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Hemothorax from external 
rupture of esophageal varices: An 

unusual fatal complication 

Nit.EL H. BRAM\l'El I . BMrn SCI. BM. BS. R OGER w. BYARD BM1:n SCI MB, BS. C C FP 

ABSTRACT: A case of sudden death caused by hemorrhage into the chest 
cavity from a linear tear of the external esophageal wall fo llowing vomiting in a 
20-year-old woman with congenital portal vein atresia is described. Compromise 
of the underlying esophageal wall due to recent sclerotherapy for bleeding varices 
predisposed ro this highly unusu al 'adve ntitia l' variant of the Mallory-Weiss 
syndrome. Can J Gastroenterol 1989;3(2):58-60 
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Vhemothorax resultant d e la rupture externe d es varices 
esophagiennes: Une complication fatale rare 

RESUME : O n rappor te le cas d 'unc patients de 20 ans, sou ff rant d'unc arresic 
congcnirale d1: la veine porte, dcccdcc soudaincmc n t a la suite d 'une he morragie 
survenue dans la cavitc pleuralc Ct p rovoquee par unc dechirure lineaire de la 
paroi externe de l'esophagc, aprcs vorn isscmcnts. L'affaiblisscrncnt de la paroi 
esophagien nc sous-jacenrc due a unc sclerothcrapic rccente pour saigne men t 
de varices predisposait a cette varia ntc particulic rcment ra re d u syndrome de 
Mallory-Weiss. 
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A 20-YEAR-OI D WOM AN WAS AD~IIT 

tcd with hcmatcrncsis. The patient 
had a long medical histor y, with an cpi
soJ e of he m.itc mesis .it the age (if 20 
months prompting invcstig.itions which 
led to a diagnosi~ of e sophageal varicc, 
and portal hypertension due to congcn· 
ital portal ve in atresia. At the age of 10 
years the patient unde rwen t a mescn· 
tc rocaval bypass us ing a Tcfh,n gra ft, 
recovery from which was complicated by 
a subphrc111c abscess. Alrh0ugh the graft 
had never functioned sm1sfacto rily. with 
occlusion confirmed by vcnogrnphy, the 
patient had rem ained well wi th no fur
t he r epi sodes o f bleeding until this 
admissio n . 

The patient's course in hospital waq 
diffi cult o ne . Bleeding was nn t ade
quately controlled with a Blakemore tube 
and intravenous pitrcssin . A splcnicand 
mcsente ric vcnogram on the Sl'cond ho~
pital day showed an atrc tic rorrnl sys-



iem characterized by a small portal vl!in 
l'Xtend ing to the porta hepati:, with divi
sion into small atrcnumed vcnulcs with 
no peripheral channels idenrifiablc. M.ost 

of the venous return from rhc superior 
mesenteric and :,picnic veins drained via 

a grossly cnln rged coronary vein lead
ing to large ga:,tric and esophngeal vari
cc,(Figure I ). On rhc thi rd hospital day 

a saphcnous vein bypass graft between 
the superior mesenteric vein and the 
mfcrior vena cavn was performed. 

Preoperativcly. rhc patient received 23 
units of pnckeJ celk :,ix units of fresh 

tro:en plasma, four units of albumin and 
12 L of crystalloiJs. An intranperntive 

hypotensive episode was contro lled by 
ligation of rhc left gastric vein. 

CV 

SMA 

Postoperatively, bleeding persbted. On 
the eighth hospita l day csophagogastro
scopic sclc rmherapy was attempted un
successfully. A vcnogram at this time 
showed the graft to be functioning well. 
li ver function tests. including coagula
tion factors. were normnl th roughout the 
hospital course. Furthe r bleeding was 
managed conservatively until a massive 

b leed on rhc 12th hospital day necessi
tated ligation of variccs and devascubr
izmion of the stomach with a feeding jeju

nostomy. Recovery was com plicated by 
septicemia :,ccondary to intra-abdominal 
absce~ses (blood cultures grew Sta/1hy
lococcus a ttre11s and Streprococcus Jaecalis) 
leading to wound dehiscencc by the 24th 
hospital day. Antibiotic:, were ad m inis-

External rupture o f esophageal va rices 

te reJ and a further laparotomy for lysis 
of adhesions. revi:,ion of jejunostomy and 
a secondary wound closure were under
taken . Seven days postoperatively the 
patient had been extubated and ap
peared to be progressing well. On the 
morning of the 39th hospital day a chest 
x-ray was normal. Shonly thereafter the 
patient had an episodl' of forceful vom
iting, following which she suddenly 
became obtunded and cyanotic. Resus
citation attempts were unsuccessful. 

AUTOPSY RESULTS 
Macroscop ic: On opening the thorax, 
the left pleural cavity wa~ found to con

tain 1500 ml of fresh blood with a mark
edly mclectmic lung. After eviscerntion, 

Figure l ) A ng1ogrwn of ;u/1cnor rnescmcnc a rrery ( SM A I III u·h1ch chc 
Jmendcd pcmal .,y,cem is t•1s1hlc 111 1hc wno11.1 /Jha.,c as arc,1, ul Jce/1cr 
/11cency. The )11/lertcn mc1c111aic l'c111 (SM\' I ,e1n he crnccJ s11penorl) /IH() 

cheporcal tcm < P\'J u•h1ch ha, a shurc co11 n~ unJ ,1 hl11n1 ,wctttwcwn in 

che li1,er Drwnagc 1.1 owmrng largely 1•1a a nwrkcdly Jihucd cornnur)' 
1,111 I CV I scc11 /ol/01t'ing a wrnw11s cmmc w,wrJ, chc 11rc<1 o/ chc gw1rn 
Mphal(eal Jtmcuon anJ the me of chc t•ar1cc., 11•h1ch rcprc.,cnc cn/mcane, uj 
1h1st'~sd 

