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Surgical Treatment of the Leiomyoma of the Esophagus*

Joo Hyun Kim, M.D.*; and Yung-Kyoon Lee, M.D.*”

Eight surgically treated patients with leiomyoma of the esophagus are presented. The patients were 6 men

and 2 women whose ages ranged from 20 to 50 years.

One of them was asymptomatic, while the remaining seven had mainly dysphagia and weight loss.

The preoperative diagnosis was made in 6 cases.

One patient had coexisting esophageal carcinoma masking the presence of the leiomyoma and masking

the lesion an incidental operative funding. The other which was asymptomatic was diagnosed as a mediastinal

tumor preoperatively.

Six patients were treated by thoracotomy and enuleation of the tumor. Two patients were treated as esophagec-

tomy and esophagogastrostomy,

There were no operative deaths, and the overall results were excellent.
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Table 1. Case Summary

Case Name AgeandSex SX Duration X-ray Esophagoscopy Operation I\S/Ilzzl::;r;] AS]Se osci;ted
1 LHB 23 M  Dysphagia, 7m + Esophagectomy 10 none
regurgitation, wt loss ¢ EGstomy
2 SJIS 28 M Dysphagia 10yr + Enucleation 10 none
3 KCY 28 M  Epigastricdiscomfort  lyr + Enucleation 5 none
4 SHS 46 F  Dysphagia Im + Enucleation 6 none
5 AJH 20 F  No Subjective Sx - - Enucleation 8 none
6 LCK 50 M Dysphagia 2month + Enucleation 3 none
7 CHY 3 M  Dysphagia, wt. loss  1yr + Enucleation 2.5 none
8 CB] 50 M Dysphagia 3m + Esophagectomy 0.5 Esophageal CA
¢ EGstomy

*EGstomy: Esophagogastrostomy

3 olaFabe]l vehdx %E F 3 FE 10 cmAy
o Fdl 13 Fof 298] A7 7Y 4o o
okdlglel, Foke) ¢ 4ddl4 - 4K, 490l 4
A spgul el ¢ &3k o

Ak 8dl F 6qldl4 AxzgEa Ax7 A4
2 £ shsstgch Zdl 59 Fel 8L £ =l r/l-o]
== gsiel, & A AFE R S s e
Fokow MEFF Az FHZF o] Wizln vﬁl 8°ﬂ
Ae Al xotaxl 2 Ivor Lewis 4ol wl& 45 A=)
EF A2 TS Ak o3 AL Al
A $-ad3] wHAsskat 0.5 em 2719 HBEFo] F
Aol ZA gl Rasglieh, 52 84l F 6=
Au} g4yl o] = E% (Enucleation )& A3 3k

I S8 1o A 235 AFete Mgl e Ess
Al zabg ot A b Hoko] =gl go] HlEo] Hx
AN EF A5Heded Astga 9 8edl e 4
2o 5 AP Ayl A kel 2o A
diell 4 &% A okidlgon B IHE glo
7 = dsltgeh

| &t

1932 Sauerbruch 7} A& 45 HFZZFo] A
88 3wty 19331 Ohsawarz} A2 v}z
A g3 A FERA AR Ax FEEFE 2E
Budbgett

A5 HEZFL dAlR 204 o]FllAE =532 B
a2yl d9) 92%7F 20404 5944telo|n ESH3F] &

Whhe A% Fe g
A7k A L2 o
AT 7H A4t odu-e
2 gdeA e
guleles Al 201, B 3: 12 =iy 2uy
£ B F3 gloevth® DillowEo ¥ ny o xfol
A 3:82 3ske wanshel ¥ Feldl4E ¢at
6, A2} 20| 2 GRHFN A o] wo| WY Sk v

Daniel”, Callahan® Puestow® S-S 38250
al 2489 A Rrt YA o Foke] Wl A% ‘C%
T+ eby dhgn AR 2 Fofol e ol F must
et ¥ Ful 8= 283 ool S Ao Azsle

AL HYLE-L B FPo| TAse AT Y=
g7t Ho| 7% A Feln B % A5 7HFu g, 53
%= A S a5l W she Aer oua v u 2P
¥ FuE FAAT 29 el gtk AL g A
Hef st AF 4odlg A E o}

Fofe} ar|el WA= T4 s dAl= o
oo® sh 3 S4L dekEyo= of 50%0l4
A3t} o] ol dRuk A sofoll Hebs el A48 =2
oA Ao A g Fe FEolmn

a9 AFn4, T3 2Fd 2 (pyrosis ), = =EA=

3: Zdod Al 204]0] 4 50
of, @A 7z FE4A was
1240|323 2=}z 784

2
3

Sk = F Qg A 4oz ol vl
WIS G AR, BY 5w Heldel fla 4

o Zabo] & = Qe 20%ol 4 50%-& FA4bo] gith
X F FolAE Sl 5+ wlwd E zr)e] FoFolgl
2ol = 24 glol sl i X-4Holl A Fokol
7 s gl et

— 157 —



& zdsaq g4
94 (filling defe-

ct)ol A3l Falol 05t sl AN

7b dj ZHe o] ¥ Ao] SA(Fig.1,2)0 2 A1
olt}, Schatzki 9f Hawes'® 5o #okol wrul 24}
7 ebe] =tslAl £H olw & “smear eff

("2 Ak HprEe 54

Fig. 1. Preoperative esophagogram in case 7.

Fig. 2. Removed gross specimen from case 7.
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Fig. 3. Preoperative esophagogram showing leiomyoma
of distal esophagus in case 2.
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Fig. 4. Removed gross specimen from case 2.
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