
Hypopharyngeal injury caused by overtube
insertion during endoscopic submucosal dissection

A 46-year-old man with a gastric lesion
was referred to our hospital. Esophago-
gastroduodenoscopy identified a flat le-
sion approximately 15mm in diameter in
the gastric body. Biopsies were taken but a
final diagnosis could not be reached be-
cause of the small size of the specimens.
Endoscopic submucosal dissection (ESD)
was performed to remove and retrieve
the whole lesion and obtain a precise di-
agnosis. To enable the scope to be inserted
and retrieved repeatedly, an overtube was
advanced after the endoscope had been
inserted into the stomach. During the pro-
cedure, the operator felt a strong resist-
ance and immediately aborted the over-
tube placement.
When the patient’s oral cavity was in-
spected, a whitish fishbone-like structure
was revealed (●" Fig.1), which was diag-
nosed by an otolaryngologist as a fracture
of the thyroid cartilage. The patient was
hospitalized and medically managed with
antibiotic therapy. After 9 days, the frac-
tured thyroid cartilage was covered with
an inflamed mucosa (●" Fig.2). A further
5 days later, the area was covered with a
whitish scar (●" Fig.3) and the ESD was
conducted safely and successfully. The pa-
tient’s clinical course was uneventful and
no further surgical intervention or medi-
cal treatment was needed to repair the
hypopharyngeal injury.
There have been some reports describing
the relationship between esophageal per-
foration and overtube placement. It re-
mains controversial whether this type of
esophageal perforation should be treated
surgically or conservatively [1,2]. In our
case, there was no mediastinitis and the
patient was managed nonsurgically but
required hospitalization for several days.
This case highlights the need to use abun-
dant jelly to lubricate the overtube, which
should be inserted gently into the esopha-
gus. Moreover, the angle formed by the

pharynx and the esophagus should be
straightened as much as possible at the
time of insertion.
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Fig.3 Appearance of the injured area after
2 weeks showing only a whitish scar.

Fig.1 A whitish fishbone-like structure is seen
in the mouth of a patient who had been un-
dergoing placement of an overtube for plan-
ned endoscopic submucosal dissection (ESD)
of a gastric lesion. This was diagnosed by an
otolaryngologist as a fracture of the thyroid
cartilage.

Fig.2 Appearance of the injured area after
9 days of antibiotic therapy showing an in-
flamed mucosa covering the fractured thyroid
cartilage.
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