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— Abstract —

Intramural Esophageal Cyst
LCDR. Jang-Soo Hong, M.D.*

Cystic intrathoracic lesions of foregut origin are now well recognized and account for approximately

10% of lesions presenting as mediastinal tumors.

The terminology used to describe mediastinal endo-

dermal cysts has been confused and sometimes ambiguous. The embryological derivation of these lesions

has been the cause of much speculation.

It is suggested that these lesions should be classified into three main categories based on
embryology bronchogenic cyst(resulting from a defect of lung budding), intramural esophageal cyst(true
duplication), and enteric cyst(resulting from the split notochord syndrome).

This communication describes a 26 year old man with intramural esophageal cyst who was diagnosed

as posterior mediastinal tumor preoperatively and cured with extirpation of the cyst.
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Fig. 1. Arrow indicates a smoothly outlined
right superior mediastinal mass, sep-
arated with ascending aortic border.

Fig. 2. In lateral view, arrow indicates the
mediastinal mass identified in upper
posterior mediastinum behind the
trachea.
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Fig. 3. After surgical removal of the mass,
contrast study reveals segmental wi-
dening of esophagus.

Fig. 4. Photomicrograph, x 430, of inner fib-
rous portion of the cyst wall showing
a lining of pseudostratified ciliated
columnar epithelium.
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