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A Life-Threatening Case of Tubular Esophageal Duplication
Complicated with Aneurysm of the Aorta

Yeon Kyung Jung, M.D., Gyeong Hoon Lee, M.D., Hai Lee Chung, M.D.
Ki Sung Park, M.D.", Kyung-Jae Jung, M.D." and Chang Ho Cho, m.D.F

Departments of Pediatrics, Cardiothoracic Surgery’, Radiologyf and Pa[hologyf
School of Medicine, Catholic University of Daegu, Daegu, Korea

Esophageal duplication cysts are rare congenital lesions that occur as a result of a failure in the
tubulation of the esophagus. They are most frequently single, tubular, or cystic. They may cause
compressive symptoms or may be discovered incidentally on chest radiographs. They become symp-
tomatic when complications develop. Symptoms often are related to the location of the duplication;
esophageal lesions can create respiratory difficulties. The definitive diagnosis of esophageal duplica-
tion cysts requires the pathological evaluation of the cyst after surgical removal. We experienced a
rare tubular esophageal duplication, in a 2-month old girl who presented with fever and grunting.
This is the first reported case in which the sequence of events of ruptured tubular esophageal
duplication with empyema, mediastinitis and aneurysm occured. (Korean J Pediatr 2005;48:655-659)
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Fig. 1. Serial chest radiographs that were taken on admission (A) and after 20 hours (B) show rapid
and marked increase in amount of left pleural effusion. Both lungs are free from active parenchymal

lesion and mediastinum is not widened on both films.
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Fig. 2. Contrast-enhanced CT scan at the level of inferior
pulgmonary vein shows lobulated, marginated aneurismal sac
(arrows) from descending aorta. Diffuse infiltration of the
mediastinum is seen.

Fig. 3. Three-dimensional reconstructed CT scan shows a
large pseudoaneurysm of descending thoracic aorta.



Fig. 4. Esophagogram reveals a 3 cm sized, bilobed outpou-
ching sac that project from left lateral wall of the distal eso-
phagus.

Fig. 5. Endoscopic appearance of the esophagus. Esophagofi-
berscopy shows a fistula, 3 mm in diameter, on the left side
of the esophagus.
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Fig. 6. Light microscopy reveals stratified squamous epithe-
lium with submucosa (A) and muscular layer in duplicated

esophagus (B)(H&E stain, x<100).
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