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Intramural haematoma of the oesophagus
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DESCRIPTION

An 89-year-old man presented to the emergency
department with sudden-onset chest pain, vomiting
and nausea after swallowing rice. His medical
history included acute coronary syndrome that was
treated with a percutaneous coronary intervention
using drug-eluting stents. Moreover, he was taking
100 mg of aspirin and 100 mg of ticlopidine orally.
Physical examination revealed stable vital signs,
except hypertension (blood pressure: 170/88 mm
Hg) and tenderness at the epigastrium and the
right upper quadrant of the abdomen. Laboratory
tests revealed that the white blood cell count was
elevated to 12 100/mm?’; however, no evidence of
anaemia, thrombocytopaenia, coagulative disorder
or myocardial injury was observed. A chest CT scan
without contrast revealed diffuse thickening of the
oesophageal wall (figure 1A).

The patient was admitted because of suspected
oesophageal bleeding. We initiated the treatment by
stopping his medication and food and administering
proton-pump inhibitor (PPI) intravenously. On the
next day, a chest CT scan with contrast revealed a
concentric intramural haematoma without evidence
of extravasation (figure 1B). Upper endoscopy
detected protrusion of the dark-purple-coloured
oesophageal wall that was oozing blood (figure 2A).
Based on these findings, we established diagnosis
of acute intramural haematoma of the oesophagus
(IHE). We continued intravenous PPI and fasting
until follow-up endoscopy on day 6, at which time,
we observed an alteration in the haematoma to
longitudinal ulcerated mucosa without bleeding
(figure 2B). Thereafter, the patient was allowed to
eat and take PPI orally. His epigastric pain resolved
entirely on day 10, and he was discharged on day
13. The patient began anticoagulation for a new
stroke with atrial fibrillation on day 23. On day 46,
the endoscopy revealed a recovered oesophageal
wall (figure 2C), and the patient restarted taking
aspirin and ticlopidine. On day 74, the patient

Figure 1

On the day of admission, chest CT without
contrast shows the diffuse thickness of the oesophageal
wall (A). On day 2, chest CT with contrast reveals a
concentric intramural haematoma (B).

Figure 2 Serial endoscopy of the oesophagus on day 2
(A), day 6 (B) and 1 month after discharge (C) shows the
typical healing stages of intramural haematoma of the
oesophagus.

stopped taking aspirin and continued with ticlopi-
dine and apixaban.

Reportedly, IHE is a result of haemorrhaging
within the oesophageal wall." A precise diagnosis
of THE is crucial because >80% of the patients with
IHE present with sudden or acute chest pain that
might be mistaken as a symptom of coronary artery
disease or aortic disease.” Patient history appears to
be important for making an early diagnosis of IHE.
Both older age and antiplatelet drugs are recognised
as risk factors of IHE,' and swallowing of food or
drink is considered a common precipitating factor
of IHE.?

Although upper endoscopy has been reported to
be commonly performed in patients suspected with
IHE,? CT seems to be a more favourable technique
for diagnosing THE as compared with endoscopy
in terms of safety and its capability for excluding
other differential diagnoses.' 2 CT typically reveals
symmetric or asymmetric oesophageal wall thick-
ening with a concentric or eccentric intramural
oesophageal mass."

THE has a benign course, and the symptoms can
disappear in the majority of the patients within 2
weeks.? Generally, most patients with IHE should
be treated conservatively with a short period of
intravenous fluid administration. Moreover, ulcer-
healing drugs, such as PPI or H2-antagonists, might
be useful because ulceration can be considered a
stage in the healing of the oesophagus, as observed
in our patient.” Invasive therapy should be avoided
in patients with IHE because adverse events
commonly occur with this procedure.> However, in
patients with severe complications, such as severe
bleeding, perforation or intramural abscess or in
case of failure of conservative treatment, invasive
therapies, such as operation, endoscopic treatment
or therapeutic, angiography should be considered
as therapeutic options.?*
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