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Case Report

Laproscopic management of esophageal duplication cysts presenting in 
adults.
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Gastrointestinal duplications are commonly seen in children involving the esophagus in about 20% 
of all cases. However, esophageal duplication cysts are a rare cause of dysphagia in adults. We 
report a case of oesophageal duplication cysts in adult. This case report is presented mainly to 
describe that these predominantly congenital lesions may be symptomatic in adults and if so, must 
be treated expediously by surgical resection to prevent further complications. 
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Introduction
Gastrointestinal duplications are commonly seen in children 
involving the esophagus in about 20% of all cases. Esophageal 
duplication cysts (EDCs) are congenital malformations of 
the posterior primitive foregut and often within the thoracic 
esophagus. Duplication cysts are congenital cystic malformation 
of the alimentary tract consisting of a duplication of the segment 
to which it is adjacent. Esophageal duplication cysts are the 
result of faulty intrauterine recanalization of the oesophagus 
and may account for 20% of all the gastrointestinal duplication 
cysts. Resection of oesophageal cysts is the treatment of choice, 
where excision of the cyst must take place with preserving the 
existing oesophageal mucosal and muscle integrity, and vagal 
nerves.  In this case report, we describe the case of a 45-year-
old female patient presented with progressive dysphagia, the 
diagnosis and its treatment.

Case Report
A 45-year-old female patient presented with progressive 
dysphagia for 1 month. And history of regurgitation for 15 
days. OGD revealed an extraneous impression in the posterior 
aspect of the terminal oesophagus just at the GE junction. 
Barium swallow showed a filling defect with sharp border in 
distal esophagus with slight displacement of the esophagus. CT 
chest showed well defined enhancing mass lesion of size 4.6 × 
4.3 × 4.2 cm in the lower end of the esophagus extending into 
gastroesophageal junction. Dilatation of proximal esophagus 
is seen. Multiple endoscopic biopsies were negative and 
inconclusive. Intraoperatively, Lesion of size 4 cm noted in 
the distal esophagus adherent to the lower oesophagus along 
the left lateral and posterior aspects. laparoscopic transhiatal 
extramucosal excision done by a longitudinal incision 
made over the distal end of the esophagus and the lesion 
enucleated. The mucosa of the oesophagus was found to be 
intact and the seromuscular defect closed with 2-0 vicryl, the 
lesion retrieved and sent for HPE which was suggestive of 
oesophageal duplication cyst where the Cyst wall was lined 
by pseudostratified columnar eithelium with underlying thick 
fibrocollagen and of circular and longitudinal smooth muscle 

and patient is on follow up. On 3rd POD Gastrografin study was 
done - No e/o leak and oral fluids was started (Figures 1 and 2). 

Esophageal duplication cysts are the result of faulty intrauterine 
recanalization of the oesophagus and may account for 20% 
of all the gastrointestinal duplication cysts [1]. Based on their 
shape, they can be cystic (most common) or tubular and are seen 
most commonly involving the lower part esophagus (60%) [2]. 
Although most cystic duplication cysts are non-communicating, 
tubular duplications may occasionally communicate directly 
with the esophageal lumen [3]. 

Discussion
The esophageal duplication cysts are usually asymptomatic 
and are rarely symptomatic. These rare symptoms may 
include dysphagia, chest pain, and are seen in children [4]. 
Other anomalies in these patients include concurrent vertebral 
anomalies [5] and other duplication cysts elsewhere in the 
alimentary tract also [6]. The differentials for esophageal 
duplication cyst may include specific mediastinal cysts like 
bronchogenic cysts, pericardial cysts or cystic degeneration 

 
Figure 1. CECT (sagittal view) showing cystic lesion in the lower 
oesophagus on the left side.
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of mediastinal tumors or other cysts including hydatid cyst, 
muellerian cysts [7].

The diagnosis is usually suspected on computed tomography, 
which classically may present as homogenous lesion with 
regular margins [1]. Hypodense or heterodense lesions may 
occur in the presence of pus, blood or thick insipid and result 
in diagnostic confusion [8,9]. EUS specifically characterize 
these lesions and distinguishes them from bronchogenic cysts 
by the following specific features namely the proximity to the 
esophagus, double muscle layer around cyst and due to non-
visualisation of cartilage in these cysts [10] (Figure 3).

Complications in oesophageal duplication cysts are rare 
causing haemorrhage [11], perforation, infection, malignant 
transformation [12,13] and even rupture [14] (Figures 4 and 5). 
EUS guided FNA has been used to confirm the diagnosis but 
EUS FNA may lead on to infection which may be refractory 
to the usage of prophylactic antibiotics [15]. Therefore, caution 
must be borne when planning EUS FNA in patients with 
esophageal duplication cysts.

Conclusion
Resection of oesophageal cysts is the treatment of choice, where 
excision of the cyst must take place with preserving the existing 
oesophageal mucosal and muscle integrity, and vagal nerves 
[15]. Pathologically, these cysts are lined by mucous membrane 
with smooth muscle in their wall [6]. Ectopic gastric mucosa 
may be found in as many as 43% of patients [16]. Presence of 
other ectopic tissue like that of the pancreas is quite rare [17].

References
1.	 Jang KM, Lee KS, Lee SJ. The spectrum of benign 

esophageal lesions: Imaging findings. Korean J Radiol 
2002;3:199-210. 

2.	 O’Keefe JJ, Simonian S. Duplication of the esophagus. Ann 
Otolaryngol. 1981;90:392-95. 

3.	 Kim YS, Park CK, Choi YW, et al. Esophageal tubular 
duplication complicated by intraluminal hematoma: A case 
report, J Korean Med Sci. 2000:15:463-66.

Figure 2. Laparoscopic dissection of the lower oesophagus showing 
lesion along the lateral aspect extending to the posterior aspect 
(arrow).

 
Figure 3. Dissection of the cyst (arrow) away from the muscle fibres of 
the lower oesophagus. 

Figure 4. HPE specimen showing lesion of size 4 cm.

Figure 5. Post-operative barium swallows showing not showing 
any indentation or leak in the lower end of oesophagus.
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