Figure 2) A Ex1cnwl rnrjucc oj rhcc."1/1hugic1/oll0tt•111gft;,.u11cm anJ open 
ini:r u·11h chc m1teo.1<zl ,urjace 11nJcrncach The lvng11udmal IC(IT 111 dw 
esophai.:cczl cxcrrnal 111r/accz.11·111hlcon 11., lcfc l<1ccrul <11/icci f u 11h111 rccw11 
g11l,n oudrncl B Phc>1011m,ogra[>h 1/111.11ra1mg u 1ectwn 1hro11gh ch,· c,,,. 
/1/wgc<1/ t< '<11/ cakc11 ,H chc bd o/ chc ccar .1cc11 grm.,h in A. Exccrnal w chc 
111111.:11/w· coat 11 a J11cc11JcJ adtc:nm1al t·cm, chc tm/1 o/ u·h1ch 1, /<1rgcl:, 
necro11c. The me oj rnp111rc and hcmorrh,1gc 11 1•11ihld w-rou · I Hc:11ww.nl1n 
anJ ccrn11 Ix <)1 
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the esophagus. stomach and proximal 
small bowel were examined ,eparately. 
Lmge, prominent vn rices were easily seen 
over the distal one-third of the esopha· 
gw,. The adventinal veins of the esopha
gus were dilated and mrtunus. On close 
examination of the external surface of 
the esophagus, :i 1.2 cm longitudinal tear 
was encountered which was 5 cm a hove 
the gastroesophageal junction on the left. 
anteriorly !Figure 2). No mucosa! tear, 
or blood in the esophageal lumen or 
stomach. was found. The nght lung w;is 

congested and no evidence of aspiration 
was encountered in the airways. 

T he abdomen was easily entered via 
the recent laparoromy incision . Dis· 
tended loops of dusky coloured bowel, 
densely adherent to one another, were 
found. The adhesions were soft and eas
ily dissected bluntly. Locu lated pockets 
of pus were widl'spread and all perito
neal surfaces were coated by florid gran
ulation tisSUL' and purulent debris. Trac
ing the inferior ven;i cava proximally 
from the iliac veins. it was possible to 

identify the recent mesocaval sh unt. 
which w;1, pment. The older Teflon graft 
wns cora-pletely occluded. The portal 
,·ein was small, hut identifinblc ;ind could 
be trnced as for as its sm;1II intraheparic 
branches. Centrilobular hepatic necro· 
sis and rnncreatic fat necrosis were noted. 
Mic roscopic: Sections from the csopha-
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gu, revealed extensive nccrosi~ of the 
muscular coat in the nrea adjacent to the 
variccs. Dilated venous channels with 
degenerative mural changes and peri
vascular hemosiderin derosirion were 
prominent and in one area one such 
channel communicated with a brench at 
the muscularb-adventitial interface cor· 
responding to the linear tear seen macro
scopically (Figure 2). 

Histopathological findings in the liver 
and pancreas correlated with the gross 
changes. The remainder of the macro
scopic and microscopic examination 
revealed no significant pathological 
ch,rnges. 

Death was attrihuted to shock and 
acute cardiorespiratory compromise d ue 
to left hemothorax and lung wllapsc 
resulting from external rupture of eso· 
phageal varices. 

DISCUSSION 
Spontaneous perforation of the eso

phagus in patients wirhour varices is a 
well documented. if infrequent. condi· 
tion (I) often associated with unusually 
high intramural pressures induced hy 
vom1t111g nnd rctch111g (Mallory-Weiss 
syndrome) ( 2) or even by a suprrcssed 
sncc:e while sw:1 llow111g food and air ( 31 
Acquired perforation:, due to foreign 
bodies arc sci( cxplan:itory. 

Patients with esorhagcal varices. how-
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ever, usually hlccd on the hasi:, of spon· 

tanC()US rupture of swollen suhmucosal 
veins into the lumen in the absence of 
causat ive forces such as vomiting (4.51. 
Such hemorrhages usual ly. therefore , he 
outside the category which cmbrnccs che 
Mallory-Weiss and Boerhaave syndromes 
16). This di~tinnion was made endoscop
ically by Alvarez and co-workers 111 rht•1r 
study of children with portal ohstruc· 
tion in whom 79";, suffered some fnrm 
tif gastromtestinal hemorrhage. the ma· 
jority unrelated to a definite rrcc1rimt111g 
event ( 7,8 ). 

The present patient represents a high!\' 
unusual siruanon in which therapcutt
cally induced compromise of the struc
ru rn I integrity o( the esophageal wall, 
combined with large adventitial vnnn•s, 
made her vulnerable to external rupture 
with massive hemorrhnge followmg vc,m

iting. While the Mallory-Weiss phcnom· 
cnon classically involves the esophageal 
mucosa, this case dcmonstrnres that 
increased intralum1nal pressure can 

cause tearing nt any level of the esopha
geal wall, given appropriate predisposing 
circumstance::,. The potentinl ::,cnousnc,s 
of this r;ire com1~licntion is emphas1:cd 
by che patient's sudden <lcccriorntion and 
death. This unusual complicauon, not 
previously reported to the authors' know
ledge, is worchv of note by clinicians who 
manage these difficult cases. 
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