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1  |  CLINICAL PICTURE

An 82- year- old woman was found unconscious. She was 
diagnosed with subarachnoid hemorrhage. After emer-
gency surgery was performed, the patient was admitted 
to the intensive care unit. Thereafter, a nasogastric tube 
insertion was attempted but was found difficult. Thus, a 
gastric tube insertion using an endoscope was attempted. 
During endoscope insertion, bleeding in the oral cavity 
and a hematoma in the right piriform fossa were noted. 
Chest CT was performed owing to persistent bleed-
ing from the esophageal orifice. Chest CT images via a 

mediastinal window revealed air circumferentially infil-
trating the esophageal wall and extending up to the gas-
troesophageal junction (Figure 1A). The same site clearly 
depicted air in the esophageal wall when examined on CT 
images through a pulmonary window(Figure 1B). Based 
on these findings, the patient was diagnosed with iatro-
genic intramucosal esophageal dissection. Enteral feeding 
was initiated using a gastric tube within 24 h. On day 3 
post- hospitalization, chest CT revealed the disappearance 
of intramural emphysema. While CT was performed af-
terward as appropriate, neither exacerbation of intramu-
cosal esophageal dissection was detected. Intramucosal 
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Abstract
We experienced a case of iatrogenic intramucosal esophageal dissection in a pa-
tient who had difficulty inserting a gastric tube. CT is useful for diagnosis.
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esophageal dissection is a rare disorder and is classified 
as traumatic, iatrogenic, and idiopathic.1 Endoscopy is a 
common iatrogenic cause.2 In case of difficulty in gastric 
tube insertion, this disorder may occur. Thus, insertion of 
the gastric tube should be interrupted, and CT should be 
performed in suspected cases of this disorder to avoid ab-
scess formation.
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