
A 45−year−old woman presented with se−
vere odynophagia, epigastric pain, and
hematemesis 5 hours after ingesting
dried hard squid and having had difficulty
swallowing the food bolus. Upon presen−
tation, she was hemodynamically stable
with hemoglobin 11.7 g/dL, platelet count
178 � 109/L, and an INR of 1.1. Endoscopy
showed a large, longitudinal, submucosal
esophageal hematoma extending from
15 cm past the incisors to the distal
esophagus (l" Fig. 1 and 2). The hemato−
ma resembled a single varix surrounded
by whitish mucosa with visible blood
flow within the column. The patient was
treated conservatively and discharged
after 2 days. Repeat endoscopy 1 month
later showed complete resolution of the
hematoma (l" Fig. 3).
Esophageal hematoma is a rare endo−
scopic finding and can result from iatro−
genic complications of instrumentation
such as endoscopy, sclerotherapy for
esophageal varices, esophageal stricture
dilation, esophageal biopsy, transesopha−
geal echocardiography, or prolonged na−
sogastric tube placement [1]. It can also
result from trauma induced by foreign
bodies or hard food boluses (e. g., tortilla
chip, fish/chicken bone). Spontaneous
esophageal hematoma may occur and is
thought to be due to episodes of sudden
changes in transmural pressure such as
in protracted coughing or retching, espe−
cially in patients with abnormal hemo−
stasis [2].
Patients may present with nonspecific
complaints mimicking cardiovascular,
pulmonary, or esophageal disease. Typi−
cal symptoms include chest pain, dyspha−
gia/odynophagia, and/or hematemesis.
The differential diagnosis includes aortic
dissection, acute myocardial infarction,
esophageal perforation, Mallory±Weiss
tear, peptic ulcer disease, and esophageal
cancer. Early diagnosis is crucial, as mis−
diagnosis may result in the use of antico−
agulation therapy in cases of suspected
myocardial infarction, leading to cata−
strophic bleeding [3]. Findings on endo−
scopy include esophageal mucosal disco−
loration and swelling, which can be con−
fused with esophageal varices, tumor, or
aortoesophageal fistula. Esophageal he−

matomas should be treated conservative−
ly with the patient receiving nothing by
mouth, intravenous fluids, and intrave−
nously administered antibiotics if neces−
sary. Most patients will fully recover
without long−term complications [4].
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A very unusual appearance of a rare endoscopic
finding: esophageal hematoma

Fig. 3 One month following initial endos−
copy: resolution of esophageal hematoma.

Fig. 2 Esophageal hematoma as it appears in
the distal esophagus.

Fig. 1 Esophageal hematoma as it appears in
the mid esophagus.

Video 1

Findings on initial endoscopy.
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