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Fig. 1. (A) Preoperative Esopha-
gogastroduodenoscopy and (B) En-
doscopic Ultrasonography. EGD (A)
shows an extrinsic compressive
mass like lesion extending from 26
cm to 40 cm from the incisor with
slightly dark colored mucosa. EUS
(B) shows the heterogenous echo-
genic mass like lesion originated
from the secondary layer suggest-
ing esophageal submucosal tumor.

Fig. 2. (A) Preoperative Chest CT scan and (B) PET CT scan. Chest CT scan (A) shows about 10x5x2 cm sized esophageal encircling
soft tissue mass suggesting esophageal submucosal tumor such as leiomyoma. PET CT scan (B) shows no FDG uptake in periesophageal

round long mass suggesting benign mass.
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Fig. 3. Infraoperative finding. (A)
Horizontal arrow (—): mucosal
layer, vertical arrow (| ): muscular
layer, (B) Hematoma.

Fig. 4. Postoperative Esophagogas-
troduodenoscopy (EGD) after 7 days,
EGD shows no extrinsic compressive
mass shown in previous study, but
slightly blue colored mucosa of the
esophagus.
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