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Dissecting Intramural Hematoma of the Esophagus

—A case report—

Jin Wook Choi, M.D.*, Sung Soo Lee, M.D.*, Ho Choi, M.D.*, Jong Hwan Moon, M.D.*, Sang Ho Chung, R.N.*

Dissection intramural hematoma of the esophagus (DIHO) is a rare, but well-documented condition that is part of the
spectrum of acute esophageal injuries; these include the more common Mallory-Weiss tear and Boerhaave’s
syndrome. This disorder is predominantly seen in women during their sixth or seventh decade and the disease has
various etiologies, but the pathogenesis has yet to be clarified. The triad of symptoms for this disorder includes
retrosternal pain, hematemesis and odynophagia. It is important to differentiate esophageal submucosal dissection
form other disorders that have a similar appearance, such as Mallory-Weiss syndrome and esophageal perforation
because the prognosis of DIHO is excellent with conservative therapy and these other diseases require surgical
treatment. We report here on a case of a dissecting intramural hematoma of the esophagus that was preoperatively
misdiagnosed as the submucosal tumor of the esophagus preoperatively, and it was confirmed by Video-assisted

thoracic surgery.

(Korean J Thorac Cardiovasc Surg 2008;41:782-786)
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Fig. 1. (A) Preoperative Esopha-
gogastroduodenoscopy and (B) En-
doscopic Ultrasonography. EGD (A)
shows an extrinsic compressive
mass like lesion extending from 26
cm to 40 cm from the incisor with
slightly dark colored mucosa. EUS
(B) shows the heterogenous echo-
genic mass like lesion originated
from the secondary layer suggest-
ing esophageal submucosal tumor.

Fig. 2. (A) Preoperative Chest CT scan and (B) PET CT scan. Chest CT scan (A) shows about 10x5x2 cm sized esophageal encircling
soft tissue mass suggesting esophageal submucosal tumor such as leiomyoma. PET CT scan (B) shows no FDG uptake in periesophageal

round long mass suggesting benign mass.
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Fig. 3. Intraoperative finding. (A)
Horizontal arrow (—): mucosal
layer, vertical arrow (| ): muscular
layer, (B) Hematoma.

Fig. 4. Postoperative Esophagogas-
troduodenoscopy (EGD) after 7 days,
EGD shows no extrinsic compressive
mass shown in previous study, but
slightly blue colored mucosa of the
esophagus.
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