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Spontaneous Intramural Esophageal Dissection Occurred in Micdle Aged Woman

—One Case Experience—

Joung Hun Byun, M.D.*, Sung Rae Cho, M.D.*, Soung Ho Cho, M.D.*

Intramural dissection of the esophagus is rare esophageal disorder which has been seen predominantly in women
in their seventh or eighth decade and presents as acute chest pain, accompanied by ilysphagia. The etiology of
this disorder remain uncertain and the diagnosis is made by esophageal endoscopy, contrast esophagography, or
both. Patient with this disorder is best managed conservatively with nothing by mouth ani intravenous hydration.

(Korean J Thorac Cardioviisc Surg 2006;39:569-571)
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Fig. 1. Chest x-ray shows intact cardiac border and costophrenic
angles are sharp.
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Fig. 2. Endoscopic view shows deep mucosal ulcer and torn
mucosa.
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Fig. 3. Esbphagogram shows the double-barreled appearance of
the lumen of the esophagus caused by intramural dissection.
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