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— Abstract —

Cervical Esophageal Perforation after Blunt Trauma

Hyun Min Cho, M.D., Young Jin Kim, M.D., Ph.D.

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Konyang University

Esophageal perforation due to blunt trauma is rare. A 67-year-old male presented to Konyang University
Hospital with painful neck swelling. His neck was injured by blunt trauma at work. Esophageal perforation
was detected by neck CT and esophagography. We performed primary repair of cervical esophagus through the
Lt. neck approach. The postoperative course was uneventful and the patient was discharged at postoperative
day 15. (JKorean Soc Traumatol 2011;24:45-47)
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Fig. 1. Contrast enhanced CT scan shows pneumomediastinum

o,

3

with deep neck emphysema (arrow). No definite visible

wall defect at esophagus and trachea.

Fig. 3. Esophagoscopy shows linear ulcerative lesion at cervi-

Fig. 2. Contrast material leakage at posterolateral aspect of

cal esophagus (arrow), No definite perforating findings.

upper esophagus (arrow).
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