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CASE REPORTS

Intramural haematoma of the oesophagus
complicating sclerotherapy for varices
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Figure 1: Gastrografin
swallow suggesting an
extrinsic compression of thu
distal third ofthe
oesophagus.

Abstract
A patient is described who developed an
intramural haematoma of the oesophagus
shortly after variceal endoscopic sclero-
therapy. This unusual complication is best
imaged by computed tomography or nuclear
magnetic resonance and needs conservative
treatment. Resolution usualiy occurs spon-
taneously and may result in eradication of the
varices.
(Gut 1994; 35: 130-13 1)

Endoscopic sclerotherapy is the cornerstone for
both acute and elective management of bleeding
oesophageal varices. Complications occur, how-
ever, in up to 46% of patients and the procedure
related mortality is about 1-2%.' This report
describes an intramural haematoma of the
oesophagus, a rare but potentially dangerous
complication of variceal injection.

Case report
A 52 year old man suffered a variceal bleed
secondary to posthepatitis C cirrhosis. This was
treated by emergency sclerotherapy, using a
technique of both intra and paravariceal injec-
tions of 1% polidocanol. The patient was then
enrolled into a programme of elective longterm
prophylactic sclerotherapy. Four months later,
24 hours after his fifth outpatient endoscopy
session, he complained of retrosternal pain.
Within a few hours, he also developed total
dysphagia. A Gastrografin swallow showed an
occlusion of the distal oesophagus (Fig 1).
Computed tomography showed an intramural
soft tissue mass compressing the lumen of the
lower third (Fig 2A) resulting in occlusion (2B;
2 cm below Fig 2A).
An oesophageal tube was placed just above the

obstacle under fluoroscopic guidance to drain the
saliva. Total parenteral nutrition and drugs were
given. One week later, another contrast swallow
showed the reopening of the lumen and oral
intake was therefore gradually resumed. At
endoscopy five weeks later, the varices were
eradicated and the patient had no further
oesophageal complaints. Liver transplantation
was performed successfully one year later.

Discussion
Intramural haematoma of the oesophagus is rare.
It may be spontaneous or can be induced by a
Mallory-Weiss tear, instrument trauma, anti-
coagulant treatment, and haematologic malig-
nancies. After endoscopic sclerotherapy, an
incidence of 0 3 to 1-6% has been reported' 3 and
our case is the only one of a series of 259
consecutive patients who received a total of 1867
injections between 1981 and 1992. Tissue
necrosis extending into the submucosa and
muscularis is probably the initial pathogenic
event. An abnormal coagulation profile and
raised portal pressure then tend to enhance
longitudinal and circumferential expansion,
resulting in submucosal dissection.4
Although pain and dysphagia suggest the

diagnosis of intramural haematoma, symptoms
may be mistaken for an oesophageal perforation,
a myocardial infarct, or a dissecting aortic
aneurysm. We feel therefore that imaging tech-
niques are required in this situation. A water
soluble contrast swallow seems an excellent
screening tool to rule out an oesophageal per-
foration.34 The nature of the obstructive lesion
is, however, better defined by computed tomo-
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Figure 2: Computed tomography after barium swallow: (A) compression ofthe oesophageal lumen by an intramural haematoma
ofthe lower third (arrow); (B) occlusion ofthe lumen, 2 cm lower than (A).

graphy5 or nuclear magnetic resonance,6 showing
a hyperdense mass without enhancement after
intravenous contrast injection. We do not agree
with others,37 who recommend endoscopy, as
it carries a risk of life threatening iatrogenic
perforation.8

Because spontaneous rupture of the haema-
toma is rare, treatment should be conservative,
resulting in complete recovery in two to three
weeks. Submucosal healing and scarring may
even contribute to the eradication of the varices,
as in our patient.
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