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Mediastinitis and Pneumothorax as a
Complication of Esophageal Foreign
Body

Hung-Wen Lee, Yi-Chang Cheng, Wei-Kung Chen

Department of Emergency Medicine, China Medical University Hospital, Taichung, Taiwan.

Esophageal perforation resulting from foreign body ingestion is rare and carries a
high mortality rate. We report a 58-year-old man who presented to an emergency room
with dysphagia after swallowing a drug packet 5 days before admission. He complained
of dyspnea after endoscopy and was referred to our hospital. Esophageal perforation
complicated by mediastinitis and pneumothorax was diagnosed. ( Mid Taiwan J Med
2005;10 Supplement:S67-70)
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