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VATS Resection of Giant Leiomyoma of the Esophagus

—1 case—

Ho Young Hwang, M.D.*, Kook Nam Han, M.D.*, Young Tae Kim, M.D., Ph.D.*, Joo Hyun Kim, M.D., Ph.D.

A 59-year old woman visited us for incidentally detected posterior mediastinal mass. Preoperative esophagography,
esophagoscopy, esophageal ultrasound and computed tomography showed a esophageal submucosal tumor. With
the diagonsis of esophageal leiomyoma, the patient underwent right side video-assisted thoracoscopic surgery
(VATS): The mediastinal pleura and the esophageal muscle layers were longitudinally opened and the tumor was
enucleated. Esophagography performed at 6th postoperative day revealed no esophageal mucosal bulging or
leakage. The patient was discharged reveiving a soft diet on the 7th postoperative day.

{Korean J Thorac Cardiovasc Surg 2004;37:715-717)
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Fig. 1. Preoperative computed tomography revealed posterior
mediastinal mass (arrow) suggesting esophageal submucosal
tumor.

Fig. 2. Preoperative and postoperative esophagography. Eso-
phageal submucosal mass at upper to mid esophagus com-
pressing esophageal mucosa (A white arrows) was disappea-
red postoperatively (B).
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Fig. 3. Gross and microscodic appearance of the giant esopha-
geal leiomyoma. The tumor was encapsulated and the cut
surface was yellowish-whitz in color. Histologic examination
revealed spindle-shaped colls consistant with leiomyoma (H
and E, x100).
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