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A case of a large esophageal hematoma caused by food scald
MU Wenli
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Zhangjiakou, Hebei 075000, China

Abstract: Objective To analyze a case of large esophageal hematoma caused by food scald to provide a reference for clinical. Methods
Analysis of the evolution of the condition, diagnosis and treatment of a patient with a huge hematoma of the entire esophagus caused by
food scald in the Department of Gastroenterology, the 81st Group Military Hospital of the Chinese People’s Liberation Army on July 10,
2019, and review of related literature.Results  After comprehensive analysis of the electronic gastroscope and imaging examination, the
patient was diagnosed as esophageal hematoma, treated conservatively in the Department of Gastroenterology and cured. Conclusion
Food scald causes a large hematoma of the esophagus. It is rare in clinical practice. The tissue damage can reach Il degrees of scald. The

prognosis of conservative medical treatment is good. In the early stage of the disease, multiple examinations should be used to confirm the

diagnosis. Gastroscopy to clarify the cause as soon as possible if the condition allowed, but should be used with caution.
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