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Complete laparoscopic surgery for a 9-year-old patient with abdominal esophageal dupli-
cation cyst ; Report of a case

Hiroki Mori, Hiroki Ishibashi, Hirohiko Sato, Hisako Kuyama, Michihito Asanoma, and Mitsuo Shimada

Department of Surgery, the University of Tokushima, Tokushima, Japan

SUMMARY

A 9-year-old boy was admitted to the hospital for close exploration of cystic tumor of the
esophagus ventral detected in the abdominal contrast CT scan during the investigation of hema-
turia. Upper gastrointestinal fluoroscopic and endoscopic examination with ultrasonography showed
a cystic tumor with the diameter of 2cm and smooth surface in the abdominal esophagus. Laparo-
scopic surgery was performed under the diagnosis of abdominal esophageal duplication cyst. At
surgery, the soft and well-defined mass was present in the abdominal esophagus ventral and con-
tinuous with the esophagus wall. Histopathological study showed the cystic wall was lined with
the pseudostratified ciliated epithelium and subepithelial muscle layer. These findings indicated
abdominal esophageal duplication cyst. He was discharged on postoperative day 8 with good post-
operative course. Abdominal esophageal duplication cyst is a rare disease. Laparoscopic surgery,
which has not seen attempted before this case, seems to be a useful treatment of abdominal esopha-

geal duplication cyst.

Key words : esophageal duplication cyst, laparoscopic surgery





