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Esophageal Rupture due to Explosion of Gasoline (A Case Report)

Myung Kyu Chang®, M.D., Kwang Lim Choi**, M.D., Bong Ha Lee**, M.D.

Esophageal rupture is one of the rarest disease. Mackler described that esophageal rupture was

differentiated from esophageal perforation, the perforation is produced by esophagoscopy, and
continuous erosion, such as esophagitis, gastric reflux, hiatal hernia and malignant neoplasm of the
esophagus, the rupture is occured by severe vomiting, cough and strong positive pressure into the
esophageal lumen.

Since, at first Boerhaave reported the esophageal rupture due to severe vomiting in 1742, several
case reports of esophageal rupture have been in the literatures.

Authors reported a case of the esophageal rupture due to explosion of gasoline in 50 year old
female. The rupture occured a longitudinal rent on the left posterolateral aspect of lower one third
of esophagus, and accompanied with second degree burn on the entire face and neck. The treatment
consists of immediate thoracotomy in order to drainage of pyothorax and gastrostomy for nutritional

problem, but patient expired because of septicemia probablly due to uncontrollable empyema of

thorax on 45th admitted day.
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Fig. 1. Chest X-Ray on first day of admission.
(normal configuration)

Fig. 2. Chest(P-A) on 3td day of admission. Hydro
pneumothorax on left lung field. Trachea
and heart displaced to right side and left
side diaphragm elevated slightly.
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Fig. 3. Esophagogram with lipiodol. Lipiodol was
exravasated into the left pleural cavity
through ruptured esophagus and mediastinal

fistula.
Y RSET 1/3% (el 4 Lipiodol o] 7l AEBAL #
il A FHAREE A £ BEArE fhRe
¥ ol 59 th(Fig. 3).

Ll XM R e mRTHS SRR ML B
ol ZEf Bl mm mw 0 fany —msh
priisl o] MRS Bt Se MRY v g
AR W R

AR 2R7EA = HEE 9 FE kel 23 Hgeke
dert 3EEE HE oI Mg THE= o] #3000
cm 9 2me] B BE RBCL i gews g

MRz Binke] ZMWEzzd —Xpoz
chest tube & #ASZ 4 2000cc o MBS Ffsla
ol o] MIMMEES REM el Bt KR Ham
ol fe MY MRy BHHES Mg s
chest tube 5 ‘dled EREE ) YoE AL B
ShT RS Blshe] 1% 484 A 7] 1 Lipiodol

% shed BN T SR R £FHm 1/3
firell Aol #7 6em o] pre sty o

HIZEVE Blictd o) % @dd BEABRS
#astglou T ffro] st chest tube & igalo]
HHEE B 5 A o3l e s ol
HERIEA S WMo st wmslAl ein 2440t
WK FLE AR 45H) SRR fmiEe s f
TURILH-S frieha) 294 Zer-oly =

I. = i3
S 2 MEY MEHBAMEY gl

oy

" m]m

REwHe &

AT o Y « ol %3

A e ABE HolA wbeA] F0HEC FEksA ok

o e GHHES MAMHES #EHeZ FEs
5o RYZE RUARNY BEE A ged
TRl F-& HMolh

BEHBHE REBPAS BTG-S Hadda s
AVt REHE A o], ek B A& Rosental®
& H#AH Z(Spontaneous Rupture)s [REHIEo
“Emetogeme o] 8} 3} 3L Hooshang®-& B# #WEH
9] o] & w4 Boerhaave Syndrome o] 2ti fr43le
MEatell (% AESr LRI BXE BRI LENE: WG
S #3353l Mallory and Weiss Syndrome 3 #733}
geb ey Ko £EEL BRI gRH BHe
2kl st gt T e,

B ¥ 2 Boerhaave 7} 17244 WEnki H3 Mg W
Feheh e 160% BET LK, 18864 Mayer 7}
HAgos WS stdx, Fh WHLS 1943%F
Overholt® o)) kst o] Fo} 3 o).

o @y B kst 1618171 #ds e ol
th ol I AL 7P B 2 0.

s vele) #iESE 19664 THO  160st 19684
Fo| EMEREBE KT AUEY 16E #EDT #
as gt ERRelA @8 HEIA ¥ KBl
Z et

AW EEHsHEE 2 40~605%2 hiE R &
oA ) o)A Aol WUES shRfEMel IREE
A E2F udfeor A4, Bkl ke 5IIREER Y
FollA BEs 0.

