Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 18 June 26, 2022

MINIREVIEWS

5934  Development of clustered regularly interspaced short palindromic repeats/CRISPR-associated technology
for potential clinical applications

Huang YY, Zhang XY, Zhu P, Ji L

5946  Strategies and challenges in treatment of varicose veins and venous insufficiency

Gao RD, Qian SY, Wang HH, Liu YS, Ren SY

5957  Diabetes mellitus susceptibility with varied diseased phenotypes and its comparison with phenome
interactome networks

Rout M, Kour B, Vuree S, Lulu SS, Medicherla KM, Suravajhala P

ORIGINAL ARTICLE

Clinical and Translational Research

5965  Identification of potential key molecules and signaling pathways for psoriasis based on weighted gene co-
expression network analysis

Shu X, Chen XX, Kang XD, Ran M, Wang YL, Zhao ZK, Li CX

5984  Construction and validation of a novel prediction system for detection of overall survival in lung cancer
patients

Zhong C, Liang Y, Wang Q, Tan HW, Liang Y

Case Control Study

6001  Effectiveness and postoperative rehabilitation of one-stage combined anterior-posterior surgery for severe
thoracolumbar fractures with spinal cord injury

Zhang B, Wang JC, Jiang YZ, Song QP, An'Y

Retrospective Study
6009  Prostate sclerosing adenopathy: A clinicopathological and immunohistochemical study of twelve patients

Feng RL, Tao YP, Tan ZY, Fu S, Wang HF

6021  Value of magnetic resonance diffusion combined with perfusion imaging techniques for diagnosing
potentially malignant breast lesions

Zhang H, Zhang XY, Wang Y

6032 Scar-centered dilation in the treatment of large keloids

Wu M, Gu JY, Duan R, Wei BX, Xie I

6039  Application of a novel computer-assisted surgery system in percutaneous nephrolithotomy: A controlled
study

Qin F, Sun YF, Wang XN, Li B, Zhang ZL, Zhang MX, Xie F, Liu SH, Wang ZJ, Cao YC, Jiao W

WJCC | https://www.wjgnet.com I June 26,2022 | Volume10 | Issue18 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 18 June 26, 2022

6050  Influences of etiology and endoscopic appearance on the long-term outcomes of gastric antral vascular
ectasia

Kwon HJ, Lee SH, Cho JH

Randomized Controlled Trial

6060  Evaluation of the clinical efficacy and safety of TST33 mega hemorrhoidectomy for severe prolapsed
hemorrhoids

Tao L, Wei J, Ding XF, Ji LJ
6069  Sequential chemotherapy and icotinib as first-line treatment for advanced epidermal growth factor
receptor-mutated non-small cell lung cancer

Sun SJ, Han JD, Liu W, Wu ZY, Zhao X, Yan X, Jiao SC, Fang J

Randomized Clinical Trial
6082  Impact of preoperative carbohydrate loading on gastric volume in patients with type 2 diabetes

Lin XQ, Chen YR, Chen X, Cai YP, Lin JX, Xu DM, Zheng XC

META-ANALYSIS

6091  Efficacy and safety of adalimumab in comparison to infliximab for Crohn's disease: A systematic review
and meta-analysis

Yang HH, Huang Y, Zhou XC, Wang RN

CASE REPORT

6105  Successful treatment of acute relapse of chronic eosinophilic pneumonia with benralizumab and without
corticosteroids: A case report

Izhakian S, Pertzov B, Rosengarten D, Kramer MR

6110  Pembrolizumab-induced Stevens-Johnson syndrome in advanced squamous cell carcinoma of the lung: A
case report and review of literature

Wu JY, Kang K, Yi J, Yang B

6119  Hepatic epithelioid hemangioendothelioma after thirteen years” follow-up: A case report and review of
literature

Mo WF, Tong YL

6128  Effectiveness and safety of ultrasound-guided intramuscular lauromacrogol injection combined with
hysteroscopy in cervical pregnancy treatment: A case report

YeJP, Gao Y, Lu LW, Ye YJ

6136  Carcinoma located in a right-sided sigmoid colon: A case report

Lyu LJ, Yao WW

6141  Subcutaneous infection caused by Mycobacterium abscessus following cosmetic injections of botulinum
toxin: A case report

