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Fig. 2. Chest computed tomography showing well-defined
intramuscular cystic mass of the distal esophagus (a white arrow).
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Fig. 1. Preoperative esophagogram revealing exter-
nally compressing mediastinal mass (a black arrow)
with mild displacement of distal esophagus (A). Pre-
operative esophagoscopy, showing a large protruding
submucosal mass (B).

Fig. 3. Photomicrograph of the surgical specimen showing typical
pseudostratified ciliated columnar epithelium, which suggests that
it is a bronchogenic cyst (H&E, x400).
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