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Table 1 A B B # & 5k &

Peripheral blood

RBC 457 X 10*/mm?3

Ht 40. 8%

Hb 13.7g/dl

WBC 6600/mm?3

Plt 189%x103/mm?
ESR 22-51
CRP (—)
BGA pH 7.429

PCO2 40.7 Torr

PO2 78.0 Torr
HCO3~ 26.8mm/]
SAT 95. 6%

Pulmonary function

vC 2.70L
HVC 106%
FEVi. 2.37L
H%FEV 1.0 86%

Vs 1. 321 /sec

Blood chemistry

T. Bil. 0. 86mg/dl

TTT 2.87 U

ZTT 7.27 v U

ALP 1301U/1

GOT 191U0/1

GPT 181U/1

LDH 3561U/1

ChE 3. 43K1U/1

TP 8.3g/dl

BUN 14. 3mg/dl

CRE 6.0mg/dl

Na 144mEq/L

K 3.7mEq/L

Cl 100mEq/L

CEA 1.0ng/ml
PPD test 18 X19mm
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Fig. 1. Roentgenogram taken on admission showing a tumor

shadow located in right superior mediastinum.
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Fig. 2. Lateral tomography showing a mass located behind trachea.
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Fig. 3. Chest CT revealing a clear defined tumor shadow
attached to the wall of esophagus.
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Fig. 4. Esophagus is distorted by a mass. Fig. 5. A tumor surrounded by Azygos vein,
However, the intraluminal surface Superior Vena Cava, and Trachea, is

of esophagus is smooth. attached to the esophageal wall.
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Inner aspect of esophgeal cvst is white-gray and almost smooth.
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Fig. 7. Esophgeal cvst lined by stratified ciliated columnar epithelium and stratified squamous

epithelium. The cyst wall has well defined lavers of smooth muscle but no cartilage.



Hic BN HBEA YIRS 5 C & 2RT, TR
TERIc & EoDT,

EEEEA 3-0 7 v VICTIEES, R
AL, FINEKRZ I,

A (Fig. 6) : fFHEARRIKEE 45X
3.4X0.5cm, HMEMHOERTD >/, FEiuk:
FEL, REIZKAETOOM NS 5 BV
TH-Tco NEKIZBEBETHBELDOTH - /e
DS, HALFENREREDSD SO /IcDEITTEIS
Mo 1,

e EH R IR . (Fig. 7) © ElaWNEEZ S
SIMRENM L, EERV LEICEDEDN,
WEICIE K R LAAZBOFEGEND D,
WNE/B TZ DETIIRNL 5, BB
Ronit, U EDHR XD AEERE 2L

720

MR W R T21HBIiciBBE L, k114 A
PRI BESEEREICTHESR, AlkEitssr
E R o R A/ i

= 3

AEEE LR EES D, 0.38%Y, 2.5%
ERFEFFEDDIE VKR TH 5. AEREEL
T & Whitaker® [ T id&@EEH, 0.5~2.5
%ThHho, HENY I, AERUESLSLERNE
NIEDEL, FICABEEEITZD0DUFT
H5HEHEL TS,

T, LIUEERNDSHEIEES 2K ELEE
EXH LTS Wychulis? i khid#2 o1,
Wassner? i€ XITW100D 1 OFHETH 5,

BaicB L TIREAY OBE03H 503, AE
TE, SEXEEIOICHLTHIIENEXN
s RIEEE S YR o BEZ L TIRILL 947
55’6’7’8'9)0

FRIALIE, EbICAEMEBIEE L, [IEXE
EaFichftmTcR o, MY, K&,
BERERIcEZ NSO et L, Bl REE TR
R GBMRBICEONZDONILEALET, 0
60~80% WRE FTHICR 5 5558, L L,
HEFICEOWTR FEHAEEICAELTEO,
DL OIFEH & DFREFEFERBH 5D ER
Hisz,

TH e ¥y — Foegg e R
ke - hE - FDE

FOKHPRPCE  R20% 1, 2%

T, BEEEICBTAMEICEELTHLAED
Al BAEICEZ R ON?, [EXERBEICSE
WTHGRE, SHERIS S Ofisk, MERR S DIE B H3ER
HINTNEY Okt LAaBEREITHENICH
D, BELIZASHOBREET SEAMIE
AETH 5,

