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Abstract

In this article we present a patient with rare benign tumor of the esophagus. It was 58-year-
old patient with nonspecific symptoms such as dizziness, impaired sense of balance, epigastric 
discomfort and nausea. On esophagoscopy a submucosally located tumor with a diameter of 5 
cm was visualized at 28 cm from the incisive teeth; and with biopsy a regular stratified squamous 
epithelium of the esophagus, in places with signs of mild acanthosis and papillomatosis was 
detected. After a computed tomography of the chest, endoscopic ultrasonography of the 
esophagus and bronchoscopy were done, surgical treatment was indicated. There was done a 
small right thoracotomy approach through the 5th intercostals space, under general anesthesia 
using a double-lumen tube. Pathohistological analysis of the tumor indicated a benign leiomyoma. 
Although the use of minimally invasive therapeutic procedures is technically reliable, the 
treatment of larger tumors (larger than 4 cm) with suspicious signs of existing signs of malignancy 
requires surgical treatment with open thoracotomy as in our patient.
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Introduction

Benign tumors of the esophagus are rare tumors with a 
prevalence of 1%. Depending on the part of the wall from 
which they originate; they can be mucosal and extra mucosal. 
Diagnosis is made by esophagography, esophagoscopy, 
endoscopic ultrasonography, and biopsy performed during 
these procedures [16,18].

The clinical manifestation can range from completely 
asymptomatic to problems with swallowing food, dysphagia, 
vomiting and rarely bleeding [6,16].

Surgical treatment, which most often involves enucleating 
of the tumor, is the method of choice. Resection of part of 
the esophagus and reconstruction with a stomach are rarely 
necessary [4,5,12,13,16].

The aim of this article is to present a rare benign tumor of 
the esophagus, its presentation, diagnosis, and treatment.

Case report

A 58-year-old patient presented to our institution with 
nonspecific symptoms such as dizziness, impaired sense of 
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balance, and nausea. Due to epigastric discomfort and nausea, 
esophagogastroscopy was indicated.

On esophagoscopy, a submucosally located tumor with a 
diameter of 5 cm was visualized at 28 cm from the incisive teeth. 
The mucosa above the tumor was intact, the tumor was of a 
firm consistency and it penetrated the lumen of the esophagus. 
There were signs of chronic inflammation in the stomach and 
duodenum.

A biopsy was taken from the tumor surface of tumor and 
the following histopathohistology showed a regular stratified 
squamous epithelium of the esophagus, in places with signs of 
mild acanthosis and papillomatosis.

This finding was an indication to perform a computed 
tomography of the chest, endoscopic ultrasonography of the 
esophagus and bronchoscopy.

On the computed tomography, a tumor (oval isodose 
formation) was visualized intraesophageally at the height of 
thx6-thx8, which fills the lumen and goes forward towards the 
tracheobronchial trunk and presses and narrows the trachea 
(Figure 1).

Bronchoscopy revealed a normal finding of the 
tracheobronchial tree, without external pressure.

Endoscopic ultrasonography visualized a clearly limited 
tumor 28 cm from the incisive teeth, with intact mucosa above 
the tumor. Endo sonography showed a clearly limited oval 
formation with a diameter of 35 mm, with anechoic structure. 
It was shown that the change originated from the fourth layer 
(Figure 2).

After previous preparation, surgical treatment was indicated, 
which involved a small right thoracotomy approach through the 
5th intercostals space, under general anesthesia using a double-
lumen tube. Visualization of the tumor that began at the level of 
the horizontal part of the azygos vein was. Dissection was only of 
the segment where the tumor was located. Longitudinal incision 
of the esophageal musculature above the tumor, mobilization 
of the tumor with care not to injure the esophageal mucosa, 
and removal of the tumor was done. The opened muscles of the 
esophagus were closed with individual sutures (Figures 3 & 4).

After a control esophagography after two days, which 
visualized proper contrast patency, without extravasation, oral 
nutrition with liquid and soft food was started.

