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Iatrogenic Esophageal Perforation

: Three cases Due to Diagnostic Endoscopy

Jong Ouck Choi, MD, Eun Jeong Joc, MD’, Han Young Choi, MD,
Woo Jeong Kim, MD, Ki Hwan Kwon, MD, Hong Kyun Yoo, MD"

Department of Otolaryngology-Head and Neck Surgery,
Korea University, Medical College, Seoul, Korea
Department of Otolaryngology, Sun General Hospital*, Tae Jeon, Korea

Esophageal perforation is uncommon, however, due to the lack of serosa layer inflammation spread is
rapid and common to neighboring structures, leading to significant mortality and morbidity. With an
advancement of endoscopic diagnosis there is an increase of esophageal injury and perforation due to
esophageal endoscopic procedure. The authors have recently experienced three cases of iatrogenic
esophageal perforation following diagnostic endoscopic procedure of the esophagus. We summarize the
pervention, diagnostic and therapeutic strategies for iatrogenic perforation.
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Fig. 1. The barium swallowing neck lateral view showes
barium uptake in prevertebral space.(arrow)

Fig. 2 . The neck CT scan reveales that abnormal bubbly
air shadow is noted retropharyngeal space. (arrow)
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Fig. 3. The neck CT scan reveles that abnormal bubbly
air shadow is noted from skull base to mediastinum,

retropharyngeal, prevertebral, both carotid and
posterior triangle.(arrow)
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