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Autopsy of Patient with Severe Motor and Intellectual Disabilities who Died
from Hemorrhagic Shock Due to Submucosal Dissection of the Esophagus
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Abstract

A l-year-old boy was admitted to the NICU because of severe birth asphyxia due to precipitate delivery,
and received cerebral hypothermia for hypoxic—ischemic encephalopathy. He frequently vomited after
feeding and was diagnosed with gastroesophageal reflux disease by esophagography. After the diagnosis,
he began elemental diet tube feeding, and the tube was changed every 2 weeks.

In September, 2014, he was brought to our hospital in cardiopulmonary arrest and did not respond to
resuscitation. Based on the autopsy, he was diagnosed with hemorrhagic shock due to submucosal dis-
section of the esophagus. We consider submucosal dissection of the esophagus to be a cause of upper
gastrointestinal bleeding.

Key words : Submucosal dissection of the esophagus, gastrointestinal hemorrhage, Hemorrhagic
shock, Child with severe motor and intellectual disabilities
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