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Diagnosis and surgical treatment of 26 cases of esophageal leiomyoma

LIU Ming, YANG Kang, LIAO Ke-long, ZENG Hui-chang, WANG Ming-rong ( Department of Cardiathoracic Surgery, South-
wesl Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To summarize the characteristics of diagnosis and surgical treatment of esophageal
leiomyoma. Methods The data of radiology, esophagoscopy and results of surgical treatment were retrospec-
tively analyzed in total 26 patients with esophageal leiomyoma diagnosed preoperatively. Results  Dysphagia
(76.9% ) and chest or epigastric pain (42.3% ) were the most common presenting symptoms with a mean du-
ration of 14. 3 months. Twenty-one patients were treated with tumor removal only, among which the esophageal
mucosa was ruptured and sutured in 7 patients and 3 patients were diagnosed as malignant esophageal disease or
mediastinal tumor in the operation. Four patients received partial esophageal resection, including 2 patients with
gigantic tumor. The tumor was single in all the patients who diagnosed as esophageal leiomyoma. There were no
death during operation. The most frequent perioperative complications were pulmonary infection with occurrence
rate of 7. 7% . Conclusion The use of CT and transesophageal endo-luminal ultrasonography do help to estab-
lish the diagnosis of esophageal leiomyoma. Tumor removal only is still a standard surgical treatment for esopha-
geal leiomyoma, the key point of which is to keep the esophageal mucosa intact. Partial esophageal resection is
performed when the diagnosis is malignant esophageal disease or gigantic tumor.
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