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( Spontaneous rupture of the esophagus )

( Pneumomediastinum )

( Mediastinitis )

( Empyema )

( Hydropneumothorax )

( spontaneous rupture of the

esophagus ) Boerhaave ( Boerhaave's
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( History of a Grievous Disease Not

Previously Described ) 50
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aspirin 11 10

11

4 5

100/70 mm Hg

100/min 30/min

( jugular vein engorgement )

( rales )

ST T X

( )

glucose 193 mg/dL ( 70-110  ) 

creatinine kinase ( CK ) 57 IU/L  ( 17-149 )

CK-MB 4 IU/L ( <16 ) amylase 80 IU/L ( 25-

115 ) 4600/cumm ( 4000-10000 )

( arterial blood gas analysis ) pH: 7.39

( pCO2 ) 39.2 mmHg

(pO2 ) 63.2 mmHg ( HCO3- ) 23.5

mmol/L (SaO2 ) 91.5%
X

( )

( )

( )

X

( )
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meperi-

dine ( Demeral )

X ( esophagography ) 

( ) 

X

( ) 

25

0.35~0.70

1/3
4,5

12%
3,6-8

6,8

75% 8

Boerhaave

3-5

5

Boerhaave

( hiatus hernia ) 

( weak point )

1/3

Mallory-Weiss

Boerhaave

mascularis mucosae
3-5

( vascular collapse ) 

X

( )
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3000~4000 cc.

3-5

3-8 1990 Attar

1958 1989 30 64

11 8

10 6 ( 75% ) 
8 Gupta 1986 2001 15

57 6

4

( 67% )6 Nehra 5

12
2

3-5

( rebound pain )

( mediasti-

nal crunch/Hamman's sign )
3,4

X ( pneu-

momediastinum )

4,5 X

3

X

9

3

1 0

3,11

X

X

X
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Spontaneous Rupture of the Esophagus --- 

A Case Report

Han-Chieh Lee, Chung-Cheng Lee, Tzu-Chiang Lin, and Chiao-I Liu1

Spontaneous rupture of the esophagus is a rare but life-threatening condition. Diagnosis is often delayed

because the symptoms can mimic many other clinical disorders. The classic history is of a patient who vomits

and experiences substernal or epigastric pain. As gastric content passes to mediastinum and pleural space, a

delay in diagnosis raises morbidity and mortality significantly. Early diagnosis and prompt surgical repair are cri-

tical for survival. Pneumomediastinum, mediastinitis, empyema, pneumothorax and hydropneumothorax are com-

mon complications. Septic shock and cardiopulmonary failure are the major causes of death. We report a case

of typical spontaneous rupture of the esophagus in a 53-year-old woman who developed severe chest pain after

an episode of self-induced vomiting. After ruling out other common emergencies, we thought of the possibility of

spontaneous rupture of the esophagus. Chest CT scan and water soluble contrast esophagography were ar-

ranged immediately. The studies showed the esophageal perforation and extravasation of contrast medium, which

established the diagnosis of spontaneous rupture of the esophagus within the shortest time. The patient received

surgical intervention and recovered smoothly.   ( J Intern Med Taiwan 2007; 18: 40-44 )
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