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A 51-year-old manwas hospitalized with a 7-hour history of
palpitation, chest tightness, and persistent pain behind the
sternum after chewing betel nut. The patient had a history of
hypertension for 10 years and a smoking history of more
than 30 years. Physical examination showed tenderness
under the xiphoid process. The patient’s white blood cell
count was 11.85�109/L, with a neutrophil percentage of
81.60%. No abnormalities were found in electrocardiogram,
troponin, and D-dimer. Intensive computed tomography
examination of the chest and abdomen diagnosed benign
space-occupying lesion of the esophageal cavity (►Fig. 1).
Gastroscopic examination revealed that a long oval-shaped
mucosal blue purple protrusion lesion could be seen in the
esophageal cavity 24 to 35 cm away from the incisor, causing
significant stenosis of the esophageal lumen (►Fig. 2A

and B). Based on the characteristics of this case, we diag-
nosed the patient with an esophageal submucosal hemato-
ma. The patient recovered well after 7 days of conservative
treatment. Reexamination by gastroscopy 4 months later
showed good healing of the esophageal mucosa (►Fig. 3).

Chewing betel nut can lead to malignant tumors in the
oropharynx, but the esophageal submucosal hematoma caused
by it has been rarely reported. Esophageal submucosal hemato-
ma refers to esophageal submucosal bleeding caused bymuco-
sal injury or tearing under the action of various causes such as
direct injury and coagulation disorders. Arecoline can damage
the esophageal mucosa, leading to fibrosis and loss of elasticity
of themucosa.At thesametime, arecoline, arecoline tannin, and
reactive oxygen species contained in arecoline can also play a
synergistic role in causing injury to esophageal mucosa.1 The
patient in this casehas a long-termhistoryof smoking. Nicotine
and other components in tobacco can cause chronic damage to
the esophageal mucosa, causing the small blood vessel wall

under the mucosa to become brittle and the esophageal peri-
stalsis function to weaken. Chewing betel nut further exacer-
bates the damage of tobacco to the esophageal mucosa, causing
the rupture of small blood vessels under themucosa and lead to
submucosal hematoma of the esophagus. The main clinical
manifestations of esophageal submucosal hematoma include
retrosternal pain, hematemesis, and dysphagia. In clinical prac-
tice, it shouldbedistinguished fromacutemyocardial infarction,
angina pectoris, aortic dissection, aortic aneurysm, peptic ulcer,
variceal bleeding, and esophageal tumors. Esophageal submu-
cosal hematoma can be cured through conservative treatment.
A small number of patientswith persistent bleeding can choose
endoscopic hemostasis with clip closure or surgical hemostasis
without contraindications.

Fig. 1 Intensive computed tomography examination revealed a
space-occupying lesion in the esophageal cavity (The red arrow in the
figure).

article published online
November 29, 2023

DOI https://doi.org/
10.1055/s-0043-1777108.
ISSN 0976-5042.

© 2023. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Images 247

Article published online: 2023-11-29

https://orcid.org/0009-0000-3872-0917
https://orcid.org/0000-0002-7623-444X
mailto:lleveryground@163.com
https://doi.org/10.1055/s-0043-1777108
https://doi.org/10.1055/s-0043-1777108


Authors’ Contributions
All authors contributed to writing of the manuscript.

Consent
Patient’swritten consent was obtained for the publication
of the case details.

Financial Support
This study was funded by the Shandong Province Medical
and Health Science and Technology Development Plan
(202003030878).

Conflict of Interest
None declared.

References
1 PengW, Liu YJ, Wu N, et al. Areca catechu L. (Arecaceae): a review

of its traditional uses, botany, phytochemistry, pharmacology and
toxicology. J Ethnopharmacol 2015;164(164):340–356

Fig. 3 Reexamination by gastroscopy 4 months later showed good
healing of the esophageal mucosa.

Fig. 2 (A and B) A long oval-shaped mucosal blue purple protrusion lesion could be seen in the esophageal cavity, causing significant stenosis of
the esophageal lumen.
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