Pathohistological analysis of the tumor indicated a benign 
leiomyoma. Macroscopically tumor was circumscribed, grey 
white solitary mass, 3x3,7 cm in greatest dimension, with 
whorled cut surface (Figure 5). Histopathologic examination 
revealed spindle cell with blunt elongated nuclei, minimal 
atypia and few mitotic figures, arranged in fascicles and bundles 
(HE x50) (Figure 6). Also, there were tumor cells positive for 
Cal Desmon and desman, what suggest that this tumor is 
leiomyoma (Figure 7,8).

Discussion

Benign tumors of the esophagus are rare tumors, accounting 
for 1% of all tumors of the esophagus [16]. They are often 
asymptomatic and are detected as an incidental finding. 

Symptoms may include problems with eating, dysphagia, an 
unpleasant sensation when food moves through the chest, 
nausea with vomiting, and very rarely bleeding. Indications 
for surgical treatment are the presence of clinical symptoms, 
primarily obstruction of food flow through the esophagus, 
accompanied by dysphagia, vomiting, bleeding, breathing 
problems due to pressure on the tracheobronchial tree, etc. 
[10,11,16]. The patient was examined due to nausea, high CA 
19-9 values, and normal abdominal ultrasound. 

The diagnosis is made by esophagography, esophagoscopy 
with endoscopic biopsy. Histological analysis of the biopsy is 
the most important part in defining the benign nature of the 
tumor. The next necessary diagnostic procedure is endoscopic 
intraesophageally ultrasonography, a method that will define 
the tumor, its size, borders, and the layer of the wall from which 
it originates. This method can determine what kind of tumor it 
is. At the same time, the existence of enlarged and altered lymph 
nodes in the mediastinum can be visualized, information that 
would indicate the malignant nature of the tumor. Of course, in 
diagnostics, it is necessary to perform a computed tomography 
of the chest, a method that will define the morphological and 
anatomical characteristics of the tumor, and at the same time 
plan the therapeutic approach [6,16,18].

By applying these diagnostic procedures, it was determined 
that the patient had a benign tumor of the esophagus, located 
in the middle parts, at the level of the transition of the azygos 
vein into the vena cava, with partial progression towards the 
tracheobronchial trunk, with a size of 5 cm, a tumor that 
originates from the fourth layer (muscularis propria) after which 
it is assumed that it is a leiomyoma.

Depending on the origin of the tumor, it can be from the 
mucosa or from other layers of the esophagus, respectively, they 
can be mucous or extra mucosal. The exact diagnosis is made 
by endoscopic ultrasonography and biopsy with histological 
analysis of the change [1,6,7,15-18].

Knowing in which part of the esophageal wall the tumor is 
located, it is possible to predict what type of tumor it is. So if 
the tumor originates from the first and second layers (mucosa), 
it is probably a squamous papilloma, fibrovascular polyp or 
retention cyst. If the tumor originates from the third layer 
(submucosa), it is a lipoma, fibroma, neurofibroma, granulosa 
cell tumor, hemangioma and salivary gland cells. If the tumor 
originates from the fourth layer (muscularis propria) it is 
probably a leiomyoma or a cyst in the form of duplication. If the 
tumor originates from the fifth layer (periesophageal tissue) it 
is probably a cyst [1,3,6-8,15-18].

Leiomyomas are the most common benign tumors (70%). 
They arise from the inner layer of the muscle. They occur 
primarily in the middle and distal esophagus and are most 
common in younger individuals. They are usually asymptomatic, 
but may be accompanied by dysphagia, pain, and bleeding. 
If located in the distal esophagus, they are associated with 
symptoms of gastroesophageal reflux.

Leiomyomas may also be with atypia, especially if they 
are larger (greater than 4 cm), if they have irregular margins 
on ultrasonography, mixed composition, which is considered 
leiomyosarcoma [6,9,15,16,18].
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Figure 1: CT of the thorax shows leiomyoma of the esophagus.

Figure 2: Intraesophageally leiomyoma showed on esophageal 
esofagoultrasonography.

Figure 3: Leiomyoma of the esophagus showed on surgery.

Figure 4: Anatomical finding- leiomyoma. Figure 5: Macroscopic appearance of the tumor.

