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Giant Cavernous Hemangioma of the Esophagus
-One Case Report-

Chang Min Lee, M.D. *,

Sung Dal Park, M.D. *,

Sung Rae Cho, M.D. *, Bang Huh, M.D. **

Esophageal hemangioma is an extremely rare benign tumor that causes dysphagia and
massive upper gastrointestinal bleeding. Although certain abnormalities seen on a barium
swallow esophagography or at endoscopy may suggest an esophageal hemangioma, a contrast
CT and radionuclide angiography using a blood-pool radiopharmaceutical can characterize the
intense vascularity of the tumor. We experienced the case of a 7X7X3.5 c¢cm in size giant
cavernous hemangioma of the lower 1/3 of esophagus in a 40 year old man. A mural ca-
vernous hemangioma was diagnosed with a barium swallowed esophagogaphy, endoscopy, and
a contrast CT. It was treated successfully by transthoracic esophagectomy including the tumor

and esophagogastrostomy.

(Korean J Thorac Cardiovasc Surg 1998;31:324-28)

1. Esophageal neoplasm
2. Esophagogastrostomy

Kew word :

ol¥

dl

AL 404 AR 235 Tt Agsle dalE
T2 Wdsidnh UL F 209A A 22 dAe 23
3

2oz o YUl ABT A% W GUNA A
AEe] AUFY 7ol 29D A AN 4927
o TRl AMES 270 BAT FE A} DR
4 AR Qs Fope) 270 X 458 AF B
& o] ggich HAGA Asgel ool WAL 9 23}
29e Tasgod A, 9% 0%, £, 94, 28z

AE4E5E 2o gk kel AYe sidos of
e &% 194 1097 A9 hY whickn s g5 7
5 ATHE Holdon D, BAE 2040 4% 104

dsitke gtk 2 9 BAG ASGN Sl 222 4
Sich olstA AAIA 2PEAG AEe] ARY ¢Eol

©
ggont ol v A=A dororl AR 1
5 Sl9 olyarle 25 dsteh LAoH A9 A
= D AWAA A G BANA $H 34 emolA 40
aw7tA S ENA AERT GReld FEUS He A7
49 F37h Axdbe st gdgled 4Egue

et

ELLLEIELEE T EEET

Dept. of Thoracic and Cardiovascular Surgery, Kosin Medical College, Pusan, Korea

“nAdsE gy Helga
Dept. of Pathology, Kosin Medical College, Pusan, Korea

(Tely 051-240-6466, (Fax) 051-254-5446.

EATY 979 64 304 AAEHY ¢ 97d 104 1Y
AR o], (602-702) FAFHA A e 3R, nAdSE Fojea
£ =2 AR 9 AAAY 2R dAdF A Qo

- 324 —



AF-2 2l
1998;31:324-8

Fig.1. The serial esophagography revealed several
polypoid filling defects in 1he lower esophagus(left).
The filling defects was losing by the passage of

barium and esophageal mucosa was intact
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Fig. 2. The contrast enhanced CT scan enhanced slightly
homogeneous mass in the lower one third of esophagus.

Fig 3. The operative field revealed hypervascular, soft
mass in the lower esophagus (M, mediastinum:D, Dia-

phragm: A, Aorta : H, esophageal cavernous hemangiomay)
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Fig 4. The cavernous hemangioma within resected lower
esophagus was seen 7X7X35 cm in size and dark
reddish colored esophageal mucosa on the cavernous
hemangioma was intact but revealed bluish—-grey color.

Fig 5. The cut-section of the lesion including esophageabl

mucosa the multiple, various sized, dilatated vessels
interrupted esophageal smooth muscle
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Fig 6. The photomicrography of the

the multiple, various

low-powered
esophageal cavernous hemangioma :
sized, dilatated vesseles in cluding red blood cells were
seen below the esophageal mucosa.
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Fig 7. The high-powered photomicrography of the eso-
phageal cavernous hemangioma the multiple, various
sized, dilatatled vesseles interrupted esophageal smooth
muscles
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Table 1. Hemangiomas of the intestinal tract

Benign types
I. Telangiectasis
A. Hereditary
B. Nonhereditary forms
II. Hemangioma
A. Capillary : simplex, more frequently single
B. Mixed capillary and cavernous
C. Cavernous
1. Multiple phlebectasis, small cavernous
2. Simple polypoid, single cavernous
3. Diffuse expansive, single contiguous
4. Diffuse expansive, multiple contiguous

Malignant types
I. Hemangioendothelioma
II. Benign metastasizing hemangioma
III. Kaposi’s sarcoma
IV. Angiosarcoma

Based on the classification of Gentry et al3)
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