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Photoclinic

Figure 1. Endosonography showing a 27×28 mm anechoic
mass lesion originating from the submucosa layer of the
esophagus containing a fluid level with faint echogenic
material inside.

A

51-year-old woman presented with
progressive dysphagia to solids and
liquids and heartburn of two months'
duration. She also reported recent weight loss of
six kilograms. On endoscopic examination, there
was a submucosal mass lesion with intact mucosa,
narrowing the esophageal lumen
from
the
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phageal wall in the distal part of the esophagus
extending to the lower esophageal sphincter.
Endosonography showed a 27×28 mm anechoic
mass lesion originating from the wall adjacent to
the aorta, with a fluid level containing faint
echogenic material inside.

What is Your Diagnosis?
See the page 432 for diagnosis

Photoclinic

Photoclinic Diagnosis:

Esophageal Duplication Cyst

Figure 2. Thoracotomy resection view of the
esophageal duplication cyst.

characteristic endoscopic and endosonographic
features. Endoscopic ultrasound-guided fineneedle aspiration (EUS-guided FNA) has been
used to establish the diagnosis of an esophageal
cyst7 although this is not necessary and has the
risk of causing infection.8
Although most duplication cysts in adults are
incidentally found on imaging studies or during
endoscopy and can be managed expectantly, this
large symptomatic cyst was removed completely
in an open surgery with no postoperative
complications.
Although
the
progressive
symptoms in the adult patient raised the
possibility of complications, the excised cyst was
lined with a ciliated pseudostratified columnar
epithelium with scattered mucus-secreting cells
without any signs of dysplasia and it merely
contained mucoid fluid.
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