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Fig. 1 Upper gastrointestinal series demonstrated
smooth elevated lesion in the lesser curvature of
stomach.
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Fig. 2 Endoscopy revealed elevaeted lesion with
bridging fold, which appeared to surround the
esophago-gastric junction.
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Fig. 4 Endoscopic ultrasonography showed the cys-
tic lesion originated in the fourth-layer stomach wall
directly beneath the esophagogastric junction.

Fig. 3 Abdominal CT showed the cystic lesion with
thick capsule in the lesser curvature of stomach.
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Fig. 5 Resection of the stomach showed the cystic
lesion extruded the outside stomach wall.

Fig. 6 O alO Microscopic findings of cystic lesion
showed it was in the muscularis b ciliary colum-
nar epithelium inside of the cystic wall was juvenile
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A Case of the Cyst with Underdeveloped Cilia on the Inner Side of the Cystic
Wall Directly beneath the Esophagogastric Junction

Kazushige Ito, Hideo Sudo, Hiromi Tokita, Masato Mukaide, So Katayanagi,
Yu Takagi, Tatsuya Aoki and Yasuhisa Koyanagi
Department of Surgery, Tokyo Medical University

A 40-years-old woman reporting difficulty in swallowing and diagnosed elsewhere with a submucosal tumor
of the esophagogastric junction was further diagnosed with a submucosal cyst originating in the fourth-layer
stomach wall directly beneath the esophagogastric junction. Due to the difficulty in swallowing and possible
malignancy, we conducted proximal gastrectomy and reconstructed the jejunum interposition. Pathologically,
we confirmed underdeveloped cilia on the inner side of the cystic wall and a nucleus in the base and central
part, suggesting that tissue originating in esophagus had become aberrant beneath the esophagogastric junc-
tion. The cystic lesion in the stomach was reported as a gastric cyst, the other side as enterogenous cyst or as
duplication cyst. We confirmed the cyst with underdeveloped cilia on the inner side of the cystic wall directly
beneath the esophagogastric junction.
Key words[ gastric cyst, enterogenous cyst
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