FRBBRIT, 70k, MEIRTRE LR &
ICEWTHREEFERETRAINSZ EDBE 0
EINTOH, Fa¥ I XN@FARFTRYIZ
RIS A O DIEIRZ B T 2B 50585452 5
BT B, T ALITHERRFEE ORE L EE VI
IRTRIET D EDBDITN® T & ERITH
%o ERIAEAR T P S Y O g R B8+ T,
ZFNOREFOBKICE->THLEN D,

AEEEOEES, Efflichi> THEISNL
MERDITNSDOD, —iIcHE D 2HTH
RERIBNEZIN T ALY,

EEHMAOKKE LT Ramstrom!? (3, 3
JEANEICBIL 9 5 RS I X 2 WO HeM: &
HF, Whitaker® (|33 i 85K D — K% 32 il I
AN, BREITKRD T 5,

F 7o, HIMEERICIFHT 2 AR EEIE SIIE IR T
FKRINDIGEEDE  FHERICIE L5 F THERN
NS ot U, BEEEOFHALRD
SEHIR X IFER Secm PITFD S DNENSD,
I3 2T DIFRIMAL L, FHEOEEYOHEEIC
£3bDLEELN D,

Tx DEFICENTIE, L EbB8EHF
B, ML EOEIRIZEAER L, URZ
ZHICOUMTIRE, THIELE DERZRDIEH
- 726

REFMICEBFERDBPBNON TSN, B4
FEI3ENOHES BICthE AHiFEDORAE ICH
kT oHHE, AR ELOESHADAERIE
A IC BT DRSS REICK B E T BEN
%‘ﬁf%%?u,lo,lz}v

HIZEDHRIIHEXEEOREIRNE LTHHE
Zo6NTHB3EDTHD» Ochsner!® L, &
EEE & KB X EESHIGOMIEHK DT %
BT HE00ERINEEL, & bichiZzFED
FRERBBEICLXZEDELTWVSE, LML, K&
X5 JE DIF RN & A8 B E DI FEIAL D& O,



fEAI62. 3

BEEESEEDORMA, AMEHICEZHT E2F
Fick, fBGORREBEAD TR TH 5 iz
ORERWICHRT ZEOHTIZ, AEEER
HEO—EEHHEATE5HDD, —THIICEF DAL
NEHATL2ORKRETH S, T/, ABERE
BZOELNEETHICRONZD, thids
WO IC BT 5 THN OEPKES N
BN EEZ LN, BESABEEDOEDHBENIC
BT BB &, RO FLE O R
LORBERICLDBREIND ET 23D
612)')

Zlrid, REvRR. MEkRE, REECT Iy
MERTH 25, WEROHRZED» SMDFE
FrfES EDEARELEAGE L, HELH
BFEMICLIZ2TEMBIEAETHAL®, F i,
REERE, RESIE, MAcBO TIIAERSE
WEEDENLK B IUOFHTROREICHH
ThHy, HRICBEOTHAMHEDOHHDMERIT
BWTHERBRETH 5,

WHYERICE, SEEEIRKR, BESHDOD
DL, TOEREV, 7, EERFELE,
MR, XRZELLBOEBHE. B8
WNHMRELEHTLONERNTD 5. chickt
U, [USXERBRR, BEHT, TDRERE
<, MEMH LR, &R &EHER e
[EEHT LD, ERWIS L2 —rTHb, L
LU N SERMWBMBGRERT C LR,
MZFDOERZH T Z O LEOMRTIEEL, =
JEDEE, HEANERE, WMEGKR. ®EDOF
TN K B DD—fRIITDH BH5H8SILISID - A g
BIOEL, S EREICERNRTREASIZIR
ond, MEMAE LK BIUEER LK, &£
CRFELICZEOVFBHREMNRAONIIcDAE
EE W L7

WERBITZOHRICEE U TEE LLEHRERZ L
M, EbicEAatIBRaEOMKTH BT
L DL NS

AR DO T HIIIET IC X  BHALT 2775k
BENEINTVEHO, —F, FIROFEEW
HS, WE TR EDOEEERDOKRSE, T, B
FUMELHICH DT 05, BRRKBHO
HTHRITHS. RBg, BBEICHBRIN LGS

