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Intramural esophageal dissection is a rare esophageal disorder characterized by sudden severe
retro-sternal pain, hematemesis, odynophagia and dysphagia due to longitudinal separation of
submucosa from muscle layer of the esophagus. Even though the etiology of this disorder still
remains uncertain, it is usually associated with a rapid increase of intra-esophageal pressure
in addition to coagulation disorder. We treated a patient who initially presented with retropha-
ryngeal abscess, but finally progressed to an intramural esophageal dissection, which was
successfully treated by endoscopic procedure. This is the first case that recorded disease pro-
gression and treatment from a retropharyngeal abscess to esophageal dissection.
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Fig. 3. Endoscopic finding of intramural esophageal abscess.
Spontaneous rupture into true-lumen was seen at upper esopha-
geal sphincter (arrows).

Fig. 1. Contrast enhanced computed tomography (CT) shows abscess formation with cellulites at retropharyngeal wall (A: axial view. B:
coronal view). Inflammatory swelling of cervical esophageal wall was observed (C: arrow).

Fig. 2. Sagittal enhanced CT image demonstrating diffuse esophageal wall thickening with mucosal septum between the true and false
lumens (A: arrow). Axial images shows esophageal abscess (B and C: arrowhead).

872



Intramural Esophageal Abscess from Retropharyngeal Abscess | Won JY, et al.

Aoz ARAHS AukE v A4S At FAll ol F
8 o] BHE &= ARE ATIPIE ok AEE
ZFolgt AR Zubo] Egulal Qe ARIu} Y oko)
FHEE AL ujsts Aoz AEY 71Zo R ARt o)
B85 Aol sHE AR A EZAsts oz Uk
>~

pharyngeal space)= A2]5= %"Z_E’Jr(prevertebral space) Y&
57Hdanger space)d} TlE0] FH Zdtof AH EAet= ¥
7Ho & A 0] S Hof §) OrHA *J—'T'— THEA o|2= 3+

o?':é[‘
->‘:o
l'ﬂlnﬁ.ﬁ?il‘-\.iol‘

o olgHOR AR AR o] Ao R S
o 29 kg oA Sl 59 299 A9

N
3,
N
X

o)
ot [
2
§2
rlr
—|o

I, Jof
rO
-
ok
¢
=
ol
10
o
i)
offl
o2
o

gflof & Ao = AzZbEr), Eg 'GH—‘uﬂ—QLx—q.o] oA 21
72| ZwHo|(anterior border) 19} 7|18 A, THAMAS
&kl Q1= YA ,—__L”P(wsceral fascia)®|eh= A2 11

o] B PFL AFATY ol STt A% 11

OH
_?L
= -ln

19

i)
K

Fig. 4. Endoscopic incision of the
false lumens. Endoscopic incision
was done with an insulated-tip knife
(Aand B: arrows).

Fig. 5. Follow up endoscopic find-
ings revealed a healing esophageal
lumen Two longitudinal mucosal
fold-like elevations was observed
| along the previous endoscopic inci-
__ sion sites (Aand B: arrows).
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