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Benign Tumours of the Oesophagus

Benign oesophageal tumours are infrequent. Although these tumours
of the oesophagus are rare lesions they are attracting increasing interest
owing to development of surgical treatment for oesophageal diseases.
The growing number of reported cases enables certain conclusions of
clinical, therapeutic, and prognostic value to be drawn. Benign, oeso-
phageal tumours are usually small, well circumscribed, seemingly
encapsulated and round or egg-shaped. Such tumours are of little clinical
importance, are usually asymptomatic and are often not discovered
except at post-mortem examination. Some benign tumours may occasio-
nally grow out from the lumen, protrude from the surface and present
as a mass, but oesophageal obstruction from a tumour surrounding the
oesophagus is extremely rare. Drews was able to observe two such
cases (3), Cornell and his co-workers reported only one (1) and
a similar case is presented below.

Case report

Mrs. A. J.,, aged 72 years was admitted to the Second Surgical Clinic with
dysphagia and weight loss of a few years’ duration. Occasionally, she had had
difficulty in swallowing both solids and liquids but sought no medical advice
prior to this admission. On physical examination following admission, she was
seen to be emaciated but all other findings were essentially normal. The patient’s
blood pressure was 110/70 mms Hg.; weight 51 kgs.; pulse 80 beats/min. and
temperature, 36.7 C.

Initial laboratory results on admission were as follows: — blood sedimentation
rate — 12 mms in one hour and 24 mms in two hours; haemoglobin 70 per cent;
red blood cells, 3,520,000 per cu. mm.; white blood cells 3,800 per cu. mm. and
differential count showed no abnormalities. Urine analysis, blood electrolyte values
and the urea level were also normal.
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The diagnosis of leiomyoma of the oesophagus has always been
difficult. Clinical features of smooth muscle tumours are quite variable
and depend on the relationship between the size of the tumour and the
size of the oesophageal lumen. One contributing factor is that these
tumours grow very slowly and often become very large while remaining
asymptomatic (3). When such tumours are small they are usually
asymptomatic and are often not discovered until at postmortem exa-
mination. From a review of the literature it appears that the most
significant symptoms consist of progressive dysphagia, vomiting and
slight, substernal or epigastric pain.

Other symptoms of benign oesophageal tumours include weight
loss as a natural consequence of dysphagia. Substernal discomfort with
coughing is felt particularly in the intramural variety and epigastric
pain occurs when the tumour is in the lower part of the oesophagus.

Most frequently the diagnosis is made by radiological studies. Results
of a barium swallow give the impression of an intraluminal mass in the
oesophagus or show a rounded, moderately well-defined oesophageal
defect with smooth contours. There is usually no disturbance of peri-
stalsis. An eosophageal constriction from a leiomyomae may produce
the picture of cardiospasm and this sometimes creates difficulties in
differential diagnosis. Because of the rarity of the condition, it is not
surprising that a pre-operative diagnosis is rarely made.

Operation is the only treatment. N ora emphasizes surgical removal
as a definitive treatment for benign tumours as he believes that these
tumours seldom undergo malignant change but that their chief danger
lies in the fact that a person with such a tumour may starve to death
if the obstructing growth interferes with deglutition.

In the majority of cases, simple enucleation is the procedure of
choice and, of the remainder, adequate excision is often performed with
restoration of oesophageal continuity. In some cases, segmental resection
of the oesophagus and oesophago-gastrostomy may be required.

Examination of the literature shows that the prognosis in recorded
cases has been very good, and patients usually make a good recovery.

REFERENCES

1. Cornell N. W, Shehadi W.H, Sharnoff I. G.: Surgery. 28, 881—884,
1959.

Drews R.: Pol. Przegl. Chir. 27, 787—790, 1955.

Drews R.: Pol. Przegl. Chir. 37, 941—946, 1965.

Garlick W. L, Stegmaier I. G.: Surgery. 29, 109—111, 1951.

Kole W, Suchanek E.. Wien. Med. Wschr. 114, 312—314 1964.

Nora P. F.: Am. J. Surg. 108, 353—356, 1964.

S kW



Benign tumours of the oesophagus 411

7. Radecki A, Haertle M, Foltyn J.: Pol. Przegl. Chir. 36, 1375—1377,

1964.
8. Westerborn O.: Acta Chir. Scand. 103, 158—163, 1952,

Prace otrzymano 16 XII 1966.

Lagodne nowotwory przelyku

Streszczenie

Autorzy omawiajg etiopatogeneze, klinike i postepowanie operacyjne
w przypadkach lagodnych nowotworow przelyku. Przytaczajag wlasny
niezwykly przypadek mie$niaka gladkokomérkowego przelyku u chorej
lat 72. Chorg operowano z wynikiem pomys$lnym.

Ryc. 1. Guz w ksztalcie rogalika obejmujacy przetyk.

Ryc. 2. Mikrofotografia. Nr preparatu 81271. Leiomyoma. (a) — Smukle ko-
moérki ulozone w pasma o réznokierunkowym przebiegu. Cytoplazma obfita, eozyno-
chionna. (b) — Fragmenty bezpostaciowych mas barwigce sie intensywnie hemato-
ksyling. Otoczone sg zeszkliwialg tkanka dajgcg dodatni odczyn przy barwieniu
metoda van Gieson’a.

JoOpokauecTBeHHBIE OIIYXO0JIM HHUIIIeBOJa
Pe3woMme

PaccmarpuBaeTca 3THOIIATOTeHe3, KIMHUKA M XOA ONepauuu NpH O0-
6poKaYeCTBEHHBIX ONYXOJAX MMUIIEBOJA. ABTOPBHI OMMUCHIBAIOT Habiomaec-
MbBII{ MMM HEOOBIUHBIA CJy4aii TIJAZKOMBIILIEYHOM MMOMBI IMILEBOAR
y GoabHOI 72 JeT, KoTopaa Oblia yCIIEUIHO ONIEpUPOBAHA.

Puc. 1. Onyxoap B ¢opMe pPOKKA, OXBaThIBalouiasg NUILEBOA.

Puc. 2. Muxpodororpadita., Ne npenapara 81271. Jleitommoma. (a) — Tonkne
KJETKYM, YJIOXKEHHLIE II0JIOCAMM B Pa3jIMYHbIX HalpaBJIeHMAX npoTekKaumd, L{uro-
njaa3ma o0MabHasA, 303MHOMMILHAA. (6) — <PdparMeHTbl aMOP(GHLIX MACC, MHTEHCUBHO
OKpallMBaeMble TIe€MaTOKCHIMHOM, OKpPYIKEHHbIe BUTPU(MPUKAIMPOBAHHOM TKAaHbIO,
BBI3bIBAIOLLEN [TONOKHUTENBHYIO DEaKLMIO IPM OKpaluMBaHUM Mo Merony van Gieson’a.
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