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Laparoscopic Enucleation of Lower Esophageal Leiomyoma

Jae Im Lee, M.D., Jin Jo Kim, M.D., Yoon Suk Lee, M.D., Keun Ho Lee, M.D., Se Jung Oh, M.D., Seung Man

Park, M.D., Young-Ha Kim, M.D.

Department of Surgery, Our Lady of Mercy Hospital, College of Medicine, The Catholic University of Korea, Incheon, Korea

Leiomyoma is the most common benign esophageal intra-
mural tumor, occurring more often in the lower part of the
esophagus. Recently thoracoscopic approach for this lesion is
widely accepted, but laparoscopic approach is rarely reported.
We report a case of leiomyoma of the lower esophagus which
is treated successfully by laparoscopic approach. Forty-year-
old woman who presented multiple GB stones by abdominal
ultrasonography was admitted to our hospital for laparoscopic

5~50% ¢l A

(R oz
— H oz
[
offt
ol
__&‘

(i oy

IO )

3

XY

]Z°]™ Ohsawaol 23}
Ao M=

g 7bs

o
e — £

o nZ fr

LR E R

r 10 L oN o
a1 L oox o ox

= N
-

1
o
o
o
P‘L

N
==

, QA BT 2y
$-HHF : 403-720,
FHELU S B s JAEe o))

Tel : 032-510-5797, Fax : 032-510-5816
E-mail : kjj@olmh.cuk.ac.kr
BN B R EAe] AFUE A

6% 665X

=
=T

83

cholecystectomy. The endoscopic finding showed protruding
mass in the distal esophagus without mucosal abnormality. We
conducted laparoscopic enucleation of leiomyoma and chole-
cystectomy simultaneously. The patient showed uneventful re-
covery and is followed up in out-patient clinic.
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Fig. 2. Port site of the patient. Supraumbilical 10 mm port was
used for camera and other ports were used with working
channel.
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Fig. 1. Endoscopic and esophago-
graphic findings. Endos-
copy showed a protruding
submucosal lesion covered
with normal esophageal mu-
cosa in the distal esophagus
(A). Barium esophagogra-
phy demonstrated the filling
defect in the distal esopha-
gus just proximal to the e-
sophagogastric junction (B).
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Fig. 3. Laparoscopic views of the operative field. Right and left
vagus nerve and its hepatic branch were preserved safely
during the hiatal dissection. RV=right vagus nerve (A). LV=
left vagus nerve; HV=hepatic branch of left vagus nerve
(B). After longitudinal division of esophageal muscle about

4 cm, the tumor was emerged to the outside (C).

Fig. 4. Gross finding of the tumor. The tumor was 3.5%1.3x1.0
cm sized and the cut surface was whitish and glistening.
It’s pseudocapsule was well preserved_ Fig. 5. Follow-up Cl’ldOSCOpiC flndlng Three months after the
operation there was no stenosis in the lower esophagus of

the patient.
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