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DIAGNOSIS

Figure 2. Endoscopy showing the native esophagus
lumen (white arrow), with next to it a large 9 cm
defect of the wall of the proximal esophagus

Endoscopy showed a 9 cm rupture of the proximal
esophagus ( figure 2), macroscopically not suspect for
underlying malignant or ulcerative disease. Broad
spectrum antibiotics were started, and the patient
was transferred to a tertiary academic center, where a
12 cm partially covered esophageal stent was placed.
Despite antibiotic treatment, mediastinal and pleural
drainage, her condition worsened and she developed
mediastinitis. CT-thorax showed progressive infiltration,
increase in pleural effusion and a persisting mediastinal
pocket. Ultimately a video assisted thoracoscopy (VATS)
was performed and two additional drains were placed.
After two weeks the stent was removed because of a
persistent defect not covered by the stent. This persistent
defect spontaneously closed within the subsequent seven
days.
Subsequently, she gradually recovered. A video fluoroscopic
swallowing exam did not show any leakage. Oral feeding
was being built up slowly, and one month after hospital
admission she was discharged in good condition.
Esophageal perforation is a rare but potentially
life-threatening condition, with overall mortality of
18%.1 Spontaneous perforation known as Boerhaave’s
syndrome accounts for approximately 15% of perforations.2
Inconsistently with the classic distal perforation of this
syndrome, our patient presented with a spontaneous
proximal rupture, most likely due to the muesli or a sharp
foreign body in the muesli, although we never retrieved
one.
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