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Clinical Study of Corrosive Injury of the
Esophagus

Chul Won Park, M.D.,, Ki Joon Song, M.D.,
Hyung Seok Lee, M.D., Kyung Sung Ahn, M.D.,
Sun Kon Kim, M.D.

Department of Otolaryngology, College of
Medicine, Han Yang University

There are too many kinds of esophageal
corrosive agents, such as sodium hydrochlo-
ride, acetic acid, hydrochloric acid, etc.

Esophageal burn due to above chemical
.agents are decreasing recently, but still many
patients visited to the hospital because of
swallowing corrosive agents for the purpose
of suicide or accidentally. Among the treat-
ment of corrosive injury of the esophagus,
prevention of esophageal stricture is the key
point. Recently various methods are using
.as the treatment of corrosive esophagitis and
prevention of esophageal stricture.

51 cases of corrosive injury of the esopha-
gus who had been admitted and treated at
‘the Dept. of Otolaryngology, Han Yang Uni-
versity Hospital during past 9 years (from
May 1972 to Dec. 1980) were evaluated and
report the result about age distribution, sex
monthly distribution,

swallowing agents,

incidence, cause of

swallowing, arriving
‘time at hospital after swallowing, changes
on oral and pharyngeal mucosa, laboratory
‘findings, emergency treatment and treatment
-during admission, treatment follow up re-
sults and complications with review of liter
.ature.

Following results were obtained;

1. Female patients 27 cases(52.9%) were
more than male patients 24 cases(47.1%) and
its ratio was 1.13:1.

2. Age distribution showed predilection

for age of 21-30 with 20 cases(39.2%), and
11-20 with 11 cases(21.6%), 31-40 with 7
cases(13.7%), over 50 with 7 cases(13.7%)
were following.

3. Monthly distribution showed predilec-
tion for March with 8 cases(15.7%), and
April, July with 7 cases(13.7%), September
with 6 cases(11.8%), October 5 cases(9.8%)
were following.

4. For the purpose of suicide was the
most cause of swallowing with 40 cases(78. 4
%), and accidentally swallowing 11 cases
(21.6%).

5. Acetic acid was the most swallowing
agent with 24 cases(47.0%), and hydrochloric
acid 11 cases(21.5%), lye 8 cases(15.7%),
iodine 2 cases(3.9%) were following.

6. Arriving time at the hospital after
swallowing showed predilection for within
12 hours with 42 cases(82.4%), and from
12 hours to 24 hours with 4 cases(7.8%) was
next.

7. Moderate change with injection and
swelling was the prevalent change on oral
and pharyngeal mucosa with 20 cases(39.2%)
and severe cases with ulceration 18 cases
(35.3%), mild cases with injection 10 cases
(19.69) were following.

8. Leukocytosis was seen on 40 cases(78. 4
%), and increased Hct. was seen 31 cases
(60.8%). On urine analysis, 14 cases(27.5%)
showed over 1.030 S.G., and proteinuria was
seen on 25 cases(49.0%),
seen on 5 cases(9.8%) and hematuria was

glycosuria was

seen on 6 cases(11.8).

9. Gastric lavage was done on 30 cases
(58.8%) as emergency treatment and on 3
cases(5.9%) tracheostomy was
the airway Keeping.

10. As methods of treatment during admi
ssion, L-tube insertion was done on 50 cases
(98.09%), antibiotics was given to 49 cases

done for



(96.193), steroid and antacid were given to
46 cases(90.2%).

11. 36 cases(70.69%) were in favorable con
dition after proper treatment, but 2 cases
(3.9%) were expired during admission, 4
cases(7.8%) showed esophageal stricture in-
spite of treatment, and 1 case(2.0%) showed
pyloric stenosis.

12. Complications were observed in 8 cases
(17.79). Renal failure (4 cases), aspiration
pneumonia (2 cases), upper G-I bleeding (1
cases), and diabetic coma (1 cases) were seen
in order of frequency.
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With the improvement of living standard
and educational level of the people, there is
an increasing awareness about the dangers
of toxic substances and lethal drugs. In
addition to the above, the governmental
control of these substances has led to a pro-
gressive decrease in the accidents with cor-
rosive substances. However there are still
sporadic incidences of suicidal attempts with
the substances due to the unbalance bet-
ween the cultural development in society
and individual emotion. The problem is ex-
plained by the fact that there is a variety
of corrosive agents easily available to the
people due to the considerable industrial
development and industrialization.

Salzen (1920),

on the subject of the corrosive esophagitis

Bokey (1924) were pioneers

and esophageal stenosis by dilatation me-

thod. Since then there had been a continuing
improvement on the subject with researches
on various acid(Pitkin, 1935, Carmody,1936)
and alkali (Tree, 1942, Tucker, 1951) corro-
sive agents, and the use of steroid (Spain,
1950) and antibiotics. Recently, early esoph-
agoscopic examination is emphasized on the
purpose of determining the way of the trea-
tment in corrosive esophagitis patients. In
order to find the effective treatment of such
patients in future, the authors selected 96
corrosive esophagitis patients who were
admitted and treated at the ENT department
of Severance hospital from 1971 to March,
1981 to attempt a clinical study.

<Results>

1. Sex incidence:«-:-- male: female=1:1.7,
Age incidence:--:--- 21-30 years age group; 38
cases(39.6%).

2. Suicidal attempt----- 80 cases(83.3%),
Accidental cases(16.7%).
Among those who ingested the substance
accidentally, children below ten years were

ingestion:---« 16

most numerous with nine patients.

3. Incidence acetic acid---- 41 cases(4l.
89%), lye---20 cases(20.49%), HCl--+- 17 cases.
(17.39). There was a trend of rapid rise
in the incidence of acidic corrosive agents.
especially acetic acid.

4. Lavage:--- 57 cases(81.1%).

5. Nasogastric tube insertion...---80 cases
(83.3%), No insertion-----: 16 cases(16.7%),
late admittance:--+-- 10 cases, failure---4 cases,.
other-:--- 2 cases.

6. Tracheostomy----+ 17 cases(17.7%), res--
piratory problems(75.0%), mental problems
(25.0%).

7. Early endoscopy:--- 11 cases(11.5%),
within 48 hours:::-- 6 cases(54.4%).

Endoscopic results;

moderate mucosal ulceration---8 cases(72.7
%), mild mucosal erythema-«--- 2 cases(18.2.



