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=Abstract=

Esophageal Leiomyoma in the Upper Thoracic Esophagus

Young Ho Choi, M.D.*, Seong Joon Cho, M.D.*, Young Jin Lyu, M.D.*,
Won Min Cho, M.D.* Young Sang Sohn, M.D.*, Hark Jei Kim, M.D.*

Though leiomyoma is the most common benign esophageal tumor, it is rare in the upper third of

esophagus.
esophagus.

Recently, we experienced two cases of esophageal leiomyoma in the upper third of

The patient were a 53 year old female and a 40 year old male. On esophagoscopy, masses were
found at 20~23cm, 22~26cm from upper incisor with normal overlying mucosa.
Enucleation was done through a right posterolateral thoracotomy without complications.

(Korean J Thoeracic Cardiovas Surg 1995;28:1063-6)
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Fig. 1. Preoperative Esophagogram

Fig. 2. Preoperative chest C-T scan
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Fig. 3. Preoperative Endoscopic Ultrasonographic finding

Fig. 4. Intraoperative finding
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Fig. 5. Gross finding
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Fig. 6. Microscopic finding
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Fig. 7. Postoperative Esophagogram
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