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Pyriform Sinus Perforation after Intubation
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CASE REPORT
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Pyriform sinus perforation is a rare complication of endotracheal intubation. It most commonly occurs at the hands of the less
experienced physician in emergency situations. It can occur after traumatic intubation and is potentially lethal. The site most
commonly perforated is the pharynx, posterior to the cricopharyngeal muscle; the second most common site is the pyriform
sinus. We report a case of pyriform sinus perforation after endotracheal intubation, which was successfully treated with pri-

mary closure.
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Intubation - intratracheal - Pyriform sinus perforation.
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Fig. 1. Computed tomographic scan of the neck shows multiple
subcutaneous emphysema (white arrow).

Fig. 2. Gastrografin esophagogram shows fistulous fract and leak-
age of contrast medium from right pyriform sinus apex (white ar-
row).
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Fig. 3. Gastrografin esophagogram at one week after first esoph-
agogram shows more increased leakage of contrast medium
from right pyriform sinus to the mediastinum (white arow).

Fig. 4. Intraoperative finding. A perforation 2 cm in diameter
(white arrow) is present in the right pyriform sinus.
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