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Introduction  

Boerhaave syndrome, known as spontaneous esophageal rupture, is an uncommon medical 

condition1. This case report highlights an early presentation of Boerhaave syndrome with 

common symptoms which can gives other broad differentials.   

Case description   

59 years old Chinese gentleman with no known co-morbid presented to our centre with sudden 

onset chest pain associated with vomiting, shortness of breath and diaphoresis. Clinically, 

patient alert and appears tachypnoeic with desaturation on room air. There was left lower zone 

crepitation and tenderness over epigastric region. In emergency department, his plain chest 

radiograph shows widened mediastinum with left lung field haziness initially suspected of 

aortic dissection. Subsequently, Computed Tomography Angiography (CTA), Contrast 

Enhanced Computed Tomography (CECT) Thorax and Abdomen was done and features highly 

suggestive of Boerhaave syndrome with left tension hydropneumothorax, thus chest tube was 

inserted. Esophagogastroduodenoscopy (OGDS) demonstrated perforated distal oesophagus. 

Patient started on antibiotic and planned for emergency left thoracotomy.  

Discussion  

Boerhaave Syndrome, is caused by a sudden increase in the intraluminal pressure due to 

vomiting5.  It is a relatively rare pathology and occurs approximately 3.1 per 1000,000 per 

year2. Mackler’s triad is the classic presentation of Boerhaave syndrome consisting of chest 

pain, vomiting, and subcutaneous emphysema3. Although it is only observed in certain cases, 

diagnosis of cardiogenic origin can overshadow it. Classic presentation in older age is rare2. In 

patient with hydropneumothorax; vomiting, chest pain and dyspnea are the most frequent 

symptoms3. Pleural effusions may form as a result of the extravasation of stomach contents and 

increased intraluminal pressure and oesophageal rupture commonly presents at left sided 

effusion4. When hydropneumothorax appears in radiographic studies, it is important to think 

about spontaneous oesophageal rupture, which requires surgical or endoscopic therapy. Early 

diagnosis is important and prompt treatment initiation can lead to better outcomes, which 

improve overall quality of life; while delaying it can increase mortality rate.  

Conclusion   

Boerhaave syndrome is not common, but it can be life-threatening and can be mistaken for 

other conditions. Therefore, patient's outcome can be improved by prompt diagnosis and 

emergency treatment, which is crucial in preventing mortality.   
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