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Recently, some cases of the esophageal ulceration secondary to medicinal ag-
ents have been reported. This paper deals with a case of esophageal ulceration
associated with the ingestion of a cephalexin capsule. After supper, the patient
took the capsule without water and immediately went to bed. Next morning at
7 o’clock, he began to complain of retrosternal pain which proved later to origi-
nate in esophageal ulcer. Because of the specific manner of ingestion, the esopha-
geal ulceration in this patient was thought to be induced by the capsule remaining
in esophagus. The etiology and the clinical course of esophageal ulcer associated
with drug ingestion were discussed.
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Fig. 1 Esophageal radiograph showing
the irregular wall in th_e middle part
of esophagus.
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Fig. 2
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Fig. 3

Fig. 2. 3 Photographs taken at the first esophagoscopic examination. The ulcer
located at the approximately 30 cm anal side from the incisors appears circum-
ferentially on the inner surface of the esophagus.

Fig. 4

Fig. 5

Fig. 4. 5 Esophagoscopic pictures, one (Fig. 4) and two (Fig.5) weeks later resp-
ectively from the first esophagoscopic examination. The ulcer appears in the

form of linear ulcer.

Fig. 6 Esophagoscopic picture, three
weeks later from the first esophago-
scopic examination. The ulcer appears
to be completely healed.
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