AN Wi Eakrt A gl Rl fUER K
i ORETA ARl Bl BEJel st A=
24 doj - HEelt

19464 Hertizog' %< HHS W3l UM Kol
E# KEMEANA inch® 2 4 pounds RES ENE W
S AEEHE deng FHSHR aRkdAe
inch? % 5 pounds ® EEJ& etz A &EZF WEA
< #WESE

2y ) oW SR BN A, Gastric Reflux,
Hiatal Hernia v} E% o2 Hexge] glem 2 LTS
EhHosx #3] BHs 4o + At

AHHN rEE MERMNoE f&NYT KEiHikS
Azygos iR Abelel {rffsty EAST Eiisd
SR ATl o) AR kel glemE M EA
-~ R FHANY LEMTd 2 BER e

KEHY BHAHE AR dojtby] 2 ol 1~8
cm o). 2y} B EA = Boerhaave & filo) 4



— @R B8 KY RERH —H—

BRol Hie 2 dolrlE flx Sl

FEEo] BT FiE T 1/3 &E EfedA Ao
# 6cm o] #EERIE M ). o] Rl AEFA FE A
olw AWHIA-L Hhol MRyl BEA WPl BA
7F EEel slng HEe #-¢ Zed

BRAA AEHHY BHRE S o3 $w  SHE)
Drgstess L& ZAY. H wfide LB
THfge] T BHS WHY BN o EEe Wik
g =AAE A0t m wmTEm kitd B|i
o

= B ERY e ANBH 1~8KR% WER
Aol =R ERE RS o Sl B\ KTR
Ee BRIz zA g 57

ERe] B wa} By &MY WA MEE
WA Foirbd WREES dosy oeld EHEL
FHstdzlch o #7789 Db mpEE 2L
doAd KEME HRA =d RREHE s &
sled A 4] cyanosis o whx]A] = =}

olel MRABeNA Kt X BHBELE KEW #5E
ARE, KTRE 22 209 BL¢ "IA=2d ®
2% BY BHEE M4 = &9 Hertizog ¢+ Kinsella
= EUME A ANERRES EHE ANEIL
& BEdte Zo] 2 EESE doetgls o] Lt
= M RIESIle] 91-&6 Methylene Blue & BT
A% WEEAE Y AdERSELscE B2E 4
L=

Aok wEmBe] HEd AR FEKE sho ksl
KRESE Gl A E2-e HBRL Y BlZ A0HE
ol ptg=lo] ol, RPFM-& Tuaestez KiEel ik
£H #%ol FHE AE H2E24 B EURS B
3keA A} Overholt® o) #ad RHFEMST o9
&7, 50%7}F 24REMIo] PRSI L, 46%7F 4SEFIEIA
TG o 12BN BIEFHE FMHECES 6%
} Sz HiEslgsh. ¥9 Hooshang® & FER i
FMiee 245N 60%, 48RRI 90%7F FECEgn
319 o}

FEEY FllAE 2HHE 3Ht] BRPgoH of
v #fmRse s BEge] GBSt REFMe] TasEsh
o] Gastrostomy Z Z#HH4E sl14 B #HI o

?A7bA BERE Slot BMS) RG] KZyEA X3
o ABE 45Hutel st h

REFERENCES

1) Macklers, A.,: Spontaneous Rupture of the
Esophagus. S.G.0O. 95:345, 1952.

2) Boerhaave, H.: Atrocis Nec Descriptipriusmorbi
historia. Secondum Medicine. Artis leges cons~
crpta, ugd. Bat. Boulestenlana, 1724. English
translatirn, cited from Vincent, J. D. and Robet,
E.M.: Rupture of Esophagus. Ann. Surg. 39:

688, 1956.

3) Lee, K.J. et al. : Rupture of the Esophagus.
J. Korean Surg. Soci. 8:247, 1966.

4) Yun, Y.H.: Rupture of the Esophagus by Com-
pressed Air. J. Kovean Surg. Soci. 10:933, 1968.

5) Rosenthal, A.D. and Zikria, B. A.: Emetogenic
rupture of Esophaugs. Ann. 162:151,
1965.

6) Hooshang Bolooki, et al: Spowntaneous Rupture
of the Esophagus {Boerhaave Syndrome) Ann.
Surg. 174:319, 1971.

7) Meyer, J.:
cited from Vincent, J.D.: Rupture of the Eso-
phagus. Ann. Surg. 39:688, 1956.

8) Overholt, R.H.: cited from Vincent,
rupture of the Esophagus. Ann. Surg.
1956.

9) Vincent, J.D. and Methal, R.E.: Rupture of
the Esophagus. Ann. Surg. 39'688, 1963.

10) Biaglo, A.C. and Conte.: Esophageal Rupiure

Surg.

Ueber zerreissung der speiseroehe,

J.D.:
39:688,

in absence of vomiting J. Thoracic and Cardi-
ovascular Surg. 51°137, 1966.

11) Hertizog, A.]J. and Leighton, R.:
Perforation of the Esophagus. Minesota Med.
29:442, 1946.

12) Kinsella, T.J., Morse, R.W. and Hetirzog,
A.].: Spontaneous Rupture of the Esophagus.
J. Thoracic Surg. 162:24, 1946.

Spontaneous



