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Table 1 Laboratory data on admission

CBC Blood biochemistry
WBC 4,520 /ul Total protein 6.3 g/dl
Band 50.0 % Albumin 23 g/dl
Seg 8.0 % T-bilirubin 29.3 mg/dl
Lymph 205 % D-bilirubin 21.3 mg/dl
Mono 80 % AST 137 TU/1
Eosino 0.0 % ALT 84 TU/I
Baso 05 % LDH 360 1U/I
RBC 394 x 104 /ul ALP 445 1U/1
Ht 325 % v-GTP 1,163 1U/1
Hb 11.3 g/dl CK 584 TU/1
PLT 2.7x10% /ul BUN 122 mg/dl
Serological examination Creatinine 1.29 mg/dl
CRP 21.3 mg/dl Na 131 mEq/I
HBs Ag 58.2 1U/ml K 3.2 mEq/I
HCV Ab (=) Cl 85 mEq/!
Coagulation study
PT 11.6 sec Blood culture
APTT 34 sec Klebsiella pneumoniae
FDP 28 ng/ml
D-dimer 2.1 ug/ml
AT IO 61 %
Fibrinogen 683 mg/dl
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Fig. 1 Enhanced CT on the first hospital day re-
vealed wall thickening of the esophagus with in-
tramural low attenuation. Gastrointestinal endo-
scopy on the second hospital day revealed circum-

ferential edema of the esophageal wall.

AHORFEI I NS, FHRELT, BAEY
%, Tha—LVEER, KER REAR, WaE
HHIONR % EDEZ LTV,
FTRTOFEFIDEEDORIETDH ), SIED I
HUBER B OBERRI P 5 B & MEREA BOE R & 52
D570, HLEFILL AR L &0 SR
EDOERIDEE 7 51,
AIEPNIIATT B BID Y — 05, 2k
BERED 27w, T3 — L OBREIEIASEA
& o TR S R L E R S
WA R Cid 8 #1C CRP 20mg/dl L Lo R
ROz Tz, ARG TIIEHEBEMNORLE )
V¥ VIE & DIC & #2072, MR #812 T Kieb-
siella pneumoniae B3 PETdH o 72 2 & H 5 I E
& DIC &, MUlfiE |l & 5 Z WA EIC L2 b0L
EF AT (WA
106109 5, KK E LT, Klebsiella pneumo-

11(1657)

Fig. 2 Gastrointestinal endoscopy on the 32" hospi-

tal day revealed multiple esophageal ulcers com-
municating with submucosal spaces. Enhanced
CT on the 32" hospital day revealed air-density
in the esophageal wall and bilateral pleural
effusion.
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Fig. 3 Gastrointestinal endoscopy on the 106" hospital day
revealed an easily-bleeding esophageal wall and the forma-
tion of a false lumen. The upper gastrointestinal series on
the 106" hospital day demonstrated upper thoracic eso-
phageal stenosis and extraluminal barium leakage parallel
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to the esophagus.
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Fig. 4 Schema of reconstruction
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A Case of Acute Phlegmonous Esophagitis treated Surgically

Shin Nishiya, Atsushi Nagashima, Mitsuhide Kitano, Masakazu Doi,
Shinobu Hayashi, Tomohisa Egawa, Yasuhiro Itou, Kazuhiko Sekine,
Masayuki Shimizu and Hiroshi Yoshii*

Department of Surgery, Saiseikai Kanagawa-ken Hospital*

A 43-year-old man admitted for high fever, jaundice, dysphagia and elevated C-reactive protein was found in
computed tomography (CT) to have diffuse wall thickening of the esophagus with intramural low density. En-
doscopy showed the esophageal wall to be edematous and a blood culture indicated Klebsiella pneumoniae,
yielding a diagnosis of acute phlegmonous esophagitis. After intravenous antibiotics, he improved but experi-
enced dysphagia and odynophagia. Repeated chest CT and endoscopy following day 100 of hospitalization
showed esophageal stenosis and extraluminal barium leakage. On day 126, we conducted right hemicolic inter-
position for esophageal reconstruction. The postoperative course was uneventful and he was discharged on
postoperative day 54.
Key word : phlegmonous esophagitis
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