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Cavernous Hemangioma of the Esophagus
- One Case Report -

Hyoung Kyun Mok, M.D.*, Ho Seung Shin. M.D.*, Ki Woo Hong, M.D.*

Hemangioma in the esophagus is an uncommon tumor. There have only been about 30
cases reported in the world literatures. It occurs predominantly in men and although majority
are asymptomatic, may cause bleeding and dysphagia. Hemangioma in the esophagus was
diagnosed with a barium swallowed esophagography and endoscopy. The main treatment
modes recommended are surgery and endoscopic resection. We experienced one case of cav-
ernous hemangioma occurring at the distal esophagus. The patient was a forty-six year old
male with dysphagia and indigestion. Barium esophagogram showed a filling defect at the
distal portion. Esophagoscopy showed a bluish polypoid mass. Surgical resection was per-
formed and the pathologic diagnosis was confirmed as cavernous hemangioma. Postoperative
course was uneventful and the patient had been followed up without any problems.

(Korean J Thorac Cardiovasc Surg 1999;32:851-4)
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Fig. 1. Preoperative barium esophagogram show filling defect of
"snowman-like” appearance in the lower esophagus and
mucosa was intact.
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Fig. 2. Endoscopic photograph of esophageal lesion showing
smooth contour and bluish coloration.
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Fig. 3. Gross specimen of tumor : reddish soft mass with

attached esophageal mucosa.

Fig. 4. Microscopic view of tumor showing dilated vascular
spaces beneath esophageal mucosa(H-E x40).
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Fig. 5. Microscopic view of tumor: large, cavernous vascular
spaces, partially or compietely filled with blood separated by
a scant connective tissue stroma. (H-E x100)
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