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Abstract

AIM: To illustrate imaging presentations related
to esophageal perforation and their significance
for therapeutic decisions.

METHODS: We studied 21 patients with sus-
pected esophageal injury from June 2002 to Oc-
tober 2008 at our hospital. Ten patients under-
went standard chest radiography and 2 patients
were submitted to cervical plain film, while 11
patients with suspected esophageal perforation
were submitted to gastrografin swallow study
(7 with iodine and 4 with barium). Nine patients
underwent row spiral CT examination (2 with
enhancement). Imaging presentations were com-
pared and analyzed.

RESULTS: Chest radiography (n = 10) revealed

hydropneumothorax in 4/10 and pleural effu-
sions in 4/10, and pulmonary infection were
observed in 3/10; Changes of mediastinum were
seen in 7/10 patients, pneumomediastinum in
3 cases, mediastinum widen in 3 cases, and air-
fluid level in 1 case. Subcutaneous emphysema
in the neck, chest was noted in 4/10. Esophagog-
raphy (n = 11) demonstrated contrast medium
extravasation in 9/11, indicating a submucosal
contrast medium collection in 4/11, except for 2
cases with negative finding. Enhanced CT scans
(n =9) revealed periesophageal air and fluid col-
lections with irregular soft tissue masses in 5/11
patients, thicken wall with typical localization
in 4/11, abscess formation in mediastinum or
under diaphragm in 4/11. Contrast-enhanced
CT (n = 2) demonstrated abscess formation with
contrast enhancement of the margins.

CONCLUSION: Esophagography and CT ex-
amination are the main diagnosis methods for
suspected esophageal perforation. CT findings
of inflammatory reaction for esophageal perfora-
tion are especially important for surgical treat-
ment.
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