Deng L, Luo YZ, Liu F, Yu XH

Bishidenge WVJCC | https://www.wjgnet.com I June 26,2022 | Volume10 | Issue18 |



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 10 Number 18 June 26, 2022

6148

6156

6163

6168

6175

6184

6192

6198

6205

6211

6218

6227

6234

6241

Overlapping syndrome of recurrent anti-N-methyl-D-aspartate receptor encephalitis and anti-myelin
oligodendrocyte glycoprotein demyelinating diseases: A case report

Yin XJ, Zhang LF, Bao LH, Feng ZC, Chen JH, Li BX, Zhang J

Liver transplantation for late-onset ornithine transcarbamylase deficiency: A case report

Fu XH, Hu YH, Liao JX, Chen L, Hu ZQ, Wen JL, Chen SL

Disseminated strongyloidiasis in a patient with rheumatoid arthritis: A case report

Zheng JH, Xue LY

CYP27A1 mutation in a case of cerebrotendinous xanthomatosis: A case report

Li ZR, Zhou YL, Jin Q, Xie YY, Meng HM

Postoperative multiple metastasis of clear cell sarcoma-like tumor of the gastrointestinal tract in
adolescent: A case report

Huang WP, Li LM, Gao JB

Toripalimab combined with targeted therapy and chemotherapy achieves pathologic complete response in
gastric carcinoma: A case report

Liu R, Wang X, Ji Z, Deng T, Li HL, Zhang YH, Yang YC, Ge SH, Zhang L, Bai M, Ning T, Ba Y
Presentation of Boerhaave’s syndrome as an upper-esophageal perforation associated with a right-sided
pleural effusion: A case report

Tan N, Luo YH, Li GC, Chen YL, Tan W, Xiang YH, Ge L, Yao D, Zhang MH

Camrelizumab-induced anaphylactic shock in an esophageal squamous cell carcinoma patient: A case
report and review of literature

Liu K, Bao JF, Wang T, Yang H, Xu BP

Nontraumatic convexal subarachnoid hemorrhage: A case report

Chen HL, Li B, Chen C, Fan XX, Ma WB

Growth hormone ameliorates hepatopulmonary syndrome and nonalcoholic steatohepatitis secondary to
hypopituitarism in a child: A case report

Zhang XY, Yuan K, Fang YL, Wang CL

Vancomycin dosing in an obese patient with acute renal failure: A case report and review of literature

XuKY, Li D, Hu ZJ, Zhao CC, Bai J, Du WL

Insulinoma after sleeve gastrectomy: A case report

Lobaton-Ginsberg M, Sotelo-Gonzdlez P, Ramirez-Renteria C, Juarez-Aguilar FG, Ferreira-Hermosillo A

Primary intestinal lymphangiectasia presenting as limb convulsions: A case report

Cao Y, Feng XH, Ni HX

Esophagogastric junctional neuroendocrine tumor with adenocarcinoma: A case report

Kong ZZ, Zhang L

JBaishideng®

WJCC | https://www.wjgnet.com 111 June 26,2022 | Volume10 | Issue18 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 18 June 26, 2022

6247  Foreign body granuloma in the tongue differentiated from tongue cancer: A case report
Jiang ZH, Xv R, Xia L

6254  Modified endoscopic ultrasound-guided selective N-butyl-2-cyanoacrylate injections for gastric variceal
hemorrhage in left-sided portal hypertension: A case report
Yang J, Zeng Y, Zhang JW

6261  Management of type IlIb dens invaginatus using a combination of root canal treatment, intentional
replantation, and surgical therapy: A case report
Zhang J, Li N, Li WL, Zheng XY, Li S

6269  Clivus-involved immunoglobulin G4 related hypertrophic pachymeningitis mimicking meningioma: A
case report

YuY, Lv L, Yin SL, Chen C, Jiang S, Zhou PZ

6277 De novo brain arteriovenous malformation formation and development: A case report

Huang H, Wang X, Guo AN, Li W, Duan RH, Fang JH, Yin B, Li DD

6283  Coinfection of Streptococcus suis and Nocardia asiatica in the human central nervous system: A case report

Chen YY, Xue XH

6289  Dilated left ventricle with multiple outpouchings — a severe congenital ventricular diverticulum or left-
dominant arrhythmogenic cardiomyopathy: A case report

