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The Clinical Picture
Black esophagus

A 60-year-old man with a history of alcoholic cir-
rhosis and gastrointestinal bleeding was admitted 

after being found unconscious. He had coffee-ground 
emesis and melena.
 At the time of the physical examination, he was 
intubated and was unresponsive and hypotensive. On 
endoscopy, the upper half of the esophagus was normal 
(Figure 1), but the lower half showed signs of necrosis: 
the mucosa was black and covered by an exudate of 
the same color (Figure 2). Endoscopy also found signs 
of severe portal hypertensive gastropathy and multiple 
small ischemic ulcers in the distal duodenum. No bi-
opsy was done because of the risk of bleeding due to 
coagulopathy. The patient died of hepatorenal syn-
drome and sepsis.

associated conditions ■

This patient had alcoholic cirrhosis and hypotension, 
which are significant comorbidities associated with 
necrotic (“black”) esophagus. Other conditions asso-
ciated with black esophagus are gastric outlet obstruc-
tion, myocardial ischemia, hypersensitivity to antibi-

otics, certain viral infections, ketoacidosis, alcoholic 
hepatitis, acute renal failure, severe acid reflux, and 
acute pancreatitis.1,2 The differential diagnosis includes 
melanosis, malignant melanoma, pseudomelanosis, 
acanthosis nigrans, adverse drug effects (quinidine and 
tetracycline), and infection (Candida and herpes).1,3

treatment and course ■

The treatment is mainly supportive, with intravenous 
fluids, proton pump inhibitors, and nothing taken 
orally.1 Complications include stricture, perforation, 
and death.1,3 The death rate is about 30% in these pa-
tients.3
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