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A Case of Esophageal Perforation Occurred at Distal to Dilation Site
after Endoscopic Balloon Dilation in Web-like Corrosive Esophageal Stricture

Kyung In Lee, M.D., Dong Choon Kim, M.D., Ju Yup Lee, M.D., Hye Jin Seo, M.D.,
Kyung Sik Park, M.D., Jae Seok Hwang, M.D., Byoung Kuk Jang, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Ingestion of caustic substance such as strong alkalies or acids may result in not
only severe acute esophageal injury but also various degree of esophageal stricture lately.
Though bougie dilation is more preferred in corrosive esophageal stricture, endoscopic balloon
dilatation (EBD) is similarly useful in some situations including short stricture. Usually EBD can
be done safely in this three short stricture, but major complication such as perforation may be
developed rarely and result in serious outcomes. Though there are several studies about post
EBD perforation, there is no report which comment the relationship between perforation site and
dilation site. We experienced a case of post EBD perforation developed at distal to the dilation site
in a patient with short web—like corrosive esophageal stricture. In conclusion, even in very short
stricture, EBD should be done with extreme caution because perforation could be occurred at
surrounding weaken area.
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Fig. 1. Pre-dilatation esophagogram. Short web-

like stricture (arrow) is shown at the

A

upper esophagus and uneven esophageal

Iumen is observed at diffuse area.

2ok (web—

o
.

ol
2 st el A g

T/
)
ife)
1)
ol
o
= N
ol
N e



181

Fig. 2. Serial upper gastrointestinal endoscopic findings. (A) Web-like stricture is noted at the lesion of
25 cm from incisor. (B) After dilatation with 15 mm-diametered balloon, mild dilatation is noted
but 9 mm-diametered scope cannot pass through the lesion. (C) After dilatation with 18 mm-
diametered balloon, oozing blood is noted at the dilatation site, but 9 mm-diametered scope can
pass through the site. (D) Perforation is suspected at the lesion of midesophagus which is located
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Fig. 3. The finding of Chest CT scan. (A) At just after procedure, 1.5 cm sized wall defect (arrow) with
surrounding pneumomediastinum is observed at medial side of subcarinal level. (B) Three days
after, more prominent rupture site with surrounding abscess formation (arrow) is noted.

Fig. 4. Intraoperative findings. Perforation is noted at
the midesophagus adjacent to the left bronchus.
Severely weakened esophageal wall due to the
loss of proper muscle layer is observed at the
level of the esophagus.
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Fig. 5. Upper gastrointestinal endoscopic finding after
improvement. Depressed scar change is noted
at previous perforated site.
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