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A Case of an Incidentally Identified Esophageal Perforation due to 
Food Impaction during a Screening Examination 
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A 60-year-old Japanese male underwent esophago-
gastroduodenoscopy (EGD) during a routine medical 
examination. Five days before the EGD, he swallowed rice 
crackers with peanuts (kaki-no-tane in Japanese) (Fig. 1) with 
beer without chewing. Subsequently, he had intense chest 
pain. However, 2 days before the EGD, his symptoms became 
less severe. The EGD revealed a very deep ulcer in the upper 
esophagus at the 3 o‘clock position, and we suspected esophageal 
perforation (Fig. 2). Longitudinal ulcers were seen on the oral 
side with reflux changes, associated with difficulty in passing 
food (Supplementary file, Fig. 1a). A chest computed tomography 
showed mediastinal emphysema associated with esophageal 
perforation (Fig. 3). He was hospitalized urgently, placed on 
fasting, and treated with acid secretion inhibitor therapy. An 
EGD 3 days after admission showed improvement of the ulcer 
with granulation (Supplementary file, Fig. 1b); hence, he was 
discharged and treated as an outpatient. An EGD 6 months after 
admission showed further improvement of the ulcer; however, 
an esophageal stricture was observed (Supplementary file, Fig. 
1c). Since the patient was asymptomatic, we followed-up with 
the patient without further treatment. 

The most common complications of esophageal food 
impaction are related to prolonged food impaction that can 
lead to esophageal stasis, ulceration, and eventually necrosis 

with perforation [1]. Esophageal food impaction is the third 
most common non-biliary emergency in gastroenterology, 
following upper and lower gastrointestinal bleeding, with an 
estimated annual incidence of 13 episodes per 100,000 person-
years [2] and causing 1,500 deaths per year in the United States 
of America [3]. To the best of our knowledge, there have been 
no reports of esophageal disorders caused by kaki-no-tane. 

Our patient presented with an incidental finding of 
esophageal perforation during a routine screening EGD after 
ingestion of kaki-no-tane, a hard snack with a relatively sharp tip.
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