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Black esophagus is a rare syndrome with
a measured incidence of about 0.01 to
0.28 % of the population, with very few
reports in the literature [1]. Although
rare, mortality reaches 30 % of cases [2].
The main predisposing factors include
male gender, old age, cardiovascular diseases, ischemic diseases, and thromboembolic diseases [3].
A 72-year-old man was admitted to the
intensive care unit owing to pneumonia
with sepsis and hemodynamic instability
using noradrenaline. An upper gastrointestinal endoscopy exam was performed
because of massive upper gastrointestinal bleeding. On examination, a black
esophagus with mucosal detachment
and exposure of the muscular layer was
found in about 75 % of the organ lumen,
which extended 20 cm from the upper
dental arch to the esophagogastric transition. Voluminous active bleeding was
also observed (▶ Fig. 1). We decided to
use an esophageal fully covered self-expandable metal stent by the “over-thewire” technique for the purpose of
hemostasis ( ▶ Fig. 2, ▶ Video 1).
After the 12-hour procedure, the patient
was stable and without vasoactive drugs.
Another upper gastrointestinal endoscopy was performed 72 hours later,
which demonstrated success in achieving hemostasis and, after stent removal,
the organ's surface showed no bleeding
or signs of perforation ( ▶ Fig. 3).
Black esophagus has no indication for
stent use [4]. Because of active bleeding
in this case, however, it saved the life of
the patient, who was discharged from
the intensive care unit after 7 days of
hospitalization.
We emphasize that in these cases the
patient tends to progress to a distal
esophageal stricture, and early dilation
is the key to successful treatment [2, 5].

▶ Fig. 1 Black esophagus with active
upper digestive bleeding.

▶ Fig. 2 The appearance of the prosthesis
72 hours after the initial examination.

Video 1 We demonstrate a case of a black esophagus with upper gastrointestinal
bleeding treated unusually with a fully covered self-expandable metal stent for hemostasis
purposes.
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▶ Fig. 3 The final aspect of the esophagus 72 hours after stenting.

Endoscopy E-Videos is a free
access online section, reporting
on interesting cases and new

Corresponding author

References

techniques in gastroenterological
endoscopy. All papers include a high

Igor Braga Ribeiro, MD
Av. Dr Enéas de Carvalho Aguiar, 225,
6o andar, bloco 3, Cerqueira Cesar,
05403-010 São Paulo, SP, Brazil
Fax: +55-112-661-6467
igorbraga1@gmail.com

[1] Aslan E. Black esophagus. Intern Emerg Med
2020. doi:10.1007/s11739-020-02463-4
Online head of print
[2] Schizas D, Theochari NA, Mylonas KS et al.
Acute esophageal necrosis: A systematic
review and pooled analysis. World J Gastrointest Surg 2020; 12: 104–115

quality video and all contributions are
freely accessible online.
This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos

CORR EC TION
Acute esophageal necrosis (black
esophagus) with active upper
gastrointestinal bleeding: What
to do?
Ribeiro IB, Luz GO, de Souza GMV et
al. Acute esophageal necrosis (black
esophagus) with active upper
gastrointestinal bleeding: What to do?
Endoscopy 2021, 53:
10.1055/a-1346-8343
In the above-mentioned article, the
surname of Mateus Bond Boghossian
has been corrected. This was corrected
in the online version on February 17,
2021.

Ribeiro Igor Braga et al. Acute esophageal necrosis … Endoscopy 2021; 53: E468–E469 | © 2021. Thieme. All rights reserved.

E469

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.

[3] Grudell ABM, Mueller PS, Viggiano TR. Black
esophagus: report of six cases and review of
the literature, 1963–2003. Dis Esophagus
2006; 19: 105–110. http://www.ncbi.nlm.
nih.gov/pubmed/16643179
[4] Luz GO, Matuguma SE, Madruga Neto AC
et al. A novel technique in the management
of refractory variceal bleeding. Endoscopy
2020; 52: 310–311
[5] Josino IR, Madruga-Neto AC, Ribeiro IB et al.
Endoscopic dilation with bougies versus
balloon dilation in esophageal benign strictures: systematic review and meta-analysis.
Gastroenterol Res Pract 2018; 2018:
5874870

