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Giant Leiomyoma of the Esophagus: 1 Case Report

Dong Yoon Keum, M.D., Chang Kwon Park, M.D.

Department of Thoracic & Cardiovascular Surgery, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Although leiomyoma of esophagus is the most common benign esophageal tumor; it is still a rare condition,
Most tumors are small in size and a few patient present symptoms like dysphagia, substernal chest pain,
pyrosis. Most leiomyomas are diagnosed on contrast esophagography, chest radiography and computed
tomography. Endoscopy and endoscopic ultrasonography are useful techniques for the diagnosis and making
treatment related decision, Resection of tumor is recommended in symptomatic patient, Herein we discuss
giant leiomyoma that is annular encircling and serpiginous extending to esophagus during work up of patient
with dysphagia, After successful enucleation of mass through transthoracic approach, we report a case of
giant leiomyoma with clinical, radiological and pathological review of this disease,
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shadow on lower mediastinal area (arrow).

Fig. 1. Chest PA shows well demarcating mass
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homogenenous, less enhancing, encircling
mass at the lower esophagus and cardia with

intact mucosa, suggesting submucosal tumor.

Fig. 2. Computed tomography of chest reveals
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hypoechogenic mass on endoscopic ultrasonography reveals giant leiomyoma of esophagus.

Fig. 3. Endoscopic finding shows encircling submucosal tumor and well demarcated homogeneous
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Fig. 4. Gross examination of leiomyoma shows 10
X 10 cm sized irregular shaped firm mass
with interlacing nature that is encircling the
esophageal circumference. Serpiginous
extension of mass is seen.
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Fig. 5. Microscopic findings of mass show bundles
of eosinophilic spindle cells.

Slov], AEE FRe 44 AL 7 Gol ool
E EEOIEE

e
o
fru
-
oX,
il
9
%0,
i
1%

A& A P& ZELS desmin? SMA (smooth
muscle actin)d] ZUAS Hol CD349) A4S
YeRATHL, 7). £ 2717 I AY B4FY B
BHETEZ(leiomyomatosis) T FHo] HQ
e HEIFFE EAHLRE 25T

M) 272 Bl ol R

i)

ol
o
2

o 2
f

T ofd

Lﬂiﬁﬂﬂﬂo}:gi

L do oy =

o
-

o

=

2]

o

Y

N

-

o2

o

wo ¢

o

(o,

=

<)

&3 o
|z l‘UN

i

Lo Ho mjn F oo

o to
H”og

oX, oy

T SRR = e T P s e



v 4
et ks AEE AL AfekinH13). vk
= o o)

N
o2,
=5
HN
Y
ro
&
)
i
rlo

2,

=
rh>

>,
2
o
=
ol
ol

o
P
Nl
>
y 2
i
oﬂ%%
e
> 8
o
o it i o
N
i
o
o X
- L
(o}
Qmﬁ
o o
g
o =

Ni

1 A BH2ES 2L B
%9 AERTE AY F
£} 2717} 5 om v]wel A%

3

o =& st §44E ol&

4 orle

Z =

o
Y

1> 2

&3l
FArH11]. 2
ol A A

BT

o
oy gy
2

o2 iy
i o

o

ofX
o2
o

E
o, so

R
ol Gy
o —

tlo Rl

4
iy

2

o

°

2

°
2

2o
o

[T o of 4y fz o ot fo
!

i
4 "
o
N

Ry fo
L
H —
1o
¥
Sl (e
= o
o
Jr >
ol
o, 19 o, ﬂ,

>,
Og\::‘
ol
ol
ne 2
o
9,
ok
o,
o
e
o
ro

in
mi?
o
Ho
wl
o

pack
o
tt
=
2 &

1>
bt
i

o
(o
fru
o
o M 2
o
o

o (I xo
ML 4y oy 2
:{o

W oy o o
Y

Jor &%

ofN

o%

1>

Mo
)y
ofy -

B ox ol )y $2 ol off
oz

1o lo o o © to Ho

1, 3
o,

oz
©
il
e o

© g
X2,
=
DO

<

o &

X

1 oy
o2
o
=)
S rir
Rl o
1>
A
o
jan)
ol
£

=
e
Sh
o,
oot
o
=
z
£
=
oot
o
ol OHTT
e

QL
e
1o
A
Sl
-z
N
N
N,
)

