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Introduc)on	
  
Esophageal	
  perfora%on	
  caused	
  by	
  accidental	
  
swallowing	
  of	
  foreign	
  bodies	
  can	
  lead	
  to	
  rare	
  
complica%ons,	
  such	
  as	
  aortoesophageal	
  fistula	
  

accompanied	
  by	
  aor%c	
  pseudoaneurysm,	
  which	
  is	
  
rare	
  but	
  has	
  a	
  high	
  mortality	
  rate.	
  Once	
  

pseudoaneurysm	
  is	
  confirmed,	
  treatment	
  should	
  be	
  
given	
  immediately.	
  Endovascular	
  interven%on	
  has	
  
now	
  become	
  a	
  useful	
  op%on	
  as	
  shown	
  by	
  our	
  

pa%ent	
  who	
  had	
  good	
  results	
  and	
  few	
  
complica%ons.	
  

Case	
  Report	
  	
  
a	
  51-­‐year-­‐old	
  man	
  who	
  had	
  an	
  esophageal	
  

perfora%on	
  aVer	
  inges%on	
  of	
  a	
  monitor	
  lizard	
  bone	
  
and	
  developed	
  pseudoaneurysm	
  of	
  the	
  descending	
  
aorta	
  just	
  distal	
  to	
  the	
  leV	
  subclavian	
  artery.	
  The	
  
foreign	
  body	
  was	
  par%ally	
  removed	
  by	
  endoscopy	
  
but	
  addi%onal	
  computed	
  tomographic	
  angiography	
  
confirmed	
  a	
  diagnosis	
  of	
  esophageal	
  perfora%on	
  
leading	
  to	
  medias%ni%s	
  and	
  the	
  presence	
  of	
  an	
  

infected	
  pseudoaneurysm.	
  	
  

Conclusion	
  	
  
A	
  pseudoaneurysm	
  at	
  the	
  aorta	
  induced	
  by	
  
esophageal	
  perfora%on	
  is	
  rare	
  but	
  life-­‐

threatening.	
  Endovascular	
  treatment	
  seems	
  to	
  
be	
  an	
  alterna%ve	
  defini%ve	
  treatment	
  with	
  a	
  

good	
  outcome	
  and	
  low	
  morbidity	
  and	
  
mortality	
  in	
  a	
  pa%ent	
  in	
  otherwise	
  good	
  

medical	
  condi%on.	
  “Monitor	
  lizard”	
  which	
  is	
  a	
  carnivorous	
  animal	
  that	
  frequently	
  feeds	
  on	
  
carrion	
  that	
  is	
  able	
  to	
  induce	
  a	
  severe	
  infec%on.	
  	
  

!

He	
  had	
  successful	
  treatment	
  with	
  endovascular	
  
stent	
  graV	
  with	
  leV	
  caro%d-­‐subclavian	
  artery	
  
transposi%on	
  due	
  to	
  a	
  short	
  landing	
  zone.	
  He	
  
received	
  appropriate	
  periopera%ve	
  an%bio%c	
  

therapy	
  and	
  close	
  follow-­‐up	
  by	
  swallow	
  
contrast	
  study	
  which	
  showed	
  successful	
  
conserva%ve	
  treatment	
  of	
  esophageal	
  

perfora%on	
  and	
  no	
  complica%on	
  of	
  the	
  aor%c	
  
stent	
  graV	
  inser%on.	
  He	
  improved	
  and	
  was	
  

discharged	
  two	
  months	
  later.	
  	
  

Computed	
  tomography	
  angiography	
  (CTA)	
  located	
  the	
  aneurysm	
  
just	
  distal	
  to	
  the	
  leV	
  subclavian	
  artery.	
  

Ini%al	
  paraesophageal	
  collec%on	
  (LeV)	
  almost	
  disappeared	
  on	
  CTA	
  
post-­‐treatment	
  day	
  25	
  (Right).	
  	
  

Upper	
  GI	
  study	
  on	
  post-­‐treatment	
  day	
  10	
  showed	
  focal	
  leakage	
  at	
  posterior	
  
wall	
  (LeV)	
  and	
  markedly	
  decreased	
  leakage	
  on	
  post-­‐treatment	
  day	
  25	
  

(Right).	
  

CTA	
  at	
  6	
  months	
  post-­‐opera%on	
  showed	
  a	
  patent	
  stent	
  graV	
  and	
  bypass	
  
with	
  no	
  signs	
  of	
  endoleakage	
  or	
  infec%on.	
  

Caro%d-­‐Subclavian	
  bypass	
  


