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=Abstract=

Congenital Esophageal Stenosis due to Tracheobronchial Remnants
-1 case report-

Sun Hee Lee, M.D.*, Jong Bum Kweon, M.D.*, Seong Mo Youn, M.D.*, Jung Sub Yong, M.D.*,
Jae Kil Park, M.D.*, Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

Congenital esophageal stenosis due to tracheobronchial remnant is very rare disease entity and usually
occurs in mid and lower esophagus. The cause is esophageal sequestration of a tracheobronchial anlage
before embryologic separation. A 4 years old girl was admitted with swallowing difficulty, food
regurgitation which progressively got worse in recent 2 years. She was operated under the dagnosis of
achalasia. During the myotomy procedure we found the bean sized hard nodular mass, which was 4cm
above the esophagogastric junction, and after the resection of mass, esophagoplasty was carried out. The
histologic finding of the mass revealed traheal cartilages and respiratory glands.
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2. Esophageal Anomaly
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Fig. 1. Preoperative barium esophagogram shows narrowing
of the distal esophagus with proximal dilation.
— :Narrowing of esophagus

Fig. 2. Postoperative barium esophagram shows good pass-
age compared with previous esophagogram.

Fig. 3. Histologic section from the stenotic area of esophagus
shows cartilage, abundant respiratory mucosal glands, and cil-
iated columnar respiratory epithelium (HE stain X 600).
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