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n 86-year-old woman had a history of cirrhosis associated

 

with chronic hepatitis B infection lasting more than 16 years; she had had five
episodes of esophageal variceal bleeding that had required placement of a

Sengstaken–Blakemore tube for tamponade and had undergone subsequent sclero-
therapy. The patient presented to the emergency department with a new episode of he-
matemesis, and a Sengstaken–Blakemore tube was placed. Subsequently, the patient
had pain in the left chest area, and chest radiography showed a malpositioned gastric
balloon (Panel A). Computed tomography of the chest showed that the tube had pene-
trated the esophageal wall (arrow, Panel B), with the gastric balloon visible in the left
pleural cavity. Emergency surgical repair was suggested but declined by the patient and
her family. Left empyema developed, and the patient died of septic shock two weeks
later. Complications of the implantation of a Sengstaken–Blakemore tube are com-
monly associated with the inflation of the gastric balloon outside the stomach.

 

Copyright © 2005 Massachusetts Medical Society.

a

A B

Copyright © 2005 Massachusetts Medical Society. All rights reserved. 
Downloaded from www.nejm.org by JASON WHITE MD on January 13, 2009 . 


