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Congenital Esophageal Stenosis

— 1 case —

Seok Whan Moon, M.D.", Jae Kil Park, M.D.", Young Pil Wang, M.D.",
Se Wha Kim, M.D.”, and Hong Kyun Lee, M.D."

Congenital esophageal stenosis is a rare disease in childhood. By virture of its complex

embryological development, the esophagus is the site of many congenital abnormalities. Con-
genital Esophageal stenosis is one tenth as rare as tracheoesophageal fistula with esophageal

atresia and is very rare in the cervical esophagus, which mostly occurred below mid-esophagus.

Congenital esophageal web may be caused by the resorption failure of the epithelium

following the vacuolization stage in embryonic development in the esophagus.

Recently, we experinced 1 cases of congenital esophageal web, as the symtoms of life-long

dysphagia. According to her history of dysphagia, radiologic and clinical findings, her

esophageal stenosis was considered as congental. For dilatation and relief of dysphagia, she

underwent the Heineke-Mikulicz type of esophagoplasty. The results of surgical treatment was

relatively good without any clinical events. So we reported it with its literature review.
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Preop. Esophagogram shows concentric narrowing of the cervical
— 515 —

esophagus at the level of C7 spine. (4X2 mm)

Fig. 1.
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Postop. Esophagogram shows dilatation of

Fig. 2.
previous noted esophageal narrowing without
passage disturbnce. (10X12 mm)

(Fig. 2)
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