Case Report

Esophageal Perforation
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ABSTRACT

Esophageal perforation is a rare yet very serious condition, which usually needs surgical repair. In spite of its
rarity, esophageal perforation could become extremely dangerous and even life-threatening. Therefore it needs
immediate surgical intervention. The first symptom to appear is pain. Perforation in the middle and lower third of
the esophagus might as well cause difficulty in swallowing, dyspnea, and chest pain.

A 61-year-old man presented to the Emergency Room due to sensation of a foreign body and epigastric pain after
meal for which he underwent upper endoscopy. The foreign body was seen in the lower third of the esophagus.
Considering the bilateral penetration of the sharp foreign body to the esophageal wall, no effort was made to bring
the foreign body out. The patient underwent computed tomography (CT) without contrast, which showed right
posterolateral mediastinal air leakage and slight pleural effusion in the right hemithorax. As recommended by
thoracic surgeon, instead of thoracotomy, the foreign body was brought out in the operating room by endoscopy
(under preparation in order to convert the procedure to thoracotomy if needed). After the procedure, a CT with
oral contrast was done, which showed free air and leakage of contrast to the right posterolateral hemithorax
as well as an increase in the pleural effusion. Normal saline was immediately injected to both sides of the
perforation site by endoscopy in order to prevent further leakage. The patient was observed by both surgery and
gastroenterology teams for a week to undergo thoracotomy in case he develops mediastinitis. After a week, he
underwent Gastrografin swallow and then Barium swallow. The patient was discharged from the hospital because
no evidence of remaining perforation or any microperforations were seen.

Esophageal perforation is a surgical emergency usually happening due to diagnostic and pass through esophagous
to go to the therapeutic actions. Most swallowed foreign bodies stomach, but sharp objects may cause perforation
in esophagus. Foreign bodies mostly get trapped in the physiologic constrictions. Dysphagia and odynophagia are
subcutanneous common symptoms of foreign body invasion in to the esophagous. Emphysema is a diagnostic
key for the matter of esophageal perforation. Treatment for such condition differs among various patients.
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