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Acute esophageal necrosis resolved in 72 hours
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CASE REPORT

The case is an 80 year old man with arterial hyperten-
sion under treatment with chronic kidney disease. Three 
months previously, the patient underwent endoscopic dila-
tation with the hydrostatic balloon technique by dysphagia 
secondary to Schatzki stenotic ring. 

The patient was admitted with sudden dysphagia, feel-
ing food bolus impaction and intense epigastric pain. 
Laboratory evaluation did not show any alteration. Upper 
endoscopy showed the esophageal lumen diffusely dilated, 
with submucosal hemorrhages and confluent violet-black-
ish areas. All these findings were suggestive of esophageal 
necrosis. It was also observed that food debris caused decu-
bitus of the mucosa of the middle third esophagus (Fig. 1). 
The Schatzki ring allowed the passage of the endoscope 
without difficulty. A hiatal hernia was also present. The 
patient was treated with intravenous hydration and high-
dose proton pump inhibitors. Three days later, the upper 
endoscopy was performed again and showed a totally nor-
mal esophageal mucosa and slightly dilated lumen (Fig. 2). 
The esophageal biopsy showed fragments of esophageal 
mucosa with micro-hemorrhages and microscopic foci of 
necrosis.

DISCUSSION

Acute esophageal necrosis is an infrequent clinical enti-
ty with high morbidity and mortality. The most common 
presentation (> 80%) is upper gastrointestinal bleeding 
(1). Risk factors include cardiovacular disease, diabetes 
mellitus, chronic kidney insufficiency and malignancy in 
connection with tissue hypoperfusion, diminished immune 
defenses or infectious conditions (2). Esophageal perfora-
tion is rare and delayed stricture formation may occur (3).

In our case, we saw that the unusual form of presen-
tation and the esophageal mucosa returned to its normal 
appearance in a brief period of time. 
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Fig. 1. Endoscopic image of the middle third esophagus showing violet-
blackish areas, submucosal hemorrhages and accumulation of food 
debris.

Fig. 2. Endoscopic image in a similar location as figure 1 showing the 
normal esophageal mucosa after 72 hours.
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