674 BB F K% 24E ] REG ANAT OPER SURG 2019,28(8)

http ://www. jjssxzz. cn

- wHIHRE -

doi:10. 11659/jjssx. 03E019063

BRMREEEXRMM 1 GIHXHKES

BEK BE OIRVEWEKBE' L B (1 R KR — HE 1 A I AR I ST T AR B R, T
400038 ;2. [ifi 4 7 F k245 — B R P B2 L 3R PR, T B 400038 )

[ E] B89 0 ARMEE MM aR K G2 KRR s A RR T Ak B> Hr 3 RL 2018 4F 5 A UGERY
U UACR A B A AR I AR B0 PR B N B B IRE CT 5 PRGN 25 465 ., 285 5 A K STk 2 e A 22 56 73 W iz
PR o BESR AT LA (XL R AE A R PR B, SR MRE CT N B2 W7 o B0 DAY LA, i S0 2 DR A D00 P kg D) Ay i A
AL RSHIRIT IR e b . S8 A0 A BN A R MR E RN A0 AR TEHRR T2 5 M YRR G 4
BTSN LS I AT 12 B2 o

(KRR A A B I 1A

[FESES] RS7T1 [ XEARIRS] B [ EH] 2019-03-12
Spontaneous giant intramural esophageal hematoma. a case report and literature review
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Abstract: Objective To explore the etiology,diagnosis, clinical characteristics and treatment of spontaneous intramural haematoma of
the oesophagus(SIHO). Methods The clinical manifestations, endoscopic manifestations, spiral CT, genetic testing and other characteris-
tics of the patient with spontaneous intramural esophageal hematoma caused by hemophilia A who was admitted into our department in May
2018 were retrospectively analyzed, and the disease was analyzed based on relevant literature and previous experience. Results In this case,
chest pain, hematemesis and black stool were the main clinical manifestations. The patient was diagnosed as intraesophageal hematoma by
spiral CT and endoscopy. According to the genetic testing, the spontaneous intramural esophageal hematoma was caused by hemophilia A,
and the patient was discharged after conservative treatment. Conclusion The incidence of spontaneous giant intramural esophageal hematoma
caused by hemophilia A is relatively low. After the exclusion of esophageal foreign bodies, trauma, drugs and other causes, the disease can
be diagnosed in combination with typical endoscopic manifestations and genetic testing.
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