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Fig. 1 Barium swallow study showed a discrete Fig. 3 Neck and chest CT showed hypertrophy of
and spindle-shaped lesion in the cervical eso- the esophageal wall.
phagus.

Fig. 4 Intraoperative photographs
a : showed tumor identificated through esophagotomy
in the anterior esophageal wall.
b : showed anterior esophageal wall suture-obliter-
ated of the resection of the tumor.

Fig. 2 Endoscopic examination showed a soft and
smooth submucosal tumor in the posterior wall of
the cervical esophagus.
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Fig. 5 Macroscopic findings of the resected
specimen. A 20X 15X 10mm unilocular and spindle
shaped tumor contained light yellowish liquid

component.

Fig. 6 Microscopic findings of resected specimen
(HE x40) exhibited sebaceous gland cyst under
the squamous epithelial cell layer.
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Fig. 7 Post operative gastrografin swallow study
showed no leakage with good passage.

Fig. 8 Postoperative endoscopic examination showed
post operative scar but didn't stenosis and the like
at 7 course.
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Table 1 Reported cases of cervical esophageal cyst from Japan
No. Author Year Sex Age Chief complaint Size (mm) Treatment
Tasaka?) 1993 M 70 epigastric pain 30x10 surgical resection
2 Sakurai? 1999 M 53 dysphasia 30x25 surgical resection
3 Our case M 67 dysphasia 25%15 surgical resection
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A Case of Cervical Esophageal Cyst
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A-67 year-old man reporting dysphasia was found in endoscopy to have a submucosal tumor 30mm in diame-
ter 18cm from the incisor in the cervical esophagus. In a surgical procedure incising the skin in an arc in his
left cervix, we confirmed the lesion was located in the posterior esophageal wall after the esophagus was ma-
nipulated sufficiently through the cut edge of the anterior wall. All layers of the esophagus wall, including the
lesion were removed surgically. The spindle - shaped 25 % 15 X 10mm lesion was a single bulla, containing pale
yellow liquid components but no malignant cells. A cyst consisting of acidophil cells under the squamous
esophageal epithelium was diagnosed as a benign esophageal cyst. Esophageal cysts located in the cervical
esophagus are extremely rare.
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