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A case of spontaneous rupture of the esophagus in a 70 year old man was

reported.
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The patient was admitted to our hospital because of severe epigastralgia and
back pain, and an exploratory laparotomy was performed under the diagnosis
of acute abdomen. Although several small gall stones were found in the gallbla-
dder, not any other findings attributable to the causes of severe pain such as
pertorated gastric ulcer were recognized.

On the first postoperative day there appeared chest pain and dyspnea, and
chest roentgenogram revealed pneumothorax and effusion in the left side of the
chest. The diagnosis of Boerhaave’s syndrome was made from the findings of
esophagram and thoracentesis.

Left thoracotomy was performed and decortication of the lung was made to
reveal a small perforation in the middle portion of the esophagus. The perfora-
tion remained unclosed and drainages in the mediastinum and left thorax were
done. A jejunal fistula for alimentation was made in the left upper abdomen.
The tear of the esophageal perforation in this case was longitudinal and 3.0x
1.5cm in size.

Although the tear of the esophageal pertoration was gradually rarrowed, as
proved on esophagography, general condition of the patient gradually deteriorated
and he died on the fiftieth hospital day.
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Fig. 1 Chest roentgenogram showing a
pneumomediastinum on the left
side of mediastinum on the day

of admission. (arrow)
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Fig. 2 Abdominal roentgenogram on stand-
ing position pneumomediastinum is
remarkably recognized on the left
side of mediastinum. (arrow)
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Fig. 4 Chest roentgenogram showing effusion
and pneumothorax on the left side of
the chest.

MR F v —ohififtahi. 7TH48, RE
Fuv—v b RREHEAS D, REERIC
T (Fig. 5) FMAEHEH LW hl. ER
R8I CBEl, £ LR TIEHBM, FROE
PUGERRIR ¥ v o — & R OVZe [ A A 3R 1™ M
Tehi.

FDdbhloTH o 18 .
BERGHINT A AT 228 23H248  30H I 198 308 108
i, Lal, & LI R I
BECSHEYR  n| Awm B L a = :
»E. PLEH. |z Wl H n
Mgy (8 - § w3 »
(RE8) T ANEB % | " z f
BB LERE
DFTRIEL, 72 RBC x10¢ 434 377 385 379
fh e b B A Ht % 41.5 34 36 35
DTEEL -, Hb gsdl  13.8 12.1 12.3 11.9

WS 1mACe WO 12400 16300 11800 17300
A230), Kaf, % S"p‘;';‘mn 5.9 5.4 6.6

A . 0.54 0.29

RS 2 HBL, N: (:nEq/L :3:9 132 134 132
lads v (Fig. 4 K mEq/L 3.8 3.7 4.7 3.8
7o b U a2 R T cl mEq/L 103 97 96 91

ElRN & 20, &

Fig. 3 The clinical course and laboratory tests
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Fig. 5 Esophagram showing extravasation
of a large quantity of gastrografin
into the mediastinum.
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Fig. 6 Esophagram after the second ope-
ration showing a small quantity of
gastrografin leaking into the me-
diastinum.

Table 1 The distribution of age and sex
in 71 cases of Boerhaave’s syndrome
including the present case

age Sex \ male female
0~ 9 0 2
10 ~ 19 0 1
20 ~ 29 5 2
30 ~ 39 22 2
40 ~ 49 16 1
50 ~ 59 7 0
60 ~ 69 9 1
70 ~ 79 3 0
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Table 2 The cause of the spontaneous esophageal

rapture in 58 cases among the 79 cases
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Table 3 The location of a spontaneous
esophageal rupture in the 58 cases
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