2
e
(@)
3

E ooy o &

S
i)

i
1>
2
2o of¥
o
o
ne

ol
N
A
]
&
o d
[o §§: =
vl
e

PO o X o ox 1> Mo
My 12 AT ok o o
ofr ok,

o paca

2 lo

o — s

fu 0, ol

2 )

kil

N

N

off

ofr

i)

32

o)

ilh)
gl
Y
|o
i
o,
T,
)
2
o
rir
> -
b
ol
e
2
o
0

i &g
—z
~,
B
>
o
fa, F

4> o ol

o df

3@ r

[o o

= b

o & 4

— >

ol ont

0,

flo o =

oL oX

ox o
=2 ogh Lo ol

Moy do
4 > A
lo
X
fMolo U H

T o
do
Mz
Sl
N,
D)
™
Og\;‘i‘
=
o,
o

Fog B9 A BFE B AN £ 1S
o by

gaE

rat

1. Seremetis MG, Lyons WS, deGuzman VC, Peabody JW,
Jr. Leiomyomata of the esophagus. An analysis of 838
cases. Cancer 1976;38:2166-77.

2. Lee LS, Singhal S, Brinster CJ, Marshall B, Kochman
ML, Kaiser LR, et al. Current management of esophageal
leiomyoma. J Am Coll Surg 2004;198:136-46.

3. Aurea P, Grazia M, Petrella F, Bazzocchi R. Giant
leiomyoma of the esophagus. Eur J Cardiothorac Surg
2002;22:1008-10.

4. Asteriou C, Konstantinou D, Lalountas M, Kleontas A,
Setzis K, Zafiriou G, et al. Nine years experience in
surgical approach of leiomyomatosis of esophagus. World
J Surg Oncol 2009;7:102.

5. Jaroszewski DE, Lam-Himlin D, Gruden J, Lidner TK,
Etxebarria AA, De Petris G. Plexiform leiomyoma of the
esophagus: a complex radiographic, pathologic and
endoscopic diagnosis. Ann Diagn Pathol 2011;15:342-6.

6. Cheuk W, Chan JK, Liu JY. Cotyledonoid leiomyoma: a
benign uterine tumor with alarming gross appearance.
Arch Pathol Lab Med 2002;126:210-3.

7. Priego P, Lobo E, Alonso N, Gil Olarte MA, Perez de
Oteyza J, Fresneda V. Surgical treatment of esophageal
leiomyoma: an analysis of our experience. Rev Esp
Enferm Dig 2006;98:350-8.

8. Yang PS, Lee KS, Lee SJ, Kim TS, Choo IW, Shim YM,
et al. Esophageal leiomyoma: radiologic findings in 12
patients. Korean J Radiol 2001;2:132-7.

9. Xu GQ, Zhang BL, Li YM, Chen LH, Ji F, Chen WX, et
al. Diagnostic value of endoscopic ultrasonography for
gastrointestinal leiomyoma. World J Gastroenterol
2003;9:2088-91.

10. Mutrie CJ, Donahue DM, Wain JC, Wright CD,

Gaissert HA, Grillo HC, et al. Esophageal leiomyoma: a
40-year experience. Ann Thorac Surg 2005;79:1122-5.



172

11. Karagulle E, Akkaya D, Turk E, Gokturk HS, Yildirim
E, Moray G. Giant leiomyoma of the esophagus: a case
report and review of the literature. Turk J Gastroenterol
2008;19:180-3.

12. Nagashima R, Takeda H, Motoyama T, Tsukamoto O,
Takahashi T. Coexistence of superficial esophageal
carcinoma and leiomyoma: case report of an endoscopic
resection. Endoscopy 1997;29:683-4.

13. Glanz 1, Grunebaum M. The radiological approach to
leiomyoma of the oesophagus with a long-term follow-
up. Clin Radiol 1977;28:197-200.

AHolchsax| M31A 15 2012

14. Kuwano H, Sadanaga N, Watanabe M, Yasuda M,
Nozoe T, Sugimachi K. Esophageal squamous cell
carcinoma occurring in the surface epithelium over a
benign tumor. J Surg Oncol 1995;59:268-72.

15. Jiang G, Zhao H, Yang F, Li J, Li Y, Liu Y, et al.
Thoracoscopic enucleation of esophageal leiomyoma: a
retrospective study on 40 cases. Dis Esophagus
2009;22:279-83.

16. Bardini R, Asolati M. Thoracoscopic resection of
benign tumours of the esophagus. Int Surg 1997;82:5-6.



