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Acute chest pain and esophageal mucosal injury following an extre @ position. {Case report

A young lady complained of the sudden onset of intense chest pain,| i
back in a yoga position. At endoscopy a large lesion of the es
third of the anterior wall of the esophagus. Other symptoms
depicting the typical features of intramural hematoma, als

the oesophagus. The patient was managed conservatively and sy '
at six months reported normal findings. Different Wentx ocCUrTing
5

ing yoga practice are reported in the
literature, mainly involving musculoskeletal or nervou. Visceral |le re exceptional and no similar cases have

been reported in the literature.
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Introduction We observed a case of a young lady complaining of the
typical triad of the intramural rupture of the oesopha-
Various types of oes@“ ions m dif- gus, namely sudden appearance of chest pain, dysphagia
ferent conditions s iting, & oughing, and odynophagia; interestingly, the onset of the symp-
anoeuv. t li

childbirth, Vals

g. All of toms was related to the achievement of an extreme yoga
minal pressure position.

re,

as intramural dissec- Case report

sometimes on anticoag antiaggregant treatment, or A 19 year old woman came to our observation referred
after thrombolysis athrisk of such lesion, however for upper G.I. endoscopy. Two days before she experi-
sometimes occurring’ also spontaneously and character- enced a sudden onset of intense retrosternal pain dur-
ized by a low severity and managed conservatively with ing yoga exercise. The pain was accompanied by the feel-

successful outcome' 4. ing of a rip in the chest and shortly after by dysphagia

and odynophagia. The yoga position reached by the
patient is known as “the imperial pigeon” and is char-
acterized by extreme hyperextension of the back (Fig. 1)
with forced inspiration of air in the lung. The pain was
intense, radiated to the neck but in a few hours became

Pervenuto in Redazione Marzo 2019. Acettato per la pubblicazione tolerable whereas dysphagia and odynophagia appeared.
Maggio 2019

Correspondence to: Beatrice Pessia, MD, Dept. of Biotechnological and None of the mentioned symptoms were relieved by anti-

Applied Clinical Sciences, University of L'Aquila, 67010 L’Aquila, Italy acid assumption. For this reason the patient was referred
(e-mail: pessiabeatrice87 @gmail.com) by the GP for upper GI endoscopy.

Ann Ital Chir - Epub 2019, 8 - September 30 1



B. Pessia, et al.

Fig 1: The yoga position so called “imperial pigeon”
reached by the patient.

Fig 2: The large‘ulcer ofumid oesophagus; extenting down
to the cardias.

The patient appeared in good general conditions, a lit-
tle bit underweight witch a)BMIL =" 18. General physical
examination was unremarkable; blood pressure and heart
rate were normal,/as well,as blood screening and ECG.
Upper GI endéscopy was performed using Olympus
endoscope under conscious sedation with i.v. adminis-
tration of 5 mg of midazolam. Pharyngeal anaesthesia
was obtained with spray xylocaine.

At the level of mid oesophagus a large erosion of the
epithelium was detected, occupying 1/3 of the circum-
ference of the anterior-lateral wall. The lesion appeared
with irregular shape and oedematous margins, covered
with fibrin (Fig. 2) the ulcer extended downwards for
about 6 cm, in proximity of the cardias. No other lesions
were detected in the exploration of the stomach or duo-
denum.
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The patient was managed conservatively (oral PPI, clear
fluids by mouth) achieving symptoms remission in a
week.

At six months follow up, a barium swallow showed a
normal appearance of the oesophagus.

Discussion

The spectrum of oesophageal injuries ranges from
Mallory-Weiss tears to acute perforation of Boherhave’s
syndrome and includes the intramural hematoma. All
these conditions are charaéterized by sex and age differ-
ences and occur mainly,as a consequence of sudden intra-
oesophageal pressuresdue toycough, vomiting, Valsalva
manoeuvre, weight lifting, childbirths

The intramural hematoma of thes oesophagus is a well
characterized pathologieal entity; affecting/primarily aged
woman. A ‘predisposing fagtor is‘represented by anti-
coagulant/antiaggfegant use or, as recently reported,
thrombolytic /treatment®.

