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 The esophagus has a diverse blood supply. 
The upper esophagus is supplied by the infe-
rior thyroid arteries, the mid-esophagus by the 
bronchial, proper esophageal, and intercostal 
arteries, and the distal esophagus by the left 
gastric and left inferior phrenic arteries.1 

 ■ KEY FEATURES AND DIAGNOSTIC CLUES

The necrotic changes are prominent in the 
distal esophagus, which is more susceptible to 
ischemia and mucosal injury. The characteris-
tic endoscopic fi nding is a diffuse black esoph-
agus with a sharp transition to normal mucosa 
at the gastroesophageal junction.
 The differential diagnosis includes mela-
nosis, pseudomelanosis, malignant melanoma, 
acanthosis nigricans, coal dust deposition, 
caustic ingestion, radiation esophagitis, and 
infectious esophagitis caused by cytomegalo-
virus, herpes simplex virus, Candida albicans, 
or Klebsiella pneumoniae.2–4 

 ■ TREATMENT AND OUTCOME

Avoidance of oral intake and gastric acid sup-
pression with intravenous proton pump inhib-
itors are recommended to prevent additional 
injury of the esophageal mucosa.
 The condition generally resolves with re-
stored blood fl ow and treatment of any coex-
isting illness. However, it may be complicated 
by perforation (6.8%), mediastinitis (5.7%), 
or subsequent development of esophageal 
stricture (10.2%).5 Patients with esophageal 
stricture require endoscopic dilation after mu-
cosal recovery.
 The overall risk of death in acute necrotiz-
ing esophagitis is high (31.8%) and most often 
due to the underlying disease, such as sepsis, 
malignancy, cardiogenic shock, or hypovo-
lemic shock.5 The mortality rate directly at-
tributed to complications of acute necrotizing 
esophagitis is much lower (5.7%).5 ■

 ■ REFERENCES
 1. Gurvits GE. Black esophagus: acute esophageal necrosis 

syndrome. World J Gastroenterol 2010; 16(26):3219–3225. 
pmid:20614476

 2. Khan HA. Coal dust deposition—rare cause of “black 
esophagus.” Am J Gastroenterol 1996; 91(10):2256. 
pmid:8855776

 3. Ertekin C, Alimoglu O, Akyildiz H, Guloglu R, Taviloglu K. 
The results of caustic ingestions. Hepatogastroenterology 
2004; 51(59):1397–1400. pmid:15362762

 4. Kozlowski LM, Nigra TP. Esophageal acanthosis nigricans 

in association with adenocarcinoma from an unknown 
primary site. J Am Acad Dermatol 1992; 26(2 pt 2):348–
351. pmid:1569256

 5. Gurvits GE, Shapsis A, Lau N, Gualtieri N, Robilotti JG. 
Acute esophageal necrosis: a rare syndrome. J Gastroen-
terol 2007; 42(1):29–38. doi:10.1007/s00535-006-1974-z

ADDRESS: Takeshi Kondo, MD, Department of General Medi-
cine, Chiba University Hospital, 1-8-1, Inohana, Chuo-ku, Chiba 
City, Chiba 260-8677, Japan;
reds_liverpool_2005@yahoo.co.jp

CORRECTION

Men’s health 2018
NOVEMBER 2018

In the article by Chaitoff et al (Men’s 
health 2018: BPH, prostate cancer, erec-
tile dysfunction, supplements. Cleve Clin 
J Med 2018; 85(11):871–880, doi:10.3949/

ccjm.85a.18011), the prostate-specifi c antigen 
level of a 60-year-old man was given as 5.1 mg/
dL. The unit of measure should have been 5.1 
ng/mL. This has been corrected online.




