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Clinicopathologic Feature of Esophageal Submucosal Tumors Treated by Surgical Approach
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Jae Choi and Su Hwan Kim

Departments of Internal Medicine and Thoracic Surgeryl, SMG-SNU Boramae Medical Center, Seoul, Department of Thoracic Surgery,

Seoul National University Bundang Hospitalz, Seongnam, Korea

Background/Aims: Submucosal tumors of the esophagus are rare lesions among all esophageal neoplasms. The purpose of
this study was to evaluate the clinicopathologic features of esophageal submucosal tumors treated by surgical approach.
Methods: We analyzed the clinicopathologic and endoscopic ultrasonographic features of 18 esophageal submucosal tumors
which were treated by surgical approach at Boramae Medical Center and Seoul National University Bundang Hospital from

January 2005 to June 2012.

Results: The mean age was 48.9 years old and male to female ratio was 2.6 : 1. Asymptomatic patients were most common
(77.8%). In endoscopic ultrasonographic finding, the majority tumor arouse in the middle (55.6%) and lower (44.4%) esophagus,
and appeared as hypoechoic lesion (72.2%) in the 4th layer (83.3%). The most common indication for surgical approach
was unclear biological behavior of the tumor. Minimally-invasive technique using thoracoscopy was applied for the enucleation
(83.3%). The mean diameter of the tumor was 5.4 cm, and the final diagnosis was leiomyoma (89.9%) and gastrointestinal

stromal tumor (11.1%).

Conclusions: Leiomyoma was the most common submucosal tumor in esophagus. However, endoscopic ultrasonography was
not able to differentiate between leiomyoma and gastrointesinal stromal tumor. For more accurate diagnosis and treatment,
minimally-invasive approaches may be suitable for the surgical enucleation of indicated esophageal submucosal tumor. (Korean

J Gastroenterol 2013;61:71-74)
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Table 1. Baseline Characteristics

Gender
Age (yr) Total
Male Female
20-29 1 0 1
30-39 1 0 1
40-49 5 2 7
50-59 3 3 6
60-69 3 0 3
Total 13 5 18
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