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Patient Presentation

• HPI: 67-year-old female tripped over a rug at home and fell from standing, hitting her 
head on the ground and chest/throat on her nightstand 11 days prior. She had 
headache, neck pain, dysphagia and vomiting after the fall. 

• PMHx: meningioma, anxiety, depression, IBS, peripheral neuropathy

• Surg Hx: hysterectomy 2003, right ankle repair 2013

• Pertinent Physical Exam Findings: Febrile to 103.1 °F, tachycardic with heart rates in 
120s. A&Ox3.  Diffuse 4-/5 strength of right upper extremity with 3/5 right grip 
strength. 

Labs: 

• WBC: 46.3

• ANC: 42.2 

• Hgb: 11.3

• Platelets: 77



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

These imaging 
modalities were 
ordered by the 
ER physicians



XR Findings (unlabeled)



XR Findings: (labeled)
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CT Chest and Cervical Spine (unlabeled)



CT Chest and Cervical Spine (labeled)
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Gas in the soft tissues of the neck 

and epidural space (arrows).

A subsequent esophagram was 

performed showing 

extravasation of oral contrast. 



Final Dx:

Esophageal perforation leading to right apical lung abscess



Case Discussion

• Blunt traumatic esophageal injury is rare³

• Patients may present with neck pain and dysphagia 

• Fever and leukocytosis can develop quickly after the initial injury

• Fluoroscopic examination with oral contrast can allow for diagnosis
• False negative exams can occur and repeat imaging maybe needed
• CT may also be used given its ability to detect other injuries/complications

• If not recognized and treated promptly complications may develop including³:
• Mediastinitis
• Pneumonia/lung abscess
• Spread of infection to other adjacent structures including the spine 

(discitis/osteomyelitis/epidural abscess)



Case Discussion
Clinical follow up: Cultures grew group C streptococcus and coagulase negative 
staphylococcus in addition to:

• Actinomyces odontolyticus
• Gram-positive, anerobic, bacilli found in upper GI tract associated with abscess formation if gains 

access to deep tissues5

• Porphyromonas 
• Gram-negative, anerobic, implicated in oral cavity respiratory tract and gastrointestinal tract 

diseases6

• Prevotella
• Gram-negative, anerobic, rod often recovered from respiratory tract infections6

The patient received antibiotic therapy as well as conservative management of 

the perforation with resolution of the abscess with a follow up CT showing mild 

residual scarring in the apex of the right lung.



References
1.  American College of Radiology. (2018). ACR appropriateness criteria: Suspected spine trauma. In American College of Radiology. https://acsearch.acr.org/docs/69359/Narrative/

 2.  Shyu, J. Y., Khurana, B., Soto, J. A., Biffl, W. L., Camacho, M. A., Diercks, D. B., Glanc, P., Kalva, S. P., Khosa, F., Meyer, B. J., Ptak, T., Raja, A. S., Salim, A., West, O. C., & 

Lockhart, M. E.  (n.d.). ACR appropriateness criteria: Major blunt trauma. In ACR Appropriateness Criteria. https://acsearch.acr.org/docs/3102405/Narrative/

3. Bryant, A.S. & Cerfolio R.J. (2007). Esophageal Trauma, Thoracic Surgery Clinics, 17(1), 63-72. DOI: 10.1016/j.thorsurg.2007.02.003

4. Liguori, C., Gagliardi, N., Saturino, P.P., Pinto, A., Romano L. (2016). Multidector Computed Tomography of Pharynogo-Esophageal Perforations, Semin Ultrasound CT MR, 37(1), 

10-15. DOI: 10.1053/j.sult.2015.10.005

5. Cone, L. A., Leung, M. M., & Hirschberg, J. (2003). Actinomyces Odontolyticus Bacteremia. Emerging Infectious Diseases, 9(12), 1629–1632. 

https://doi.org/10.3201/eid0912.020646

6. Khan, M. F., Khan, M. I., & Kato, I. (2023). Structural and functional variation of human oral microbiome in health and disease. In Elsevier eBooks (pp. 19–86). 

https://doi.org/10.1016/b978-0-323-98338-9.00002-5

https://acsearch.acr.org/docs/69359/Narrative/
https://acsearch.acr.org/docs/3102405/Narrative/
https://doi.org/10.3201/eid0912.020646
https://doi.org/10.1016/b978-0-323-98338-9.00002-5

	Slide 1: AMSER Case of the Month July 2024  67-year-old female with fall at home
	Slide 2: Patient Presentation
	Slide 3: What Imaging Should We Order?
	Slide 4: Select the applicable ACR Appropriateness Criteria
	Slide 5: XR Findings (unlabeled)
	Slide 6: XR Findings: (labeled)
	Slide 7: CT Chest and Cervical Spine (unlabeled)
	Slide 8: CT Chest and Cervical Spine (labeled)
	Slide 9: Final Dx:  Esophageal perforation leading to right apical lung abscess  
	Slide 10: Case Discussion
	Slide 11: Case Discussion
	Slide 12: References

