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Surgical Treatment of Esophageal Duplication

Y. Hur, M.D.", K.S. Lee, M.D.”, K.H. Kang, M.D."

H.S. Yu, M.D.",

J.I. Suh, M.D.™,

S.D. Ma, M.D.”™

Esophageal duplication constitute about 10% of all the mediastinal tumor and relatively rare

condition.

We have experienced one case of esophageal duplication which was found 2 years previously

by radiologic study of chest, as mediastinal mass, in 37 years old male.
He had neither clinical manifestations nor physical findings leading to the surgical discovery

of the duplication. During the last 2 years, the size & location of the mass were stationary in

character.

Operative therapy of complete excision performed without surgical complication.

On microscopic study, the lining cell of inner wall of .cyst. Noted pseudostratified ciliated

columnar epithelium with smooth muscle.
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Fig. 1. Pre-Op. Chest P-A.
Well defined hemispherical mass density on
Rt. hilar area.
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Fig. 2. Esophagogram:
Large smooth indentation of retrocardiac por-
tion of esophagus by huge soft tissue mass
density.

Fig. 3. Chest C.T.:
Demarcated roung hyperdensity(5.7X6.5X6.3
cm) in diameter, with small calcification in
right sided subcarinal region.

gl ont, sl Aol AW FAfael dsleh F5A
F4919] Se =4 2

woll skl faso Ut FRE
¢ e A FEEL AL + dgich o
2319 AAYNE, A2 AR, %02 4%, WS

— 788 —



Fig. 6. Microscopic findings:
Lined by pseudostratified ciliated columnar
epithelium. The wall reveals distinct inner &
outer smooth muscularis propria(H. & E.
Stain x100)

Fig. 4. Operative findings:
A.: Azygos vein.
B.: Spine.
C.: Esophaeal duplication.

Fig. 5. " Gross findings:
Smooth surfaced cystic wall which contained
mucous contents(150 ml). Fig. 7. Post Operative chest P-A:
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Diagram of development
alimentary tube; (b) solid stage; (¢) 2 vacuoles in cell mass; (d) 2
epithelial lumina with conjoined basement membranes; (e) conjoined
circular muscle layers between hollow structures; (f) same in horizon-
tal position which can progress to (g) free duplicate tubes, each with
complete intestinal wall and separate mesentery.

of duplication:

(a) early stage of
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