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Diffuse leiomyomatosis of the esophagus is a rare condition and usually extends from the
mid-esophagus to the proximal third of the stomach. Macroscopically, there is a marked diffuse
thickening of the esophageal wall, with or without nodularity, predominantly affecting the circular
muscle coat. Microscopically, the disorder is characterized by the loss of the normal orientation
of the smooth muscle fibers of all three layers. We report a case in a 37-year-old woman which
was incidentally discovered at exploratory thoracotomy. (Korean J Pathol 1996; 30: 1159 ~

1162)
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Fig. 1a. Opened esophagus revesls large leiomyomatous
mass correlating with the extensive wall thickening of the
lower esophagus and proximal stomach.

A7} ehslel o,

Geia) 8w gEe) Wae

welg dAgle] Aeas 9 & ngo) my
_J___] o 2 ".l.lr:lulﬂ‘-_ -'_'l'l--‘li.:!-q:..lg:' . ;lf_.—ju. _':'] n'll'.||_.'-:| T“:‘Jt;l_'
Hel] 28lo|u) #)4= glalg] =) ?gekt[-[Fig I )

Feraivlay A 99 o4
03§92 Aozl ANAe

(]
A eo] &8 g

-l"lr.: T 5
=25 o}
2] %) &
e glylq, =
Hated glglc)

1
TS 8l

N9 iz o

=
1—%_&':{" ”] = I:L.I
Ve welels e dasel 44
2 PAASA kg olFe izl wedslo} gl

Sefeict MERdol} A, A8k, dFHE
o A&, AL w9 dabdgs] W S B

w7 pkeichiFig 7). wied =2 Ma A, WHE

o] 3= b4 £ 25 desmin, smooth muscle actin

off ebdS Hdon CDide= 24

2 vimentin

o] 2 tHFig. 3).

Fig. 1bh. Cut surface showing the bulk of the tumor at the
lower(gastric) end but abnormal muscle extending up the
csophageal resection margin,
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Fig, 2, Luss ol the normal orientation of the smooth muscle fibers and less affeciing outer longitudinal muoscle coar.
(MM muscularis mucosac, IO imer circular muscle cout, OL: outer longioudinal muscle coat).
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Fig. 3. Most affecting cells ane diffuse positive for smeooth
muscle actin,
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