Corrosive injury of upper GI tract
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Endoscopic Grading of Corrosive Injury

Degree Endoscopic finding Pathology

First Erythema Sloughing of superficial layer
Edema of mucosa
Hemorrhage

Second Ulceration Extends through the mucosa,
Blisters submucosa, and muscularis
Membranous exudate propria

Third Deep ulceration Transmural injury with
Black discoloration erosion  into  mediastinal

and/or peritoneal structure
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Location Sign and Symptom

Pharynx, Larynx Pain, odynophagia, mucosal ulceration, tongue
edema, excessive salivation, stridor, hoarseness
Esophagus Dysphagia, odynophagia, chest pain, back pain
Stomach Thoracopabdominal pain, abdominal

tenderness, vomitting, hematemesis
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