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Intermuscular Hematoma in Esophagus : without Tearing

Yong Han Yoon, M.D. *, Hae Kyoon Kim, M.D. *, Jeong Shin Kang, M.D. *

Spontanous hematoma of the esophagus is a rare condition affecting middle aged or elderly
women. We experienced one case of esophageal hematoma which attracted our attention due
to its confusing presentation clinically. The pathogenesis has been in dispute so far. The
diagnosis has traditionally been made by barium esophagogram. We proved the diagnosis of
spontaneous hematoma of the esophagus by utilizing CT scan and MRI. This condition led to
conservative treatment and full recovery ultimately, but we performed the surgical correction
because the filling defect persisted and the dysphagia got worse on the 20th day of hospital
stay. Hematoma was located between the inner layer of circular muscle and the outer layer
of longitudinal muscle which we considered as intermuscular hematoma of the esophagus.

(Korean J Thorac Cardiovasc Surg 1999;32:404-7)
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Fig. 3. Chest MRI showed esophageal hematoma between
midesophagus and esophagogastric junction.
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Fig. 1. Esophagogram showed submucosal filing defect vz 7 A(longitudinal) <553 95
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Fig. 2. Chest C-T scan showed esophageal soft tissue _
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Fig. 4. Post-operative esophagogram showed complete
healing.
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