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Fig. 1 Chest X-P showed left pleural effusion and Fig. 3 Intraoperative photograph showed abscess
mediastinal emphysema. in left thoracic cavity. And fish bone exists deep in-
side of mediastinum.

Fig. 2 A : Calcification was detected in Chest CT
(arrow). B : Pleural effusion and mediastinal em-

physema and a gas filled collection around esopha-
gus in the mediastinum.
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Fig. 4 Resected specimen (Fish bone.).
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Fig. 5 Follow up chest CT 13 days after operation

shows an aneurysm of the aorta (arrow).
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Fig. 6 Angiography showed an aorta with the stent.

There is no aneurysm of the aorta.
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Table 1 Literature review of esophageal perforation induced by fish bone in Japan (1983-2004)
Duration
Case Reporter Year | Age | Sex | from onset Treatment Postoperative complication |Outcome
(day(s))

1 |Nagamine et all¥) 1983 | 51 | M 7 Conservative Alive

2 | Shigemoto et al’® | 1986 | 61 | F 3 Conservative Alive

3 | Kato et all®) 1987 | 55 | M 3 Surgical (Esophageal Evulsion) Hemopneumothorax Alive

4 | Kato et all? 1987 | 54 | M 5 Surgical (Drainage) Subclavian artery vulneratio | Alive

5 | Yamamoto et al'® | 1990 | 46 | M 1 Conservative Alive

6 | Kikuchi et al!9 1990 | 60 | M 10 Surgical (Drainage) MOF (Esophagus necrosis) Dead

7 | Sakaguchi et al20 1991 66 | F 7 Conservative Alive

8 | Hatake et al2l) 1991 | 65 | F 5 Conservative Dead

9 |Sawai et al??) 1992 | 57 | M 0 Conservative Alive
10 | Narita et a2 1993 | 58 | F 25 Surgical (Drainage) None Alive
11 | Tsuruta et al2¥ 1994 | 80 | M 1 Surgical (Direct Suture) None Alive
12 | Konn et al2 1994 | 58 | M 8 Surgical (Direct Suture) Ruptured suture Alive
13 | Konn et al>) 1994 | 62 | M 6 Surgical (Drainage) None Alive
14 | Takasaki et al26) 1995 | 51 | M 5 Surgical (Drainage) None Alive
15 | Mizutani et al2” 1995 | 47 | M 4 Conservative Alive
16 | Masaki et al” 1996 | 47 | M 4 Surgical (Direct Suture) Ruptured suture Alive
17 | Nakabayashi et al2) | 1996 | 44 | F 1 Surgical (Drainage) None Alive
18 | Niwa et al2®) 1996 | 41 | M 0 Conservative Alive
19 | Watanabe et al29 199 | 70 | F 1 Conservative Alive
20 | Hirakawa et al3® 1997 | 59 | M 1 Conservative Alive
21 | Suwa et a3V 1998 | 50 | M 12 Surgical (Esophagectomy) Empyema, Pneumonia Alive
22 |Kobayashietal3 [1999 | 81 | M 2 Conservative Alive
23 | Aikawa et al33) 1999 | 81 | M 1 Surgical (Drainage) None Alive
24 | Yamamotoetal? |[2000| 70 | F 5 Surgical (Drainage) None Alive
25 |Handa et al® 2000 70 | F 1 Conservative Alive
26 | Maeda et al3¥ 2000 | 84 | F 3 Surgical (Direct Suture) None Alive
27 | Baba et al3®) 2000 | 38 | M 5 Surgical (Direct Suture) None Alive
28 | Nakano et al30) 2001 | 64 | M 3 Conservative Alive
29 |Ikenaga et al3” 2002 | 60 | M 7 Surgical (Drainage) MRSA mediastinitis Alive
30 | Taniguchi et al® 2003 | 57 | F 2 Surgical (Direct Suture) Minor leakage Alive
31 |Sajietal® 2004 | 65 | M 1 Conservative Alive
32 | Shimamoto et al® | 2004 | 57 | F 0 Conservative Alive
33 | Yamaguchiet a3 | 2004 | 79 | F 2 Conservative Alive
34 | Our case 2004 | 71 | F 11 Surgical (Drainage) Pseudoaneurysm of the Aorta | Alive
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Delayed Pseudoaneuyrism Caused by Swallowed Fish Bone-Induced Esophageal Perforation
—A Case Report—

Tadahiro Goto, Kentaro Kawasaki, Yasuyuki Kimura,
Kiyonori Kanemitsu, Hirokazu Ohno, Takashi Kamigaki,
Takao Ichihara, Hajime Ikuta and Yoshikazu Kuroda
Division of Gastroenterological Surgery,

Graduate School of Medical Sciences, Kobe University

Esophageal perforation induced by fish bones is rare and no case of pseudoaneurysm caused by esophageal
perforation has been reported to our knowledge. We report a case of delayed pseudoaneurysm of the aorta
due to fish bone-induced esophageal perforation. A 71-year-old woman seen locally for a fever reported dysp-
nea and X-ray showed left pleural effusion after 2 days of follow-up. Despite combinations of broad-spectrum
antibiotics and parenteral hyperalimentation, she grew worse. CT showed mediastinal emphysema and pleu-
ral effusion. Sepsis and empyema due to esophageal perforation necessitated emergency surgery. Removal of
the fish bone and suction drainage of the thoracic cavity were done. Follow-up with CT on 4POD visualized
pseudoaneurysm of the aorta. Pseudoaneurysm was treated by stent, and the postoperative course was un-
eventful. She was discharged 60 days after surgery.

Key words : esophageal perforation, fish bone, pseudoaneuyrism
(Jpn J Gastroenterol Surg 38 : 1690—1696, 2005)

Reprint requests : Tadahiro Goto Division of Gastroenterological Surgery, Graduate School of Medical Sci-

ences, Kobe University
7-5—2 Kusunoki-cho, Chuo-ku, Kobe, 650-0017 JAPAN
Accepted : May 25, 2005

©2005 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



