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Table 1 Laboratory data on admission

WBC 5770 /ul T-Bil 05 mg/dl
RBC 414 x10* /ul AST 35 1U/1
Hb 13.8 g/dl ALT 38 1U/1
Ht 388 % LDH 316 1U/1
PLT 21.6x 101 /ul ALP 138 1U/1
v-GTP 62 IU/1
Na 142 mEq/l | Alb 43 g/dl
K 38 mEq/l | BUN 134 mg/dl
Cre 0.8 mg/dl
CRP 0.0 mg/dl
PT 85 %
APTT 42.2 sec
Bleeding time 2 min

Fig. 1 CT scan showed fluid collection in the
esophagus or wall thickening of the esophagus.
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Fig. 2 a:Endoscopic view on the 1st day. The dark blue submucosal hematoma was found.

b : Endoscopic view on the 5th day. The band-like dark red submucosal hematoma was
found. The dissection of the mucosa just above the esophagogastric junction was
investigated. ¢ : Endoscopic view on the 9th day. Submucosal hematoma was reduced. The

dissection of the mucosa just above the esophagogastric junction was improved. d : Endo-

scopic view on the 23rd day. Submucosal hematoma was disappeared. The esophageal mu-

cosa was almost normalized.
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Table 2 Reported cases of spontaneous Intramural hematomas of the esophagus in Japan

40% 5%

No. Author Year Sex Age Symptom Location gﬁz%ﬁlé’; Outcome
1 Hasegawal) 1982 F 82 C H M Aspirin R
2 Shima? 1984 M 43 C,HD UML Aspirin R
3 Hasebe® 1984 F 40 H M (=) R
4 Konagaya? 1986 F 40 H UM (=) R
5 Konagaya® 1986 F 51 H U CRF R
6 Konagaya? 1986 F 52 H U (- R
7 Furusawa® 1986 M 58 C Lsc (=) R
8 Harada® 1987 M 40 H L CRF R
9 Oshika? 1991 M 63 C (=) CRF R

10 Matoba® 1992 F 38 H U (=) R

11 Shimada® 1993 F 41 CH UML (-) R

12 Furukawal® 1993 F 44 C.H UML (=) R

13 Zeniyall) 1994 M 41 C UML (=) R

14 Zeniyall 1994 M 64 H UMLsc (=) R

15 Takamil? 1994 M 43 C UML (=) R

16 Yamadal® 1994 M 64 CH UML LC R

17 Koyamal4) 1995 F 73 CH UMLsb (-) R

18 Nagatald) 1995 M 75 H UML (=) R

19 Tanakal6) 1997 F 57 H U (=) R

20 Tanakal6) 1997 F 60 C UMLsc (=) R

21 Hasebel? 1997 F 51 H ML CRF R

22 Hasebel? 1997 M 32 H L (=) R

23 Endou!® 1998 F 67 C. H UML (=) R

24 Endou!® 1998 F 49 H L (=) R

25 Amagail? 1998 F 60 H UML (=) R

26 Matsui20) 1998 M 44 C ML (=) R

27 Ishii2 1999 F 56 C.D UML (=) R

28 Ishiiz 1999 M 55 C.H ML (-) R

29 Shinozawa?2) 1999 M 49 H MLsc (=) R

30 Shimomur?3) 2000 F 55 C U CRF R

31 Handa2?) 2000 F 73 CH UML (-) R

32 Masakiz>) 2000 F 67 H UML (=) R

33 Noma26) 2001 F 57 C.H UML (=) R

34 Yamamoto2” 2002 F 52 C UMLsc ITP R

35 Akashi?®) 2003 M 56 H ML Warfarin R

36 Ezawa2) 2003 F 78 C.H UML (=) R

37 Katous® 2003 M 63 CH ML (=) R

38 Yabusl 2003 M 51 C ML (=) R

39 Wakiyama32) 2003 F 61 C H UML Steroid R

40 Onita33) 2004 F 67 C, H UML (=) R

41 Tai3t) 2004 M 83 C U (-) R

42 Nagai3d) 2004 M 66 H UML (=) R

43 Nakazawa3®) 2004 M 63 H UML CRF R

44 Nakae37) 2005 M 66 C,H UML Aspirin R

45 Our case M 72 C, H M (=) R

C : chest pain or epigastralgia. D : dysphagia. H : hematomesis. U : upper esophagus. M : middle esophagus.

L tlower esophagus. Sc : stomach cardia. Sb : stomach body. CRF : chronic renal failure. LC : liver cirrhosis.

R ! recovered with conservative therapy.
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A Case of Spontaneous Intramural Hematoma of the
Esophagus Following Laparoscopic Cholecystectomy

Takashi Iwamoto, Tsunekazu Mizushima, Toshikazu Ito, Hitoshi Mizuno,
Masanori Hoki, Yasuaki Miyazaki, Hideto Ozawa, Takashi Kanou,
Yasuhiro Nakamori and Kazuhiro Iwase
Department of Surgery, Rinku General Medical Center, Izumisano Municipal Hospital

Spontaneous esophageal intramural hematoma is rare, with only 44 cases reported previously in Japan. We re-
port such a case of the esophagus following laparoscopic cholecystectomy. A 72-year-old man underwent la-
paroscopic cholecystectomy for cholecystolithiasis. After extubation, the patient reported chest pain. Emer-
gency computed tomography (CT) showed no obvious thrombus in the pulmonary artery, but did show fluid
collection in the esophagus and stomach. He vomited old blood 10 minutes later following insertion of a gastric
suction tube. Emergency gastrointestinal endoscopy showed a submucosal hematoma on the posterior wall of
the lower esophagus. The subsequent clinical course was uneventful after conservative treatment with a pro-
ton pump inhibiter was started.
Key words : spontaneous intramural hematoma, esophagus, laparoscopic cholecystectomy
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