£ HEEO— f

MIEEAETH B, KIEMD K S ICELHE
HORERZESICIZZOTENEEEL, 88
BAGIL & DR APHE 2R I X D A RHLE
CEEDLERETH B,

#* =
A, Raid, EBEHINESNTO AR
TIEE 1 BIEER L7207, LI LIZZ DERIA
PIMEE L B N EE S DG E LA, BHTO
TRRHIE LI 2 U fee
X oy

1) Wassner, U. J. et al.: Geschwulste im Mediasti-
num. Chirurg 41: 12, 1970.

2) Wychulis, A.R. et al.: Surgical treatment of
mediastinal tumors. J Thorac Cardiovasc Surg
62 : 379, 1971.

3) Whitaker, J. A. et al.: Esophageal Duplication
Cyst. Am J Gastroenterology 73 : 329, 1980.

4) ERER A KRR RE KUE XN R L 2,
Mgk, 25:107, 1972,

5) EEEMMM ¢ e KM REEED 1 558G, His
A3k 34108, 1986.

6) A)IFE R « RV CENE 145 OERIR RS, Bst,
36: 301, 1983,

7 EEEBH  NRERESO 14, B4, 26 : 512
1973.

8) MEERME  SERURIREIEICOWT, SRR,
39 : 353, 1974,

9) Salyer, D.C. et al.: Benign Developmental Cysts
of Mediastinum. Arch Pathol Lab Med 101 :
136, 1977.

10) Maier, H. C. et al.: Bronchogenic cyst of the
mediastinum. Ann Surg 127 : 476, 1948

11) HE—Ef - HEROERMSE X B - Aa g,
AFE, 37:175, 1975,

12) Ramstrém, S. et al.: Congenital cyst of the
oesophagus. Acta Oto-Laryngologica 33 : 476,
1955.

13) ARAit—1th - KopRFERED 5 Fo4, Hhig, 43 : 121
1983.

14) {hME R RPREED 1 4] & KARE 4O
IREgke ST, HMgstask, 31:137, 1983.

15) Marchevsky, A.M. et al.: Mediastinal Cysts.
Surgical Pathology of the Mediastinum : 217,
1984, Raven Press Books Ltd.

16) Ochsner, J. L. et al: Congenital Cyst of the
Mediastinum. Ann Surg 163 : 909, 1966.

17) Desforges, G. et al.: Esophageal Cyst. The New
England J Med 262 : 60, 1960.



05— T Yok M soommsieE meos #1, 28

18) Marvasti, M. A. et al.: Misleading Density of 31:120, 1983.
Mediastinal Cyst on Computerized Tomography. 20) EARLEM AR REAE L E Sl R AR
Ann Torac Surg 31:167, 1981. EER, BFERE, 33:263, 1981,

19) HEH Al - AE¥ERRO 1 FIRE], HEgs a5,

A CASE OF ESOPHAGEAL CYST

Toshiki HIRATA, Khaled RESHAD, Kenji INUI
Kazumi ITOI, Yutaka TAKAHASHI, Yutaka NAKANO
and Takashi TOSHIMITSU

Dep. of Chest Disease. *Dep. of Clinical Pathology.
(Shimada Municipal Hospital)

A Case of esophageal cyst was reported with literature of genesis and comparison with
bronchogenic cyst.

A 57 year old female consulted our hospital because of abnormal shadow on chest x-ray
with no symptom. Tomography and chest CT revealed a clear defined mass attached to the
wall of esophagus and it was treated surgically.

The presence of well defined double layers of smooth muscle with no cartilage and strati-
fied ciliated columnar epithelium, stratified sqamous epithelium was observed, and then, the
tumor was diagnosed as esophageal cyst.

Among many embryological theories, this type of cyst was mainly thought to arise as a
result of persistent vacuoles in the wall of the foregut.

Because the main purpose of the surgical treatment of esophageal cyst is exclusion of
symptoms or diagnosis, operation should be limited within no residual complications such as

esophageal stenosis and so on.



