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Fig. 1 An upper gastrointestinal series using wa-
ter soluble contrast medium shows expanded cer-
vical esophagus and stricture in the thoracic
esophagus.
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Fig. 2 Endoscopy shows erosion in the cervical

esophagus (a) and the ulcers and stricture in the
thoracic esophagus (b).
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Fig. 3 CT shows the wall thickness of the upper
esophagus (a) and the lower esophagus (b).
No influence of inflammation to circumference is

observed.
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Fig. 4 Resected specimen shows the inflammatory

change of the mucosa and the stricture of the re-
sected esophagus.

Fig. 5 Microscopic findings shows that the mucosa
is degenerated, and inflammation is extended
from mucosa to external muscle layer of the
esophagus (HE : x40).
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A Case of Esophageal Stricture Due to Corrosive Esophagitis Occurred by Vodka

Tatsuji Tsubuku, Toshiaki Tanaka, Susumu Sueyoshi, Yuichi Tanaka,
Naoki Mori, Hiromasa Fujita and Kazuo Shirouzu
Department of Surgery, Kurume University School of Medicine

We report a rare case of corrosive esophageal stricture caused by drinking a large amount of Vodka. A 39-
year-man admitted for heartburn and dysphagia in January 2004. He had attempted suicide by drinking a
large amount of 94% “Vodka”. Esophagoscopy and esophagograhy showed ulcers and a wide-spread esopha-
geal stricture. After being admitted to the psychiatric ward for mental treatment, he underwent jejunostomy
in February 2004 due to severe esophageal stricture for enteral nutrition. In July 2004, he underwent transhia-
tal esophagectomy followed by reconstruction using a gastric tube through a retrosternal route after his gen-
eral and mental condition improved. The postoperative course was uneventful and he was discharged on post-
operative day 32.
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