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Spontaneous Intramural Hematoma of the Esophagus: a Case Report and Literature Review
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Spontaneous intramural hematoma of the esophagus is an extremely rare complication of anticoagulant or antiplatelet therapy. We report the case of a
patient with atrial fibrillation and congestive heart failure who experienced spontaneous intramural hematoma of the esophagus during warfarin therapy
to prevent thromboembolic events. The 77-year-old woman visited the emergency department presenting with severe substernal chest pain for 1 day.
The chest pain, not related to exercise, was described as sudden onset, intense, tearing and continuous, and radiated to the back. She had dysphagia and
odynophagia for 3 days. She had not experienced any blunt chest trauma. Initial laboratory findings showed both prolonged prothrombin time (PT;
10.27 international normalized ratio [INR]) and activated partial thromboplastin time (111.0 seconds). In contrast, the cardiac enzymes were negative,
and the electrocardiogram revealed atrial fibrillation without any signs of myocardial ischemia. Diffuse swelling with high attenuation in the esophageal
wall between the subcarina and the gastroesophageal junction was found on computed tomography (CT) of the chest, suggesting intramural hematoma
of the esophagus. She was treated with vitamin K intramuscular injection and a transfusion of fresh frozen plasma. Twodays after discontinuing warfar-
in with the conservative management, the PT was corrected and her symptoms of chest pain and odynophagia were resolved. Three weeks after hospi-
talization, a follow-up CT scan of the chest showed nearly complete resolution ofthe esophageal intramural hematoma. In addition, the mucosa of the
distal esophagus was unremarkable on the endoscopic examination. This is the first reported case of a patient with spontaneous intramural hematoma of
the esophagus associated with anticoagulant therapy in Korea.
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