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Intramural Esophageal Abscess Managed by Open Cervical Drainage
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ABSTRACT

Intramural esophageal abscess is an exceptionally rare condition that often mimics submucosal tumors or inflammatory
disorders, resulting in diagnostic delay and potential life-threatening complications. We describe the case of an 83-year-
old woman who presented with persistent neck pain and odynophagia. Imaging demonstrated an intramural abscess
extending from the pre-epiglottic space into the mediastinum. Although endoscopic drainage was initially considered,
it was not performed because of the high risk of perforation. The patient underwent open cervical drainage, and
Streptococcus anginosus was isolated from the pus culture. She subsequently recovered fully after surgical intervention
and appropriate postoperative antibiotic therapy. While minimally invasive endoscopic approaches have been
increasingly reported in the management of intramural esophageal abscess, this case emphasizes that open surgical
drainage remains an essential therapeutic option when endoscopic access is not feasible or when disease involvement
is extensive, underscoring the need for early recognition and tailored treatment strategies.
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Fig. 1. Rigid laryngoscopic examination of the hypopharynx and lar-
ynx. No remarkable mucosal swelling or inflammatory change was
observed, but purulent secretion suspicious for pus or sputum was
identified in the hypopharyngeal region.

Fig. 2. Contrast-enhanced CT scan demonstrating an intramural
abscess within the esophageal wall. The lesion extends from the
level of the upper thyroid pole along the posterior hypopharyngeal
and cervical esophageal wall as a localized, well-defined, low-atten-
uation area with peripheral rim enhancement, indicating pus collec-
tion confined within the wall layers and along the visceral space.
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Fig. 3. Postoperative contrast enhanced CT scan demonstrating
significant improvement of the previously noted intramural abscess
within the esophageal wall. The previously observed low-attenua-
tion area with peripheral rim enhancement has markedly decreased
in size. Wall thickening is notably reduced, and surrounding inflam-
matory changes have subsided.
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