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a b s t r a c t 

Boerhaave syndrome refers to a spontaneous perforation of the esophagus that results from 

severe straining or vomiting. This uncommon situation may lead to serious outcome with 

chemical mediastinitis, and is associated with high morbidity and mortality. Surgery, al- 

though associated with high morbidity and mortality remains the treatment of choice, 

whereas endoscopic management with stent placement is preserved to treat inoperable 

patients. Removal of the stent is generally recommended after 4-6 weeks. We report a case 

of an elderly patient who presented with a large complicated Boerhaave’s mid-esophageal 

perforation, with a complete recovery after a 3-month treatment with a long esophageal 

stent. 

© 2018 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license. 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Introduction 

Boerhaave syndrome refers to a spontaneous perforation of
the esophagus that results from severe straining or vomiting.
This uncommon situation may lead to serious outcome with
chemical mediastinitis, and is associated with high morbidity
and mortality. Surgery, although associated with high morbid-
ity and mortality remains the treatment of choice, whereas
endoscopic management with stent placement is preserved
to treat inoperable patients. Removal of the stent is generally
recommended after 4-6 weeks [1,2] . 
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We report a case of an elderly patient who presented
with a large complicated Boerhaave’s mid-esophageal perfo-
ration. The patient fully recovered after being treated by a long
esophageal stent which remained in place for 3 months. 

2. Case report 

An 86-year-old man was diagnosed with acute gastroenteri-
tis and suffered from a prominent vomiting. One day later he
was admitted to a hospital with a severe clinical situation of
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Fig. 1 – Computed tomography shows esophageal rupture 
with contrast media extravasation, and mediastinal and 

bilateral pleural effusions. 

Fig. 2 – Endoscopic 18 cm. Niti-s stent was inserted under 
fluorography guidance. 

 

 

 

 

 

 

 

 

 

 

 

Fig. 3 – Computed tomography shows the stent position 

and the coverage of the esophageal hole. 

Fig. 4 – A follow-up computed tomography after 3 months 
of recovery, shows a complete resolution of bilateral pleural 
effusions. The stent was withdrawn from the esophagus. 

 

 

 

 

 

 

 

 

 

pneumomediastinitis and shock due to Borehaave’s syn-
drome. The esophageal rupture was demonstrated by com-
puted tomography scan ( Fig. 1 ). 

The patient’s age, comorbidities, and severe condition were
considered high risk for thoracic surgery; therefore the pa-
tient underwent conservative therapeutic maneuvers includ-
ing drainage of pleural effusions, broad spectrum antibiotics,
and feeding jejunostomy. Three weeks after admission an
endoscopy demonstrated a 5-cm long, full-thickness mid-
esophageal tear, covered by fibrin and pus. 

A nitinol fully covered 18-cm long esophageal stent was
inserted (Taewoong Niti-S) ( Figs. 2 and 3 ), covering the
esophageal rupture. Two weeks afterward, the patient started
a gradual oral feeding. 
The patient was put under close clinical and radiographic
observation and follow-up. The stent was kept in place for 3
months, and was then partially dislodged toward the stomach.
Our goals were to achieve clinical and radiological-confirmed
improvement and resolution of pleural effusions. Since these
targets were met by this time, the stent was endoscopically
removed and the esophageal wall remained intact ( Fig. 4 ). 

3. Discussion and conclusion 

Esophageal Boerhaave syndrome is a devastating clinical con-
dition and without a surgical repair the mortality is high. Tho-
racic surgery by itself carries high morbidity and mortality
risks, especially in the sick and elderly patient. 
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Treatment of the esophageal rupture with a long covered
esophageal stent is an alternative option for selected and
inoperable patients. However, several observational studies
showed that substantial proportion of these patients needed
further endoscopic or surgical intervention. The optimal time
for stent removal is unknown, but short-term insertion (until
6 weeks) is usually advocated [3,4] . 

Despite a very difficult starting point our patient showed
a quite rapid healing process and could resume oral nutrition
very soon after the stent placement and continued to have
gradual favorable course of recovery. 

Allowing the esophageal stent to remain in place for 3
months until complete clinical and radiographic resolution is
possible and even beneficial. 

Supplementary materials 

Supplementary material associated with this article can be
found, in the online version, at doi: 10.1016/j.radcr.2018.04.026 .
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