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=Abstract=

Congenital Esophageal Stenosis due to Tracheoloranchial Remnants

En Hi Cho, M.D.*, Pill Jo Chai, M.D.*, Si Chan Sung, M.D.*, Joug Soo Woo, M.D.*

Congenital esophageal stenosis due to tracheobronchial remnants is one of main forms of congenital

esophageal stenosis.

A 19-month-old male was presented an appearence of underdevelopment and mild dehydration state

due to persistent vomiting since 5 months after his birth.

Esophagogram revealed an abrupt

narrowing of lower esophagus with dilatation above it.
The operation methed was resection of esohageal stenosis and end to end anastomosis through left

seventh thoracotomy.
The postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 1995;28:939-41)
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Fig. 3. The esophageal wall is lined by stratified squamous
epithelium and is surrouned by submucosal gland, muscle and
cartilage.

Fig. 1. Preoperative esophagography.

Fig. 4. High magnification of tubular structures of tracheob-
ronchial remenents showes ciliated pseudostratified columnar
epithelium.
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Fig. 2. Postoperative esophagography.
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