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A 68-year-old man presented to the emergency 
department with sudden onset retrosternal 
pain and dysphagia. He was taking acetylsali-
cylic acid (100 mg once daily), ticagrelor (90 mg 
every 12 h), rosuvastatin (10 mg once nightly) 
and long-acting metoprolol (47.5 mg once 
daily) for coronary artery disease. The patient 
had 2 stents placed 1 year previously. Electro-
cardiography and laboratory investigations of 
his cardiac biomarkers, complete blood count 
and international normalized ratio were 
 normal. A computed tomography scan of his 
chest showed a longitudinal, variable- 
density, intraluminal mass in the esophagus 
(Appendix 1, available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.221673/tab-related-content). 
Upper gastrointestinal endoscopy showed a hematoma extending 
from the upper esophagus to the cardia (Figure 1A). We diagnosed a 
spontaneous subepithelial hematoma of the esophagus. We started 
the patient on parenteral nutrition and stopped the acetylsalicylic 
acid and ticagrelor. His symptoms resolved over 5 days, and endo-
scopy performed 1 week after onset showed absorption of the hema-
toma with only a superficial ulcer remaining (Figure 1B), which we 
speculate was caused by pressure necrosis from the hematoma.  
A biopsy of the rim of the ulcer showed squamous epithelium with 
necrosis. We restarted the patient on acetylsalicylic acid, but not the 
ticagrelor. He was asymptomatic at follow-up 1 month later.

A subepithelial hematoma of the esophagus is an uncommon 
esophageal injury, usually arising secondary to trauma or 
 procedure-related complications, or occurring spontaneously in 
patients receiving antithrombotic therapy,1 as with this patient. 
The injury may be caused by sudden pressure changes in the 
esophagus leading to bleeding between the esophageal mucosa 
and muscularis propria and is of intermediate severity in the spec-
trum that includes superficial mucosal tears (Mallory–Weiss syn-
drome) and transmural perforation (Boerhaave syndrome). Symp-
toms include acute retrosternal pain and dysphagia with or 
without gastrointestinal bleeding,2,3 making it essential to differen-
tiate from acute cardiopulmonary conditions, since antithrom-
botic therapy can worsen the hematoma. The prognosis is gener-
ally good with conservative therapy.2 Evidence is lacking about 
when to restart antithrombotic therapy in patients with a sponta-
neous subepithelial hematoma of the esophagus.
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Figure 1: (A) Upper gastrointestinal endoscopy of a 68-year-old man showed a bluish submucosal 
lesion that extended from the upper esophagus to the cardia. (B) After 1 week of treatment, 
endoscopy showed absorption of the hematoma with only a superficial ulcer remaining. 