Zhang X, Ye RY, Chen XP

6298  Spontaneous healing of complicated crown-root fractures in children: Two case reports

Zhou ZL, Gao L, Sun SK, Li HS, Zhang CD, Kou WW, Xu Z, Wu LA

6307  Thyroid follicular renal cell carcinoma excluding thyroid metastases: A case report

Wu SC, Li XY, Liao BJ, Xie K, Chen WM

6314  Appendiceal bleeding: A case report
Zhou SY, Guo MD, Ye XH

6319  Spontaneous healing after conservative treatment of isolated grade IV pancreatic duct disruption caused
by trauma: A case report

Mei MZ, Ren YF, Mou YP, Wang YY, Jin WW, Lu C, Zhu QC

6325  Pneumonia and seizures due to hypereosinophilic syndrome —organ damage and eosinophilia without
synchronisation: A case report

Ishida T, Murayama T, Kobayashi S

6333  Creutzfeldt-Jakob disease presenting with bilateral hearing loss: A case report
Na S, Lee SA, Lee JD, Lee ES, Lee TK

LETTER TO THE EDITOR
6338  Stem cells as an option for the treatment of COVID-19

Cuevas-Gonzalez MV, Cuevas-Gonzalez JC

Guieidenge WICC | https://www.wjgnet.com X June 26,2022 | Volume10 | Issue18 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 18 June 26, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Cristina Tudoran, PhD, Assistant Professor, Department
VII, Internal Medicine II, Discipline of Cardiology, "Victor Babes" University of Medicine and Pharmacy Timisoara,
Timisoara 300041, Timis, Romania. cristinal3.tudoran@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports®
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category:
Q3. The W]JCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: X# Guo; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https://www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
June 26, 2022 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X June 26,2022 | Volume10 | Issue18 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i18.6192

World Journal of
Clinical Cases

World | Clin Cases 2022 June 26; 10(18): 6192-6197

ISSN 2307-8960 (online)

CASE REPORT

Presentation of Boerhaave’s syndrome as an upper-esophageal
perforation associated with a right-sided pleural effusion: A case

report

Ni Tan, Yin-Hua Luo, Guang-Cai Li, Yi-Lin Chen, Wei Tan, Yue-Hua Xiang, Liang Ge, Di Yao, Ming-Hua Zhang

Specialty type: Gastroenterology
and hepatology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): A

Grade B (Very good): 0
Grade C (Good): C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Choi YS, South Korea;
He D, China

Received: November 7, 2021
Peer-review started: November 7,
2021

First decision: January 11, 2022
Revised: January 18, 2022
Accepted: April 29, 2022

Article in press: April 29, 2022
Published online: June 26, 2022

Jaishideng®

WJCC | https://www.wjgnet.com

Ni Tan, Guang-Cai Li, Yi-Lin Chen, Wei Tan, Yue-Hua Xiang, Liang Ge, Di Yao, Ming-Hua Zhang,
Pulmonary and Critical Care Medicine, Central Hospital of Tujia and Miao Autonomous
Prefecture, Hubei University of Medicine, Enshi Autonomous Prefecture 445000, Hubei
Province, China

Yin-Hua Luo, Cardiovascular Disease Center, Central Hospital of Tujia and Miao Autonomous
Prefecture, Hubei University of Medicine, Enshi Autonomous Prefecture 445000, Hubei
Province, China

Corresponding author: Ming-Hua Zhang, MD, Chief Doctor, Doctor, Pulmonary and Critical
Care Medicine, Central Hospital of Tujia and Miao Autonomous Prefecture, Hubei University
of Medicine, Blog 158, WuYang, Street, Enshi Autonomous Prefecture 445000, Hubei
Province, China. 1115295145@qq.com

Abstract

BACKGROUND

Spontaneous esophageal rupture or Boerhaave's syndrome is a rare and acute
disease with a high incidence of misdiagnosis and mortality. Here, we aimed to
explore the clinical characteristics, diagnosis, treatment, and prognosis of spon-
taneous esophageal rupture, and to analyze the causes of misdiagnosis during the
treatment of spontaneous esophageal rupture.