Regarding the treatment of benign tumors of the esophagus, 
it can be:

-	 Observation and controls with endoscopic 
ultrasonography in tumors that do not give clinical symptoms 
and are small

-	 Removal of the tumor if symptoms are present

-	 Esophagectomy in the presence of a malignant 

component, leiomyosarcomas or GIST tumors that originate 
from Ceil cells, cells that are positive for tyrosine kinase [6].

The surgical approach to remove the tumor of the esophagus 
can be with:

-	 Open thoracotomy, most often right

-	 Minimally invasive approaches, through video 
thoracoscopy (three-port or single-port approach) or through 
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Figure 6: Histopathology of leiomyoma Hex50. Figure 7: Tumor cells positive for salesman.

Figure 8: Tumor cells positive for desman.

video laparoscopic approach if the tumor is located in the distal 
parts of the esophagus. In this approach, the muscle layer is 
opened and the tumor is removed, taking care not to damage 
the esophageal mucosa. Finally, the muscle layer, which was 
previously opened, is closed.

-	 Minimally invasive endoscopic approach, where the 
access is through the esophagus by opening the esophageal 
mucosa with an esophagoscope. There are several methods for 
endoscopic treatment, including:

-	 Endoscopic mucosal resection

-	 Endoscopic submucosal dissection

-	 Submucosal tunneling endoscopic resection

-	 Endoscopic submucosal excavation

-	 Endoscopic full-thickness wall resection.

-	 In these procedures, an endoscope is inserted 
through the mouth, the esophageal mucosa is opened, and the 
esophageal wall is intervened.

-	 Esophagectomy as a method is rarely required to be 
performed in the treatment of benign tumors of the esophagus, 
the exceptions being large tumors, tumors with malignant 
potential, and malignantly changed benign tumors (sarcomas). 

The approach may be:

-	 Laparotomy combined with right thoracotomy, 
in which part of the esophagus is resected, the stomach is 
dissected, a tube is formed from the stomach, it is lifted into 
the chest and an anastomosis is performed in the chest.

-	 Laparoscopy and video thoracoscopic approach to 
resection of the esophagus in a healthy person, stomach 

dissection, mobilization in the chest and anastomosis in the 
chest.

Nowadays, minimally invasive procedures are increasingly 
used in the excision of benign tumors of the esophageal wall, 
whether approached from the outside of the wall (video 
thoracoscopic) or from the inside (oral endoscopic approach) 
[2,4-6,9-14,19].

These methods are truly minimally invasive, causing less 
pain, shorter hospital stay, and faster recovery. However, care 
should be taken when intervening in the esophagus itself, 
when approaching from the outer layer to avoid damaging 
the mucosa, and when approaching from the inside of the 
esophagus, care should be taken not to damage the muscular 
layer, so that the lumen of the esophagus communicates 
with the tissue surrounding the esophagus, located in the 
mediastinum (perforation) [2,4-6,9-14,19].

In addition to perforation, possible complications include 
bleeding, the appearance of mediastinal emphysema, 
mediastinitis, pleural empyema, etc.

Open mini-thoracotomy, using a double-lumen tube with 
exclusion of the function of the right lung, in benign tumors of 
the esophagus is used in the treatment of larger tumors (larger 
than 4 cm), the presence of adhesions, etc. (Figures 4 & 5).

Pathohistological analysis is particularly important in 
determining a definitive diagnosis. It is especially important to 
assess whether there is malignant potential. Leiomyomas are 
the most common benign tumors of the esophagus, well and 
clearly delimited from surrounding structures [15] (Figure 6).

Conclusion

Leiomyoma is the most common benign tumor in the wall 
of the esophagus, accounting for less than 1% of all esophageal 
tumors. Diagnostics involves the use of endoscopic methods 
(esophagoscopy and intraesophageally ultrasonography with 
biopsy). The use of minimally invasive therapeutic procedures 
(thoracoscopy, laparoscopy and oral endoscopic procedures) 
are technically reliable procedures that permanently solve the 
problem and are accompanied by minimal complications, and 
the hospital stay is shorter.

However, the treatment of larger tumors (larger than 4 cm) 
with suspicious signs of existing signs of malignancy requires 
surgical treatment with open thoracotomy as in our patient.
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