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Fig. 1 Endoscopic findings on the 1st postoperative
day. a: The dark-blue submucosal hematoma of the
lower esophagus was found. b:Swelling and lacera-
tion of mucosa of the cardia was observed. In the
laceration, coagula and mild bleeding were found.
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Fig. 2 CT scan on the Ist postoperative day. a :
Low density area in the posterior wall of lower
esophagus was found. (arrow) b:Thickening and

swelling of the cardia was seen.
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Fig. 3 Endoscopic findings on the 4th postopera-
tive day. a : Submucosal hematoma was not seen,
and esophageal mucosa was exfoliated. b : Swelling
of cardia improved and the laceration was

changed into linear ulcer.
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Table 1 Reported cases of Spontaneous Submucosal Hematoma involving lower Esophagus in Japan
No. Author Year Age Sex }? eL)r;eziigrgfl Trigger (lo’gaeggn) Comorbidity
1 | Etani2V 1982 87 M L unknown — arthritis
2 Hasegawa'® 1982 82 F ML vomiting —
3 Shima? 1984 43 M UML unknown —
4 | Shimada® 1993 41 F UML vomiting —
5 Furukawa 1993 44 F UML unknown —
6 | Zeniya! 1994 45 M UMLC vomiting —
7 | Takami'V 1994 43 M UML vomiting . post-gastrectomy
8 | Yamada?? 1995 64 M UML vomiting — OMI
9 | Koyama® 1996 73 F UMLCB vomiting —
10 | Endo? 1998 67 F UML unknown — HT
11 | Matsui® 1998 44 M ML unknown —
12 | Rikukawa? 1999 64 F ML vomiting — gastric ulcer
13 Uehara?” 2000 48 F UML unknown — CRF, HT
14 | Handa? 2000 73 F UML unknown —
15 | Kashiwagi'? 2001 55 M ML vomiting — CRF
16 | Yamamoto® 2002 52 F MLC unknown — ITP
17 Kato® 2003 63 M ML vomiting — Otological surgery
18 Murayama2 2003 74 M UML vomiting + (LC) IHD
19 Nakazawa” 2004 63 M UML vomiting — CRF
20 Nagai®® 2004 66 M UML vomiting —
21 | Ohnita'? 2004 67 F UML vomiting —
22 Saito3! 2005 75 M UML unknown — THD
23 Nomi3? 2007 58 F ML vomiting + (L) glaucoma
24 | Twamoto® 2007 72 M ML vomiting — ASO, THD, CL
25 | Kawashima3® 2008 74 F UML unknown — HT, IHD
26 | Kawashima3® 2008 64 M MLC unknown — CRF
27 | Our case 68 F MLC cough + (C) CL

U @ upper esophagus, M : middle esophagus, L : lower esophagus, C : cardia, B : gastric body, OMI : old myocardial
infarction, HT : hypertension, CRF : chronic renal failure, ITP : idiopathic thrombocytopenic purpura, ASO :

atherosclerosis obliterance, CL : cholelithiasis.
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A Case of Spontaneous Submucosal Hematoma of the Esophagus associated
with Mallory-Weiss Tear following Laparoscopic Cholecystectomy

Hidefumi Tsunozaki, Hideaki Iseki, Mai Wakabayashi,
Mikiko Hayashi, Hirotoshi Maruo and Shin-ichirou Kume
Department of Surgery, Toshiba General Hospital

Spontaneous submucosal hematoma of the esophagus (SSHE) is an uncommon condition rarely combined with
a Mallory-Weiss tear. A 68-year-old woman diagnosed with cholecystolithiasis and choledocholithiasis under-
went endoscopic sphincterotomy and removal of bile duct stones, followed by laparoscopic cholecystectomy
aggravated by an atrophic gallbladder. Early on postoperative day (POD) 1, she suffered a coughing spell fol-
lowed by hematemesis of 50ml. Upper gastrointestinal endoscopy on the same day showed a submucosal he-
matoma in the posterior wall of the lower esophagus extending to the cardia, where a mucosal laceration was
noted. She was diagnosed with SSHE associated with a Mallory-Weiss tear, and was treated conservatively.
The clinical course was uneventful and healing of the hematoma and laceration was confirmed endoscopically.
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