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A Case Report of Liquid-Lye (NaOH) Ingestion Complicated with
Gastroesophageal Perforation
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The caustic drugs are classified into acid and alkali. Oral intake of these drugs cause histological injuries to the sur-

faces of oral cavity, laryngopharynx, and esophagus. Caustic drugs such as detergents and brilliants are easily con-

tacted at homes. However, until now, the epidemiology and the clinical statistics of caustic drug ingestion in Korea

were not carried out. This is a case report of sodium hydroxide - lye, a caustic drug more toxic than the others -

ingestion with complication of gastroesophageal perforation, rapidly progressed mediastinitis and prompt death in

the course of treatment.
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102 mEq/L, 8% 271 mg/dl, amylase 95 unit/L, BUN
16mg/dl, Cr 1.1 mg/dl, AST 34 TU/L, ALT 18 IU/L, total
bilirubin 1.5 mg/dl o] g},
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Fig. 1. Portable chest AP on the 12th hospital day shows total
haziness on right lower lung field.
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Fig. 2. Contrast enhanced abdomen CT scan shows massive fluid collection on right pleural space (A) and discontinuity of lower esopha-
gus and gastric body wall (B) is witnessed in the scanned area on the 12th hospital day.
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