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=Abstract=
Benign Schwannoma of the Esophagus Removed by Enucleation.

Seung Il Park, M.D.*, Yong Jik Lee, M.D.*, Chang Ryul Park, M.D.*, In Cheol Choi, M.D.**

Benign esophageal tumors are infrequently encountered. We report a case of a successfully

managed esophageal schwannoma in a 52 year old woman who was presented with

progressively worsening dysphagia. The tumor was enucleated via a right thoracotomy.
(Korean Thorac Cardiovasc Surg 2001;34:434-6)
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Fig. 1. Preoperative esophagography About 7cm  sized
submucosal mass was seen in upper esophagus.
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Esophageal schwannoma

Fig. 2. Preoperative endoscopy
was seen.

A large protruding mass

Fig. 3. Immunostaning of the tumor for S-100 protein. The
tumor was composed of thin, densely cellular, spindle—shaped
cells.
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Esophageal schwannoma
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