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Spontaneous esophageal submucosal hematoma following coil embolization
for unruptured cerebral aneurysm: a case report
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@Abstract@®
Objective: We report a rare case of spontaneous esophageal submucosal hematoma after coil embolization
for unruptured intracranial aneurysm.
Case presentation: A 70-year-old woman presented with an unruptured paraclinoid internal carotid
aneurysm of 7 mm in diameter. We prescribed two anti-platelet agents (aspirin and clopidogrel) for her
before the embolization. With the patient under general anesthesia, we completely embolized the wide-
neck aneurysm with platinum coils using a balloon remodeling technique. Intraoperative administration
of intravenous heparin had prolonged her activated clotting time by more than 2.5 times that of the
preoperative value. Following extubation, the patient vomited repeatedly, and felt strong pain in her
chest and back. On the basis of contrast-enhanced computed tomography of the chest and abdomen, we
diagnosed her as having a spontaneous esophageal submucosal hematoma. Conservative therapy led to
good healing as indicated by follow-up upper gastrointestinal endoscopy.
Conclusion: Spontaneous esophageal submucosal hematoma is a rare disease. In the present case, both
incidental overdose of heparin during coil embolization and repeated vomiting after extubation appeared
to be the main causes of the esophageal submucosal hematoma. The possibility of this complication
should be kept in mind to ensure that the anti-thrombotic therapy given in endovascular neurosurgery is
appropriate.
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Fig. 1

A

. Oblique view of the left internal carotid arteriogram shows a wide-neck paraclinoid internal carotid aneurysm. The

tip of the Echelon 10 microcatheter is in the aneurysm, and a HyperForm 4 mm X 7 mm balloon is set in the orifice

of the aneurysm.

B : A GDC 18-360 7 mm X 15 cm coil is the first coil to be placed in the aneurysm using the HyperForm balloon

remodeling technique.

C : The final left internal carotid arteriogram shows complete embolization of the aneurysm was achieved using a total

of 9 coils, without dome filling.
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Fig. 2

A, B : Contrast-enhanced computed tomography of the chest and abdomen. Axial view (A) and sagittal view (B) 3
hours after the coil embolization of the internal carotid aneurysm show non-enhanced thickening of the wall of
the esophagus (broad arrows) from the middle to the lower esophagus, suggesting a submucosal hematoma in
the esophagus.

C, D : Non-enhanced computed tomography of the chest and abdomen. Axial view (C) and sagittal view (D) 7 days
after the coil embolization show almost complete resolution of the submucosal hematoma in the esophagus
(narrow arrows).
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Fig. 3

Esophagoscopy demonstrates a large longitudinal area
of ulceration with a white coating on nearly half of the
lumen surface 9 days after onset.
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Reported cases of esophageal submucosal hematoma under antithrombotic therapy in Japan

Table1

W
S

Chief complaints Clinical history

Antithrombotic therapy

Antiplatelet

Year Age Sex

Author

Case

Coil embolization for unruptured intracranial aneurysm

Myocardial infarction

Headache
Toothache

Chest pain, hematemesis

Hematemesis

Chest pain
Chest pain

Anticoagulant
(-)
(=)
Heparin
(=)

A
A
(=)
(+)

F
F
F
M

1982 82
1984 43
2000 67
2002 66

Nishinakagawa”

Yamashita'®
Akashi?

Hasegawa'?
Shima'?

1
2
3*
4
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Percutaneous transluminal angioplasty for MCA stenosis

Cerebral infarction, atrial fibrillation

Aortic valve replacement
Angina pectoris

Chest pain, hematemesis

Hematemesis

Dysphagia
Chest pain

Warfarin
(=)
(-)
(+)

(=)
A

AT
ACT

M
M
M
M

2005 &4
2005 75
2005 66

2003 56

Okamura'”
Saito'?
Nakae?

5
6
7
8*

March 2013

Aortic valve replacement

Chest pain

Warfarin

A

M
M
F
F

2007 67

Kosedo?
Sakai'¥

9

Cerebral infarction

Dysphagia

(=)
(=)
(=)
(=)
(+)

Heparin

2007 69

10
11

Cerebral infarction

Chest pain, hematemesis

(+)

2008 69

Tobari'®

Angina pectoris

Dysphagia

2008 74

Kawashima®

Ohta'?

12
13

Angina pectoris

Chest pain

M
M
F

2008 83

Percutaneous coronary intervention

Chest pain

AT
A, Clopidogrel

2009 77

Hirotani®

14*

Chest pain Coil embolization for unruptured intracranial aneurysm

2012 70

Present case

15*

* Catheter intervention

A: aspirin, C: cilostazol, MCA: middle cerebral artery, T: ticlopidine
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