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Esophageal rupture due to hyperemesis gravidarum: A case report
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In 0.3% to 3% of pregnant women, morning sickness becomes severe and requires treatment for hyperemesis
gravidarum. Here, we report a case of idiopathic esophageal rupture associated with hyperemesis gravidarum.
A 26-year-old woman (G1P0) was referred to our department with frequent vomiting and worsening anterior
chest pain. When she came to our hospital, she was found to have snowball crepitation and tenderness in
the anterior thoracic region. Simple chest radiographs showed subcutaneous emphysema and mediastinal
emphysema. Blood tests revealed an elevated inflammatory response and abnormal electrolyte levels.
Although esophageal rupture was strongly suspected, the patient’s general condition remained stable without
fever, and conservative treatment was initiated. After the subcutaneous and mediastinal emphysema resolved,
upper gastrointestinal endoscopy was performed, which revealed a scarred laceration site, confirming the
diagnosis of idiopathic esophageal rupture. The patient was discharged after her hyperemesis gravidarum
improved. The cause of the esophageal rupture was considered to be frequent vomiting due to hyperemesis
gravidarum. Although esophageal rupture is relatively rare, early diagnosis and treatment are important for
its prognosis and in the differential diagnosis of chest pain. In cases of hyperemesis gravidarum with anterior
chest pain, esophageal rupture should be considered in the differential diagnosis.
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