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Congenital Esophageal Stenosis due to Tracheobronchial Remnants

— A case report —
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Congenital esophageal stenosis due to tracheobronchial remnants is one of main forms of con-
genital esophageal stenosis, and it was first described by Frey and Duschel in 1936

An |8-month-old male presented with underdevelopment and dehydration state due to persis-
tent vomiting several times per day since 3 months after his birth. Esophagogram revealed an
elongated and dilated esophagus with marked stenosis at distal portion. Partial distal
esophagectomy was performed. Histologically, the thickened esophageal wall is composed of tra-
cheobronchial remnants including hvaline cartilages. mucous glands, and ductal structures lined
by ciliated respiratory epithelium under stratified squamous mucosa, (Korean J Pathol 199%4; 28:
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Fig. 1. The elongated esophagus shows marked con-

striction of esophagogastric junction in eso-
phagography, (arrow)

Fig. 2. The esophageal wall is lined by stratified
squamous epithelium and is surrounded by
submucosal glands, muscle and cartilages.
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the tracheobronchial remnants shows ciliated
pseudostratified columnar epithelium.
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