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Giant Fibrovascular Polyp of the Esophagus
-A Case Report-

Sam Sae Oh, M.D.*, Young Mog Shim, M.D.*™

A case of giant fibrovascular polyp of the esophagus with a review of the literature is presented. A

52 year old man with inte

rmittent dysphagia was found to have an intraluminal esophageal lesion of remarkable size by the
radiological studies, but overlooked at esophagoscopy. A giant esophageal polyp was successfully re-
moved surgically by transthoracic approach, although preoperative evaluation of the location and
characteristics of the lesion was problematic. These pedunculated intraluminal polyps are rare and
characterized by slow growing, benign nature that almost always originate at the level of the
cricopharyngeus muscle, and often attain giant proportions. Symptoms are related to esophageal ob-
struction and sudden death by asphyxia can occur. Surgical removal is the choice of treatment.

(Korean J Thorac Cardiovasc Surg 1996;29:675-80)
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Fig. 1. Preoperative esophagogram shows contrast-filled
dilated lumen. There are some areas of filling defect with variable
shape
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Fig. 2. Enhanced conventional CT scan obtained at the level
of the inferior puimonary vein shows heterogeous soft tissue
lesion.
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Fig. 3. Transaxial T1-weighted MR image showing central
high-intensity signal and peripheral low-intensity signal similar
to that of chest wall.
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Fig. 4. Intraoperative photograph of the large pedunculated
mass being delivered through esophgotomy but remaining at-
tached by stalk in upper esophagus. There is ulceration at the
base of the polyp.
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Fig. 5.

(A) Gross appearance of the resected specimen. Its
surface is covered with smooth and glistening membrane. It
measured 10cm in lengh. (B) The sectioned specimen has a
fibro-lipomatous appearance with some foci of myxoid change.
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Fig. 6. Microscopic findings. (A) Well defined adipose tissue

covered with normal stratified squamous epithelium and (B)

showing fibrovascular connective tissue.
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Fig. 7. Esophagogram after complete resection of the polyp.
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