The clinieal“triad of<chest pain, dysphagia/odynophagia
and haematemesys“depiets the most common presenta-
tion, of such patients . Hematemesis may be observed
mainly at the vety early stage due to temporary bleed-
ing of the'lesion and is seldom prolonged. Instead the
presence of mucosal lesions (tear, ulcer) is responsible
for persisting=pain, severe in most instances, and dys-
phagia./Atvearly stage, contrast x-ray and CT scan may
show “diagnostic features, whereas after 24-48 hrs,
endoscopy reveals the mucosal lesion °.

Our patient complained of a sudden chest pain when
practicing yoga exercise; in particular, she reached an
“extreme” yoga position, usually performed by experi-
enced yoga practitioners. Such a position, known as “the
imperial pigeon”, implies hyperextension of the head,
neck and chest, with forced inspiration (Fig. 1).

In the practice of yoga, different types of muscle-skele-
tal or neurological injuries may occur, just as in other
kind of physical exercise or sport, however visceral organ
injuries have never been described 7.

In the patient observed, the intense retro-sternal pain
started just when she achieved the yoga position, accom-
panied by a feeling of a rip in the chest; two days lat-
er, the endoscopic examination detected the presence of
a large oesophageal lesion in the mid oesophagus. The
endoscopic picture was typical 8 representing most prob-
ably the remnant of an intramural hematoma, followed
by mucosal dissection and subsequent sloughing of the
necrotic epithelium of the oesophagus.

With respect to the aetiology, apart from the classical
picture of aged woman on anti-aggregant treatment,
intramural hematoma of the oesophagus has been report-
ed in case of thrombolytic treatment # and in case of
thermo ablation for atrial fibrillation °. Therefore the case
reported can be considered an exceptional finding since
no other similar cases could be found in the literature.
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In addition, our patient is the youngest of the whole
world series of case reports of oesophageal intramural
hematoma.

The forced inspiration made by the patient during her
exercise, increasing the intraluminal pressure, could have
been the main etiologic factor of the lesion, probably
coupled with the extreme hyperextension of the chest.
We might hypothesize that the thin body structure of
the patient and the practice of yoga, both allowing a
great flexibility, helped to reach such an extreme trac-
tion of the oesophagus with subsequent intramural
hematoma.

Apparently there were no other predisposing factors in
the patient’s history such as gastro-oesophageal reflux dis-
ease, respiratory tract disease, forced vomiting etc.
Accordingly with the literature, we managed the patient
conservatively with remission of the symptoms in a short
time and no functional or radiologic abnormalities at

follow up.

Conclusion

Since the clinical picture of intramural oesophageal
hematoma can be very alarming at the start due togthe
intense chest pain, the main goal is to establish the,cor-
rect diagnosis excluding other diseases causinggof severe
thoracic pain and avoiding inappropriate_ treagments.
Good prognosis is guaranteed with the ¢orrect, conser-
vative approach.

Acknowledgements

Author are indebted to.miss Debera Tramontinwho
kindly provided the drawing of Fig. 1.

Riassunto

Una giovane donna, dopo averiassunito una posizione di
estrema iperestensione durante loyyoga, lamentava I'in-
sorgenza improvvisa di’ un'intenso dolore toracico. Un
esame endoscopico_rilevava una grande lesione dell’epi-

telio esofageo, che coinvoinvolgeva il terzo medio della
parete anteriore dell’esofago, giungendo in prossimita del
cardias. Altri sintomi segnalati dalla paziente erano disfa-
gia e odinofagia, raffiguranti le caratteristiche tipiche del-
Iematoma intramurale, noto anche come dissezione
intramurale dell’esofago. La paziente ¢ stata gestita in
modo conservativo e i sintomi sono scomparsi entro una
settimana. Una Rx esofageo con bario a sei mesi ha
riportato risultati normali.

In letteratura sono stati riportati diversi tipi di inciden-
ti che si verificano durante la pratica dello yoga, coin-
volgendo principalmente i sistemi muscoloscheletrico o
nevosi. Le lesioni visceralil sono eccezionali e non sono
stati riportati casi simili.in  letteratura.
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