CASE SUMMARY

The clinical features of the patient with spontaneous esophageal rupture misdia-
gnosed earlier as pleural effusion were retrospectively analyzed and the reasons
for misdiagnosis are discussed based on a current review of the literature. The
patient was admitted to a local hospital due to shortness of breath accompanied
by vomiting and abdominal distension for five hours. Based on the computed
tomography (CT) scan analysis, clinically, right pleural effusion was diagnosed.
However, the patient was unwilling to undergo right closed thoracic drainage.
The patient also had intermittent fevers against infection, and during the course of
treatment, he complained of chest pain, following which, he was transferred to
our hospital. Grapefruit-like residue drainage fluid was observed. Re-examination
of the chest CT scans suggested the presence of spontaneous perforation in the
upper left esophagus. Therefore, the patient underwent an urgent esophageal
hiatus repair. Unfortunately, the patient died of infection and respiratory failure
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due to progressive dyspnea after surgery.

CONCLUSION

Spontaneous esophageal rupture is a rare disease associated with high fatality. The patients do not
present typical clinical symptoms and the disease progresses rapidly. This case report highlights
the importance of a dynamic review of chest CT scan, not only for the initial identification of
segmental injury but also for prioritizing subsequent treatment strategies. Moreover, we have
presented some clues for clinicians to recognize and diagnose spontaneous esophageal rupture at
rare sites (upper-esophageal segment) through this case report of spontaneous esophageal rupture
that caused the patient's death. We have also summarized the reasons for the misdiagnosis and
lessons learned.

Key Words: Spontaneous esophageal rupture; Chest computed tomography; Upper-esophageal perforation;
Right-sided pleural effusion; Misdiagnosis; Case report

©The Author(s) 2022. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Spontaneous esophageal rupture is a rare disease associated with high fatality. We report a case
of spontaneous esophageal rupture misdiagnosed earlier as pleural effusion at an early stage and invest-
igated the causes of its misdiagnosis, along with our experience during diagnosis and treatment. This case
report also highlights the importance of a dynamic chest computed tomography review, not only for initial
identification of the injured segment but also for prioritizing subsequent treatment strategies. Moreover,
we also provide clues for clinicians to recognize and diagnose spontaneous esophageal rupture at a rare
site (upper-esophageal segment) by reporting this case.

Citation: Tan N, Luo YH, Li GC, Chen YL, Tan W, Xiang YH, Ge L, Yao D, Zhang MH. Presentation of
Boerhaave’s syndrome as an upper-esophageal perforation associated with a right-sided pleural effusion: A case
report. World J Clin Cases 2022; 10(18): 6192-6197

URL: https://www.wjgnet.com/2307-8960/full/v10/i18/6192.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i18.6192

INTRODUCTION

Spontaneous esophageal rupture refers to the full-thickness rupture of the esophageal wall caused by
indirect trauma, non-foreign bodies, non-esophageal, and/or adjacent organ disease; it is also known as
Boerhaave’s syndrome[1]. While the incidence of this disease is low, it is easily misdiagnosed at an early
stage and progresses rapidly. After the occurrence of an esophageal rupture, due to negative pressure in
the pleural cavity, the stomach contents easily enter the mediastinum and thorax, which often causes
serious mediastinum infection and empyema in the early stages. If not treated promptly, severe sepsis
rapidly develops into multiple organ failure and even death, which is an emergency during thoracic
surgery[2]. Therefore, the associated mortality rate is extremely high. Thus, correctly diagnosing
spontaneous esophageal rupture in the early stage is of great importance for the survival of patients
with spontaneous esophageal rupture.

Herein, we report a case of spontaneous esophageal rupture misdiagnosed earlier as pleural effusion
at an early stage and investigated the causes of its misdiagnosis, along with our experience during
diagnosis and treatment. We also highlight the importance of reviewing dynamic chest computed
tomography (CT) scans for the diagnosis of spontaneous esophageal rupture.

