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Boerhaave syndrome initially presenting as acute 
coronary syndrome with systolic total obstruction 
of myocardial bridge
Seok Oh1, 2, Yong-Kyu Lee2, Young Joon Hong1,2,3, Youngkeun Ahn1,2,3, and Myung Ho Jeong1,2,3

Chest pain, one of common and import-
ant complaints, encompasses many dif-
ferential diagnoses including both cardiac 
and non-cardiac disorders. Among them, 
non-cardiac disorders sometimes imitate 
life-threatening cardiac disorders. We 
present a case of Boerhaave syndrome (BS) 
mimicking ST-segment elevation acute  
coronary syndrome (ACS) with systolic to-
tal obstruction of myocardial bridge (MB).

A 50-year-old man presented with 
squeezing chest pain just after binge drink-
ing in the evening. On the electrocardio-
gram, ST-segment was elevated at lead II 
and III (Supplementary Fig. 1). Because we 
initially suspected ST-segment elevation 
ACS, emergent coronary angiogram was 
promptly performed. It showed very severe 
systolic milking at left anterior descending 
coronary artery to total obstruction, indi-

cating severe MB (Fig. 1A, Supplementa-
ry Videos 1 and 2). However, there was 
no any other fixed obstruction in all cor-
onary arteries (Supplementary Videos 3).  
Thus, we performed additional diagnostic 
modalities, including contrast-enhanced 
chest computed tomography angiography 
and pharyngoesophagogram, showing 
large pneumomediastinum with esopha-
go-pleuro-pulmonary fistula (Fig. 1B and 
1C, Supplementary Videos 4 and 5),  
suggesting BS. Therefore, urgent oper-
ation was done including posterolateral 
thoracotomy, dissection of mediastinal 
pleura, primary repair of esophagus and 
massive irrigation (Fig. 1D). Postoperative 
pharyngoesophagogram showed no re-
markable mucosal destruction or passage 
disturbance in esophagus and pharynx 
(Supplementary Video 6). After surgery 
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Figure 1. Because the patient was initially suspected of acute coronary syndrome, coronary angiogram was urgently performed.  
(A) Left-selective coronary angiogram shows full coronary obstruction (yellow arrow) with severe systolic milking in middle portion of left 
anterior descending coronary artery. (B, C) Contrast-enhanced chest computed tomography and pharyngoesophagogram (PEG) showed 
large pneumomediastinum (red arrow) with esophago-pleuro-pulmonary fistula (red arrow). (D) Therefore, urgent operation was done 
including posterolateral thoracotomy, dissection of mediastinal pleura, primary repair of esophagus and massive irrigation. 

A B C D

Received : September 10, 2022
Revised : September 11, 2022
Accepted : September 11, 2022

Correspondence to 
Young Joon Hong, M.D.
Tel: +82-62-220-5784
Fax: +82-62-228-7174
E-mail: hyj200@hanmail.net
https://orcid.org/0000-0003-0192-
8161

http://crossmark.crossref.org/dialog/?doi=10.3904/kjim.2022.289&domain=pdf&date_stamp=2023-03-01


272 www.kjim.org

The Korean Journal of Internal Medicine Vol. 38, No. 2, March 2023 

https://doi.org/10.3904/kjim.2022.289

and postoperative care, chest pain was diminished then the 
patient was discharged successfully.

BS is a very rare condition generally occurring owing to 
the increase in the intraesophageal pressure. It is the first 
case of BS with systolic total obstruction of MB, initially pre-
senting as ACS, but was surgically treated with improve-
ment of chest pain. Clinicians need to pay more attention 
then not to forget that BS, a lethal gastrointestinal tract 
disorder, is also one of differential diagnoses of chest pain. 
The present study was approved by the Institutional Review 
Board at Chonnam National University Hospital (Approval 

No. CNUH-EXP-2022-266). Informed consent was obtained 
from the patient.
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Supplementary Figure 1. The initial electrocardiogram showed ST-segment elevation in leads II, III, suggesting ST-segment elevation 
acute coronary syndrome.
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Supplementary Video 1. Left-selective angiogram showed very severe systolic milking at left anterior descending coronary artery to to-
tal obstruction, suggesting severe myocardial bridge.

Supplementary Video 2. Left-selective angiogram showed very severe systolic milking at left anterior descending coronary artery to to-
tal obstruction, suggesting severe myocardial bridge.

Supplementary Video 3. In right coronary artery, no significant stenosis was noted.

Supplementary Video 4. Contrast-enhanced chest computed tomography demonstrated large pneumomediastinum with esopha-
go-pleuro-pulmonary fistula.

Supplementary Video 5. Pharyngoesophagogram also showed large pneumomediastinum with esophago-pleuro-pulmonary fistula, as 
shown in contrast-enhanced chest computed tomography.

Supplementary Video 6. Postoperative pharyngoesophagogram revealed no remarkable mucosal destruction or passage disturbance in 
esophagus and pharynx.
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