B, $u1E9) AA R 2B ZTF
T E T A4 B $¢ 9
F3F R FAA FAE 30 A8 E s
FE€ F 1599 4% 29&¢e NP =9
A7t FEHE Rl 2 AL FAdAn(2
¥ 3), 0¥ dude At 3¥HA 3
T Aol 2y AFYen ¢ F 269
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nizing stratified squamous epithelium) 2 °] $
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Preoperative esophagograms showing
the leakage of the dye from hypo-
pharynx to upper esophagus.

Fig. 1.

Fig. 2.

Operative finding showing linear la-
ceration from hypopharynx to upper
esophagus(solid arrows) and sterno-
cleidomastoid muscle(hollow arrow).
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Fig. 3. Postoperaitve esophagograms
wing good passage of the dye wi-
thout leakage.
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A= AF A4A A4 FAolg ojgty
278 AF A, ¥F A= 2 &3FRyY
AQAA S B3} Azbel g} u$ chFsin
TE FFo 0%, 2D 70%, HYTF P
9Fol 70%, TF 2 30%, A3 =Y 4%,
A8 71% 47% 018, 716 A1¥, 235 7F,
5% A4Ed So 9% 270 yehdg. 23
TOE 93l WYY B9 B u9 o
3}, & ¥ A(respiratory failure), ¥4 (voice

change), 343 (cyanosis) ¥ < €7} 27
Hed JAde] RojA5E Asin Y8 §3
AE FFo|A Asjrpess,

Aol 31°1A Barrett’t #WE TF, Hy
23, 28x 93 71FL A 454 (symp-
tom triad) 22 FFSHYL ol FAE|
YR AEd3e Asin A48 Auy
HAHE AAFoF @},

WA Adoz @E F¥ X-A AR
Ax H3 % FAF /1F, A= F9 ¥
4% ¥% 4471% (hydropneumothorax),
4% &3 §e AL 77 deny,
e 4= =29 994 29AY F2 ¢
Q¥ 2 7t5sta, AAAAE F&sA
St & e FAHol Uk o AgFHE
ZFAE v AF40] A FE44Q gas-
trograffing °] &8 A HF 47 & A
St o] A &40l U Z$ Barium®
A3t FAMET®. oW Bariume ¥ AMS
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A= &3 99, &4 ¥9, 27, 338 Az,
WEE $EF 28X A% Feo] wa
SIESHA B g F3e T 2 A4
F(air and fluid fistula)7} Q& Z%9 4=
HFZoAY A, 271w Foll g F¥ Y59
Il A2 B4, 4= FFF FYo] Ao
U e @4, 997 37, gge) a9 §
F XA 27o] flom Ak R A e
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Fdeoz AYse 4% JAF WF Adole
AR Aoy FEANEe WEFE Foh EY
2, YT 37 §F, 234 AF, 597
el 271 2 4H Fo] Yede A 9
A ol Wastth e I ¢ £F
& HEFE FoAY d¥sty Azl BHd
ZA4d 2dd 299 wWiEH 2 oy 29
o, 7 g} ol FAA FAA g 9
AR ARE BT FNE T HE
Foow 2 At BHoE 97 2FE(gas
trostomy) @ F3F 244 % (jejunostomy) &
7] fgolth B4 AxolA o8 R 5wy
AR HFoz HFo & Aed F43 4
5 5d $99 B¢ BE JAE 27, 4F
Z7e AA ¥Fo] Hasoo,

Sy A BFA A9 av)d BA el
F&4 A8/t vok Ky 53 243 X
BF ARHA G 290 FEFT S Ay
Fgol AAHE B¢ XAgol w2

AR HE AFe] WY B9 3R F2
T ANEA HAY wse) st FFol
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