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Fig. 1 Endoscopy shows edema in the epigloitis (a) and piriform sinus (b).

There are multiple erosions between the cervical esophagus and the lower
thoracic esophagus(c). Endoscopy shows erosive gastritis in the lower por-
tion of the stomach (d).
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Fig. 2 As the inlet of the esophagus was strongly constricted, we could not
confirm the anal side of the inlet of the esophagus using a probe (a). By-

pass surgery was performed with colon interportion after hypopharyngo-

laryngo-esophagectomy on March, 2000. Microvascular anastomoses were

performed involving the right colic vein-left external jugular vein (D),
the right colic artery-left cervical transverse artery (@), and the middle
colic vein-left thoracoacrominal vein (®).
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Fig. 3 Endoscopy shows erosion in the oral cavity (a), erosion in the hypopharynx and larynx (b), and erosion from

the cervical esophagus to the thoracic esophagus (c).
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Fig. 4 An upper gastrointestinal series using water
soluble contrast medium shows the stricture from
the hypopharynx to the esophagus.
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Fig. 5 Bypass surgery was performed using the left colon without laryngec-

tomy via anterosternal route. Microvascular anastomoses were performed

involving the left external jugular vein-middle colic vein (D), and left cer-

vical transverse artery-right colic artery (2)(a). After confirming the

stenosis in the hypopharynx by using an endoscopy, incision of the hy-
popharynx was performed (arrow) (b).
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Corrosive Stricture of both the Hypopharynx and the Esophagus after Swallowing Strong Hydroxide :
Report of Two Cases Treated Surgically

Naoki Mori, Hiromasa Fujita, Susumu Sueyoshi, Toshiaki Tanaka,
Yuichi Tanaka, Hiroko Sasahara, Satoru Matono, Mie Lee,
Hideaki Yamana and Kazuo Shirouzu
Department of Surgery, Kurume University School of Medicine

We report two patients who underwent surgical treatment for corrosive stricture of both the hypopharynx
and the esophagus. Case 1 was a 47-year-old man with schizophrenia who had drunk 10% KOH-a commonly
available cleaning agent. He underwent cervical and mediastininal drainage due to esophageal perforation. On
the 209" day after swallowing the hydroxide, he underwent resection of the hypopharynx, larynx, and cervical
esophagus followed by an esophageal bypass using the colon. The postoperative course was uneventful. He
was able to take solid food and was discharged on the 95" day after the operation. Case 2 was a 58-year-old
woman with depression who had attempted suicide with KOH and NaOH cleaning fluid. We performed an
esophageal bypass using the colon without laryngectomy on the 323" day after swallowing the hydroxide.
Postoperatively, she could not take food orally due to repeated aspiration. We therefore performed laryngeal
pull-up on the 181* postoperative day. Aspiration was still not improved, so she underwent laryngectomy on
the 219" day after the 1* operation. Finally, she could take solid food, and was discharged. In choosing the op-
erative procedure to treat corrosive stricture of the hypopharynx and the esophagus, especially whether or
not to preserve the larynx, required considerations include the extent of the hypopharyngeal injury, the will
and consent of the patient and family, and the patient’s background including who takes care of the patient,
because such patients frequently have some mental illness.
Key words : esophageal bypass surgery, corrosive injury, stricture of the hypopharynx and the esophagus
(Jpn J Gastroenterol Surg 38 : 1684—1689, 2005)
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