doi: 10.2169/internalmedicine.8121-21
Intern Med 61: 1111, 2022
http://internmed.jp

Internal Medicine

The Japanese Society of Internal Medicine

[ PICTURES IN CLINICAL MEDICINE ]

Black Esophagus with Acute Aortic Dissection

Yu Horiuchi', Nobuo Toda® and Kengo Tanabe'

Key words: black esophagus, acute esophageal necrosis, aortic dissection

(Intern Med 61: 1111, 2022)
(DOI: 10.2169/internalmedicine.8121-21)

Picture.

An 87-year-old man presented to the emergency depart-
ment with hematemesis and back pain with grade III hyper-
Esophagogastroduodenoscopy revealed a black
esophagus, indicating acute esophageal necrosis (AEN) with
diffuse black mucosal discoloration (Picture A). AEN can be
caused by impaired esophageal circulation, especially in the
hypovascular distal third area, with a general state of debili-
tation resulting
nisms (1). In the present case, the cause of esophageal

tension.

in weakened mucous defense mecha-
malperfusion was investigated by contrast-enhanced com-
puted tomography, and DeBakey type Illa aortic dissection
was diagnosed (Picture B). Thrombotic occlusion of the
false lumen may have impaired the blood flow to the inter-
costal arteries and esophageal perfusion. Following treatment
with antihypertensive therapy and a proton-pump inhibitor,
the resolution of

esophagogastroduodenoscopy revealed

AEN. The patient was discharged with no complications.
The prompt identification of aortic dissection and appropri-
ate blood pressure control may have led to a favorable out-
come.
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