
tion due to peptic ulcer disease the site

of extravasation was identified on CT in

only 3 patients [2]. In our case the site of

leakage was not visualized, but localized
thickening of the duodenal wall and the

fact that contrast material had reached

only the proximal small bowel suggested

duodenal perforation.

The differential diagnosis of opacified

extraluminal fluid includes extravasated

opacified blood or urine (after intrave-

nous contrast administration) [5].

References

1. Glazer GM, Buy JN, Moss AA, Goldberg HI,

Federle MP. CT detection of duodenal

perforation. AJR 1981;137:333±6.

2. Fultz PJ, Skucas J, Weiss SL. CT in upper

gastrointestinal tract perforations sec-

ondary to peptic ulcer disease. Gastro-

intest Radiol 1992;17:5±8.

3. Gore RM, Miller FH, Pereles FS, Yaghmai

Y, Jonathan W. Berlin JW. Helical CT in the

evaluation of the acute abdomen. AJR

2000;174:901±9.

4. Ghahremani GG. Radiologic evaluation of

suspected gastrointestinal perforations.

Radiol Clinic North Am 1993;31:1219±34.

5. Maniatis V, Chryssikopuolos H, Roussakis

A, et al. Perforation of the alimentary

tract: evaluation with computed tomo-

graphy. Abdom Imaging 2000;25:373±9.

Correspondence: Dr. G. Gayer, Dept. of

Diagnostic Imaging, Assaf Harofeh Medical

Center, Zerifin 70300, Israel.

Phone: (972-3) 674-1626

Fax: (972-3) 676-7712

email: gayer@post.tau.ac.il

Severe Pharyngeal Stenosis after Caustic Ingestion

Abraham Goldfarb MD, Menachem Gross MD, Jean-Yves Sichel MD and Ron Eliashar MD

Department of Otolaryngology/Head and Neck Surgery, Hadassah University Hospital, Jerusalem, Israel

IMAJ 2002;4:305

A 39 year old healthy man accidentally

drank a mouthful of a caustic substance

while working at home. He was immedi-

ately referred to the emergency room

where he had to be intubated due to

respiratory distress and stridor. Laryngo-

scopy revealed third-degree chemical

burns, indicating the presence of cir-
cumferential exudate with mucosal

erythema in the whole upper aerodiges-

tive tract. Steroids and antibiotics were

initiated, but the patient developed

severe pharyngeal and esophageal ste-

nosis. Tracheotomy and jejunostomy

were therefore performed.

The picture shows severe circumfer-
ential hypopharyngeal stenosis as ob-

served by direct laryngoscopy 2 months

after the accident. The arrows mark the

remnants of the epiglottis. The larynx at

the glottic level was inspected with a 0

telescope and appeared to be normal.

The stenosis was successfully treated by

laser ablation, followed by decannula-
tion of the tracheotomy tube 3 months

later. The patient still suffers, however,

from complete esophageal obstruction

and is awaiting future surgical recon-

struction.

Caustic ingestion is a potentially life-

threatening event encountered by emer-

gency room physicians. Accidental in-

gestion usually results in lesser injuries

than in suicide attempts. However, sig-

nificant morbidity can be caused even by

small amounts of ingested material (as

in the case presented here). Immediate

management of these patients includes

evaluation and resuscitation. Protective
intubation may be necessary when su-

praglottic or glottic edema is found.

Other issues pertaining to the treatment

of caustic burns, such as timing of

endoscopy, antibiotic or steroid therapy,

and possible surgical intervention, re-

main controversial [1±3].
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View via direct laryngoscopy of the hypopharynx. Note the

circumferential stenosis leaving only a pinhole passage to the

larynx. The arrows mark the remnants of the epiglottis.
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