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A case of esophageal perforation with pneumomediastinum by a fish bone
(Chromis notata) impaction

Dong Gu Kang, M.D., Hyun Joo Song, M.D., Eun Kwang Choi, M.D., Yoo-Kyung Cho, M.D., Heung Up
Kim, M.D., Byung-Cheol Song, M.D. and Sun Young Jeong, M.D.*

Depariment of Intemal Medicine and *Radiology, Jeju Nationat University School of Medicine, Jeju, Korea

Although esophageal perforation due to foreign body is uncommon, it is a lethal problem that requires careful management
because of severe complications such as mediastinitis, empyema, trachecbronchial fistula, and retroperitoneal abscess, A 77—
yvear—old man suddenly developed right upper quadrant pain after eating fish {Chromis notata) in the morning the day before
admission. Upper endoscopy revealed a 4 cm—sized fish bone impaction and it was removed by a biopsy forcep. Esophageal -
perforation was found at the middle esophagus, Chest computed tomography showed pneumomediastinum in the left para—
aortic area, paraesophageal area, and retrothyroid area, The patient was treated with total parenteral nutrition and broad
spectrum infravenous antibiotics, On the seventh day of admission, he was completely recovered and esophagogram showed
no leakage of contrast dye. We report an esophageal peroration and pneumomedistinum by a fish bone {(Chromis nolata)
impaction as popular local dish in Jeju island, which was treated successiully with conservative management. {(J Med Life Scl
2010:7:44-47)
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A case of esophageal perforation with pneumomediastinum by a fish bone (Chromis notata} impaction
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Figure 1. Endoscopic findings. (A} A lodged fish bone
impaction is seen at the middle esophagus (30 cm from
the incisor), (B) The fish bone is removed by a biopsy
forcep, (C) Esophageal perforation is seen at the middle
esophagus after fish bone removal. (D) A boomerang

shaped, 4 cm-sized fish bone is successfully removed from
the middle esophagus.
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Figure 2. Chest X-ray finding. It shows abnormal air

collection in the left lower paratracheal area {(yeilow
arrow), suggesting the pneumomediastinum,

Figure 3. Contrast-enhanced chest computed tomography
findings, (A) It shows abnormal air collection in the left
para-zortic area (yellow arrow). paraesophageal area at
the aortic arch level (black arrow), (B) It shows abnormal
air collection in both paratracheal areas (yellow arrows).
There is no evidence of mediastinal abscess or
subcutaneous emphysema,
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