CASE PRESENTATION

Chief complaints
An 84-year-old male was admitted to a local hospital, with complaints of shortness of breath, abdominal
distension, and vomiting.

History of present illness
The patient was admitted to a local hospital, with complaints of shortness of breath, abdominal
distension, and vomiting. He did not vomit again during his stay at the hospital.

WJCC | https://www.wjgnet.com 6193 June 26,2022 | Volume10 | Issue18 |
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Based on the evidence, the patient was diagnosed with pleural effusion and recommended to
undergo right closed thoracic drainage; however, the patient's family refused given his advanced age.
Therefore, antibiotics were prescribed to prevent infection. However, after treatment, blood inflam-
matory indicators were significantly elevated and did not improve [white blood cell (WBC) count: 19.40
x 10°/L; C-reactive protein (CRP): 304.90 mg/L] (Table 1). The patient also suffered from intermittent
fevers and over time, complained of chest pain. After eight days, the patient was transferred to our
hospital.

After admission, the patient agreed to undergo right closed thoracic drainage and grapefruit-like
residue drainage fluid was observed (Figure 1C). During the physical examination, subcutaneous
emphysema of the right chest wall with crepitus was detected.

History of past illness
The patient had no history of lung diseases.

Personal and family history
No similar disease was identified in his family.

Physical examination
His vital signs were stable and no other specific symptoms were noted.

Laboratory examinations
The initial routine blood examination results showed that both WBC count and CRP levels were slightly
elevated (WBC: 12.15 x 10°/L, CRP: 13.96 mg/L, Table 1).

During hospitalization, laboratory tests also indicated an increase in inflammatory markers.

Imaging examinations

The chest CT scan showed the presence of a small amount of fluid in the right pleural cavity
(Figure 1A). Thus, chest CT scanning was repeated. Right-sided pleural effusion with right lung
distension insufficiency and perforation of the upper left esophagus were observed (Figure 1B).

FINAL DIAGNOSIS

Considering the above signs and symptoms, the patient was diagnosed with spontaneous perforation of
the upper left esophagus, and an urgent esophageal hiatus repair was performed.

TREATMENT

During surgery, a right lateral thoracic incision was made. The patient's right chest wall, muscles, and
fascia were severely congested and edematous, along with a ruptured esophagus (Figure 1D).

OUTCOME AND FOLLOW-UP

Unfortunately, due to deterioration of his condition, the patient died from infection and respiratory
failure.

DISCUSSION

Spontaneous esophageal rupture, a rare and life-threatening disease, was first reported by Rokicki M in
1724, and to date, a mere 50 cases have been reported in the literature[3]. Based on an epidemiological
survey for this disease in Iceland, it has a low incidence of 31 per million per year[4]. Moreover, several
studies confirm that men are more prone to morbidity than women and that the highest risk group
included those in the 40-60 years age group[5]. Spontaneous esophageal rupture caused by vomiting
followed by a large meal often precipitates secondary bacterial infections, which contribute to 50% of
the total mortality[6]. Therefore, early diagnosis and surgical treatment are important in the treatment of
this disease.

Although many cases of spontaneous esophageal rupture have been reported, the lack of specific
symptoms of this condition continues to pose a challenge[7]. Mackler's triad comprising an acute
presentation of retching or vomiting, lower chest pain, and surgical emphysema, is a clinical
manifestation with relatively high specificity for the diagnosis of spontaneous esophageal rupture.

