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CASE REPORT
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Corrosive oesophageal injury following
vinegar ingestion

A 39-year-old woman drank one tablespoon of white vinegar in order to
‘soften’ crab shell stuck in her throat. Endoscopy revealed inflammation of
the oropharynx and second-degree caustic injury of the oesophagus extend-
ing to the cardia. She had an uneventful recovery. This case report con-
firmed that vinegar could cause ulcerative injury to the oropharynx and
oesophagus. The folklore application of vinegar ‘dislodging’ a foreign body
in the throat should be strongly discouraged.
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Introduction

Hong Kong people enjoy eating seafood, and like to serve fish with the bone
attached. As a result, fish bone lodged in the throat is a common occurrence.
There are several Chinese folk remedies such as swallowing large rice boluses to
dislodge the bone or drinking vinegar to ‘soften’ it. These measures are still
believed and practised nowadays.

Case report

A 39-year-old woman experienced a foreign body sensation and pain in the left
side of her throat after eating crab at dinner. She suspected a small piece of crab
shell might be lodged in her throat. She drank one tablespoon of household rice
vinegar (usually used for cooking) in the belief that it would dissolve the shell.
The sensation of foreign body and pain persisted, however. The patient attended
a general out-patient clinic the next day and was referred to the accident and
emergency department. She enjoyed good health with no history of heartburn,
regurgitation, dysphagia, odynophagia, epigastric distress, or gastrointestinal
bleeding. There was no retching or vomiting before or after the foreign body
sensation. Neither had she probed her throat or tried to induce vomiting. Vital
signs were normal. She did not have a fever. Examination revealed scattered
whitish patches on the posterior pharyngeal wall. No foreign body was identified.
Lateral X-ray of the neck did not reveal any abnormality. She was discharged
with an endoscopy appointment for the next morning. The endoscopic finding
was inflammation of the oropharynx and second-degree caustic injury of the
oesophagus from 22 to 30 cm (Fig 1) and the cardia (Fig 2). There was no evi-
dence of a foreign body. The rest of the stomach and duodenum were normal.
She was discharged with antacids. Since she was entirely symptom-free at the
follow-up visit 1 week later, endoscopy was not repeated. At another follow-up
visit 4 months later, she remained symptom-free.

Discussion

Derived from the French words vin aigre (sour wine), vinegar has been known
from ancient times as a natural by-product of wine. Household vinegar is a
sour-tasting liquid containing 4% to 5% acetic acid and is used as a condiment,
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salad dressing, preservative, mild disinfectant, medicinal
tonic, and ‘softener’ or ‘deodorant’ in cooking. Vinegar
can be made from almost any sugary liquid through
two stages of fermentation.1 In the first stage, the action of
Saccharomyces yeast converts the sugar to alcohol. In the
second stage, Acetobacter bacteria convert the alcohol to
acetic acid.

The majority of caustic acid ingestions in adults are
associated with suicide attempts, and usually involve strong
acids.2,3 It is, however, the traditional Chinese folklore
belief that vinegar can soften or dissolve fish bones or
other foreign bodies stuck in the throat. Although this weak
acid can cause corrosive and ulcerative injury to the upper
digestive tract, it has rarely been reported in the medical
literature.3,4 The most common sites of injury are at the
natural anatomic narrowings in the oesophagus, namely, the
cricopharyngeus, the aortic arch, and the cardia.2 This
was well illustrated in this patient. The stomach may also
be involved.3 The clinical grading system for oesophageal
caustic injuries is similar to that for skin burns. First-
degree or superficial mucosal injury is associated with mild
mucosal erythema and oedema. Second-degree or trans-
mucosal injury involves severe erythema, white exudates,
and ulceration. Third-degree or full thickness transmural
injury is of a dusky or blackened appearance, with little re-
maining mucosa and possible obliteration of the lumen.2,5

Endoscopy is not only the tool of choice for diagnosis in
such cases, but also aids in treatment and prognosis.6 The
severity of the injury is best gauged by endoscopic findings
and not by patient symptoms alone.2,7,8 The prognosis for
weak acid injuries to the upper digestive tract is good since
they are first-degree or, at worst, second-degree injuries.3

No treatment is necessary with first-degree injuries. Patients
may be discharged if they can tolerate oral fluids.2 The man-
agement of second- and third-degree corrosive injuries may
include diet, parenteral nutrition, endoscopic, or surgical
interventions. The role of corticosteroid and prophylactic
antibiotic is controversial.2,8

Large amounts or more concentrated forms of acetic acid
can cause serious systemic derangements in addition to lo-
cal injuries such as disseminated intravascular coagulation,
haemolysis, anaemia, and renal failure.9,10

No foreign body has ever been discovered in reported
cases of vinegar oesophageal injury,3 as in this case. This
may be the result of the small number of reported cases of
vinegar injuries or the possibility that most foreign bodies
spontaneously pass without consequence. Further reports
are necessary to clarify this issue.

Conclusion

This case report confirmed that vinegar could cause mucosal
injury to the oropharynx and oesophagus. Its use in ‘dislodg-
ing’ a foreign body in the throat should be strongly discouraged.
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Fig 2. Retroflex view showing tissue sloughing and white
exudates at the oesophago-gastric junction

Fig 1. Tissue sloughing and white exudates in the middle of the
oesophagus


