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Abstract:

A 59-year-old woman presented with pharyngeal discomfort and dysphagia starting the previous day.
Esophagogastroduodenoscopy revealed a longitudinal reddish area and hematoma mainly on the left wall of
the esophagus. On the previous day, she had felt a piece of meat sticking in her throat while eating; she
therefore rapidly gulped down some hot coffee to hasten the passage of the meat. Based on the history, we
diagnosed her endoscopic findings as esophageal hematoma and thermal injury associated with hot coffee.
We herein describe a case of an acute esophageal hematoma and thermal injury and the clinical course fol-
lowing endoscopy.
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Introduction

Esophageal hematoma and thermal injury are both rare
benign esophageal diseases. Esophageal hematoma is associ-
ated with multiple causes, including hurried swallowing of
an overly compact or bulky bolus (1). In contrast, there are
some reports of esophageal thermal injury caused by hot lig-
uids or solid foods, in which endoscopic findings show ex-
foliative esophagitis (2) or alternating pink and white bands
with a candy-cane appearance (3). However, esophageal he-
matoma caused by hot liquid is not common. In addition,
the clinical course of this injury remains unclear. We ob-
served a rare case of esophageal longitudinal hematoma as-
sociated with the bolus ingestion of hot coffee. We herein
present the clinical course and serial endoscopic findings of
the patient.

Case Report

A 59-year-old woman presented to our hospital with pha-
ryngeal discomfort and dysphagia beginning the previous
day. She had no past medical history and was not taking any
regular medication. One day prior to her visit, she had felt a
piece of meat sticking in her throat while eating. She there-

fore drank very hot coffee (about 70-80 mL, immediately
after heating) in a single gulp in an attempt to hasten the
passage of the meat. On presentation, her vital signs were
within the normal limits and laboratory blood tests were un-
remarkable. We performed esophagogastroduodenoscopy
(EGD) two days after her visit, revealing a longitudinal he-
matoma throughout the esophagus (Fig. 1). Apart from the
hematoma, there were areas with alternating linear pink and
white bands, referred to as candy-cane appearance in the
other areas of the esophagus (Fig. 1, the right part of A and
B). Computed tomography revealed extensive longitudinal
swelling of the left wall throughout the esophagus. This was
considered to be esophageal hematoma (Fig. 2). We made a
diagnosis of esophageal hematoma caused by thermal injury
from hot liquid. We treated her with a proton pump inhibitor
(PPI) to prevent acid reflux and sucralfate hydrate for mu-
cosal protection, while prohibiting all oral intake. Her symp-
toms gradually improved and disappeared after a week from
first presentation. A second EGD was performed on that
day, and it revealed an esophageal ulcer where the hema-
toma had been seen at the previous EGD (Fig. 3). She was
discharged one week after the second EGD when she was
able to eat soft meals. After discharge, she continued the
PPI and sucralfate hydrate without any symptoms. A third
EGD 6 weeks from first presentation showed a longitudinal
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Figure 1. Esophageal hematoma at the first endoscopy (3
days after event). (A) Upper part of the esophagus, (B) Middle

part of the esophagus, (C) Lower part of the esophagus.

ulcer scar in the esophagus without any stricture (Fig. 4).

Discussion

Esophageal hematoma was first reported by Williams (4).
It is said that the cause of esophageal hematoma can be di-
vided into five categories: related to abnormal hemostasis,
emetogenic, traumatic/iatrogenic, related to aortic disease, or
spontaneous (1). Vomiting, coughing, hurried
swallowing of an overly compact or bulky bolus, or lifting a
heavy weight are considered to be precipitating factors. In
contrast, thermal injury of the esophagus can be caused by
hot liquids or hot solid food (5), and endoscopic findings
show thick, whitish pseudomembranous mucosa with inter-
vening hyperemic mucosa (6) and a candy-cane appear-
ance (3).

Our patient showed endoscopic findings of esophageal he-
matoma and esophageal thermal injury. It could be argued
that both swallowing meat and drinking hot coffee were
causes because the sudden change in esophageal pressure by
swallowing meat was one of the risks. However, the esopha-
geal hematoma and other findings of thermal injury were
worse in the upper part of the esophagus, while the site of
injury of the esophagus is supposed to be mainly distal
when the etiology is considered to be a sudden change in
intrathoracic and esophageal pressure such as with bulky bo-
lus ingestion (1). Based on these findings, we speculated
that the main cause of the longitudinal esophageal hema-
toma in this case was the bolus ingestion of hot coffee.
Esophageal hematoma caused by thermal injury is rare, and
we could not identify any previous reports in the interna-
tional literature, although we found another case from Ja-
pan (7). The previous case also presented with a longitudi-
nal hematoma throughout the esophagus. Previous literature
reported that the site of injury might be related to adjacent
structures, such as the trachea and heart (8). Esophageal he-
matoma of the left wall in our patient might be due to the
surrounding organs, such as the trachea and vertebra. The
cause of hematoma due to thermal injury is considered to be
related to mechanical stimulation; however, this remains un-

sneezing,

Figure 2.

(A) Axial, (B) coronal computed tomography scans after the first endoscopy.
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Figure 4. Esophageal scar at third endoscopy (6 weeks after event).

clear.

The treatment for esophageal hematoma caused by ther-
mal injury is conservative treatment with fasting and medi-
cations for mucosal protection, such as PPIs, which were
used in our case and the other reported case. The prognoses
of these two patients were very good without any stricture
of the esophagus. However, a case of severe esophageal
stricture due to thermal injury treated with esophagectomy
was reported (9). This patient had also gulped a cup of hot
coffee, and this event created a pin-hole like stricture lo-
cated 19 cm distally from the incisors, leading to an even-
tual esophagectomy six months later. On histopathological
examination, marked fibrosis extending to the muscularis
propria and adventitia was observed all along the esophagus.
By contrast, in the previous report, histologic studies of
thermal injury of the esophagus with a candy-cane appear-
ance showed that the mucosa was characterized by a super-
ficial layer of necrotic and nonviable epithelium adherent to
the underlying viable squamous epithelial cells (3). Our pa-
tient had an esophageal hematoma located only on the left
wall of the esophagus, which resulted in an ulcer extending
approximately 2/12th of the circumference. Therefore, we
speculated that significant stricture was not observed in our
patient. The presence of a wide circumferential extension of
ulceration or hematoma may be speculated to be associated
with severe stricture within a few months. Such findings

must be identified during first endoscopy and follow-up en-
doscopy must be performed frequently until confirmation of
wound healing. However, the difference in esophageal stric-
tures between our patient and the previous one is still un-
clear. The differences might be due to the temperature,
amount, type of beverages, and drinking speed because the
previous patient who underwent esophagectomy had con-
sumed more than twice as much hot coffee as our patient in
a single gulp. Additional accumulation and the analysis of
similar cases is therefore required.

In conclusion, we herein described a rare case of esopha-
geal hematoma associated with thermal injury due to bolus
ingestion of hot coffee, which was successfully managed by
conservative treatment.
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