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Fig. 1 Esophagography reveals a funnelled circu-
lar stenosis 8.5cm in length with a mucosal irreg-
ularity in the middle esophagus.

Fig. 2 Endoscopy shows the circular stenosis of
esophagus 30cm from incisor teeth, diagnosed as
an esophageal cancer typed +0O-IIc+0O-IIb
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Fig. 3 Endoscopy shows a deep ulceration 2cm in
diameter closed by the circular stenosis due to
esophageal cancer.
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Fig. 4 Esophagography reveals extravasation of
gastrografin from the right wall of the middle
esophagus into the right thorax with mediastinal
emphysema and pneumothorax.
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Fig. 5a Macroscopic view of the resected speci-
men shows the perforation site of 2.5cm in
length.

Fig. 5b Schema of cancer spread and depth of
cancer invasion
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Table 1 Secondary reconstruction of spontaneous esophageal rupture in Japan
Author Age | Site of Rupture Past medical Ist operation 2nd operation Post operative
Sex Diameter history Time from onset Time from l1st ope complication
Suzuki'? 39 EiEa Chronic alcoholism Total esophagectomy Esophagogastros- | Pyothorax
(1979) M posterior wall  Chronic hepatitis Cervical esophagostomy | tomy Heart failure
4.5cm Gastrostomy 10months Convulsion
6days
Osako'® 60 Ei Duodenal ulcer Cervical esophagostomy | Blunt resection Pyothorax
(1984) F left wall Gastrostomy Esophagogastros- | Pneumonia
2cm Jejunostomy tomy
16days 2months
Kosuge!'® 55 Eilm (—) Total esophagectomy Esophagogastros- | Pulmonary-
(1983 F right wall Cervical esophagostomy | tomy suppuration
13cm Gastrostomy 19months Pyothorax
38hours
Mori'® 42 Im (=) Parcial esophagectomy | Esophagogastros- (=)
(1989) M left wall Esophagostomy tomy
Tcm 32hours 21days
Ohishi®® 62 Im ? Esophagectomy Esophagogastros- ?
(1992) M right wall Gastrostomy tomy
= 20days 3months
Ohishi?® 44 Ei ? Esophagectomy Esophagogastros- ?
(1992) M left wall Gastrostomy tomy
2cm 10houts 2months
Our case 68 Im Duodenal ulcer Total esophagectomy Right colonic- Abscess-
| M right wall Gastrectomy Cervical esophagostomy | interposition formation in
2.5cm Gastrostomy R II 4months the chest wall
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A Case Report of Esophageal Perforation into the Right Thorax with
Advanced Esophageal Cancer Caused by Vomiting

Osamu Chino, Hiroyasu Makuuchi, Kyouichi Mizutani, Takao Machimura,
Hideo Shimada, Kouji Kanno, Tetsuji Sasaki, Tomoo Tajima,
Toshio Mitomi and Teruchi Sugita*

Second Department of Surgery, Tokai University School of Medicine
*Department of Surgery, Yamachika Hospital

Perforation of the esophagus is an extremely rare but serious illness, which needs early diagnosis and
appropriate treatment. We experienced a rare esophageal perforation into the right thorax with unique
onset in a patient with an advanced esophageal cancer after a gastrectomy caused by vomiting. The
problems of diagnosis and treatment, and the mode of its operation are reported. A 68-year-old man who
was found to have a middle intra-thoracic esophageal cancer type 4+0-Ilc+0-IIb after a wide gas-
trectomy was admitted to the hospital. Esophageal perforation into the right thorax occurred on vomiting
aftre a meal. Therefore a total esophagectomy through a right thoraco-laparotomy with lymph node
dissection RII, a cervical esophagostomy and a gastrostomy was carried out. The perforation site was the
center of stenotic portion, was in the intraepithelial spread histopathologically. Because of an MRSA
infection after the operation, complications like an abscess in the thoracotomy wound and osteochondritis
developed which were hard to cure. After improvement of the complication by evacuation of the abscess
and chondrectomy, secondary reconstruction with a right colonic interposition between the cervical
esophagus and the remnant stomach was carried out. We reported that second reconstruction was able
to be carried out to the case of esophageal perforation with esophageal carcinoma after the eso-
phagectomy with lymph node dissection and appropriate drainage.
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