WJCC | https://www.wjgnet.com 6194 June 26,2022 | Volume10 | Issue18 |



Tan N et al. A case report of mistaken diagnosis

Table 1 Changes in laboratory indices during the patient’s hospital stay

Date T(°C) WBC GR% N Hb CRP PCT cTnl Myo BNP Antibiotic
February 26, 36.1 12.15 86.2 10.5 108 13.96 132.7 154.5 40.6 Unclear
2021
March 5, 2021 38 194 93.7 18.2 95 304.9 6.51 27.7 151.2 325.9 Unclear
March 7, 2021° 37.8 20.36 95.5 19.4 84 211.24 31.26 5816 Imipenem+
Linezolid
March 9, 2021° 36.8 15.44 92.8 14.3 76 163.9 9.37 4354 Imipenem+
Linezolid
Imipenem+
March 10, 2021>  36.9 13.88 89.3 12.4 81 177.82 7.28 Linezolid+
Fluconazole
March 13,2021  36.6 10.78 95 10.2 94 Sulperazon
March 15, 2021° 36.9 10.3 90.2 9.3 83 Sulperazon
March 19, 2021°  36.5 16.62 95.8 15.9 78 Sulperrazon

The date of the patient's admission to the local hospital.

The date of the patient's admission to our hospital.
Abbreviation: T: Temperature; WBC: White Blood Cell; Neu%: The percentage of Neutrophils; N: Neutrophil; Hb: Hemoglobin; CRP: C-reactive protein;

PCT: Procalcitonin; cTnl: Cardiac Troponin I; Myo: Myoglobin; BNP: Brain Natriuretic Peptide.
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However, its incidence is only about 14%8,9]. Other signs, which are non-specific, including hemo-
dynamic blood instability or the presence of the Hammer sign-on auscultation, can also help in
diagnosing the disease[10]. As secondary infection can irritate adjacent organs, symptoms including
abdominal pain, nausea, chest tightness, shortness of breath, and dyspnea can also occur. In addition,
elevated cardiac biomarkers and amylase also make it difficult to differentiate it from pericarditis,
myocardial infarction, peptic ulcer, and other conditions. For patients with clinical suspicion of the
disease, early chest CT examination is particularly important as it shows the manifestation of
mediastinal or free peritoneal air as the first sign.

To the best of our knowledge, spontaneous esophageal rupture often occurs in the thoracic esophagus
and its incidence in the upper thoracic esophagus is relatively rare. The reasons for this are broadly
described as follows: the myometrium of the esophagus is divided into two, the inner ring and the outer
longitudinal layer. Approximately 2 mm thick elastic fibers are sandwiched between the two layers.
Owing to the lack of coherence in the anatomical structure of the esophagus, a sudden rise in intra-
esophageal pressure (up to 290 mmHg) can lead to rupture at this altered anatomical structure of the
esophagus[11]. While esophageal rupture occurs most commonly in the lower third of the left thoracic
segment of the esophagus (80%), it is less frequent in the right esophagus, the upper thoracic, and
ventral segments of the esophagus[12]. Among the physical signs, right pleural effusion is also
uncommon. In the case of the upper thoracic esophageal perforation, prevertebral or subcutaneous air
may be present[13]. Herein, we reported in detail, a case of a spontaneous esophageal rupture in the
upper thoracic esophagus, with no obvious signs and symptoms in the early stage. Due to the lack of an
early dynamic chest CT review, this disease was misdiagnosed.

Collectively, the reasons for the misdiagnosis were as follows: first, the on-admission chest CT report
was only suggestive of a right-sided hydropneumothorax, inconsistent with CT presentation in most
reports; additionally, chest pain began later during the course of disease progression, along with a lack
of other typical manifestations. Finally, upper thoracic esophageal perforation is a rare site of
esophageal rupture and the dynamic chest CT scan was not reviewed during hospitalization, thereby
leading to early misdiagnosis and a consequent delay in appropriate treatment.

CONCLUSION

This case report highlights the importance of a dynamic chest CT review, not only for initial identi-
fication of the injured segment but also for prioritizing subsequent treatment strategies. Moreover, we
also provide clues for clinicians to recognize and diagnose spontaneous esophageal rupture at a rare site
(upper-esophageal segment) by reporting this case of spontaneous esophageal rupture and summ-
arizing the reasons for its misdiagnosis.
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Figure 1 Computed tomography. A: The chest computed tomography (CT) scan showed a small amount of fluid in the right pleural cavity; B: Chest CT was
repeated: right-sided pleural effusion and perforation of the upper left esophagus were observed; C: Grapefruit-like residue drainage liquid was seen; D: The surgery
showed the ruptured esophagus with nasogastric tube (NG tube) exposure.
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