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Tuberculous Esophageal Perforation

— Report of a case —

Kang Sik Park, M.D.*, Heng Ok Jee, M.D.*,
Young Kwan Park, M.D.* Kun Ho Kim, M.D.*

This is a report of a case of tuberculous esesophageal perforation, which was surgically treated..

The patient was 32-year-old Korean female patient, who complained swallowing difficulty for

4 weeks duration. Esophagogram was shown irregular filling defects in the upper onethird of

esophagus,

leaked out from the involved area of esophagus into the right mediastinum,

about 4cm in length, It was noticed

that a small amount of contrast media was

It was highly sug-

gested abscess formation was due to perforation of esophageal cancer.

Esophagoscopy revealed no definitive evidence of perfora-tion of esophagus,

but punch biopsy

specimen of esophageal mucosa was shown acute and chronic inflammatory changes,

Operation was performed under impression of esophageal cancer. In the right-sided upper

mediastinum,

a walnut-sized abscess cavity which was connected with esophagus through a

fistulous tract was noted, A portion of cavity submitted for frozen section was shown tuberculous

inflammation. The abscess cavity,

fistula tract, and involved esophageal wall were removed.

The perforated esophagus was closed layer by layer.

The tuberculous changes were confirmed by histopathologic examination postoperatively. The

postoperative course was uneventful.
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