
Endoscopic resection of an extraluminal esophageal duplication cyst

Esophageal duplication cysts are rare
congenital anomalies, occasionally pre-
senting in adults with dysphagia [1]. A
32-year-old man presented with pro-
gressive dysphagia. Upper endoscopy

revealed a subepithelial bulge in the
distal esophagus (▶Fig. 1). A computed
tomography (CT) scan showed a well-de-
fined, homogeneous soft-tissue mass
causing extrinsic compression of the
esophageal lumen. The lesion was initial-
ly interpreted radiologically as an esoph-
ageal leiomyoma (▶Fig. 2 a). Endoscopic
ultrasound demonstrated a well-defined
cystic lesion (25×47mm) at 35 cm from
the dental arch, with posterior acoustic
enhancement, no mural nodules or vas-
cularity, and multiple wall layers contain-

ing echogenic content, suggestive of a
duplication cyst [1, 2] (▶Fig. 3).
After multidisciplinary team consulta-
tion, submucosal tunnel endoscopic re-
section (STER) was selected as the prefer-
red minimally invasive approach [3]. A
submucosal tunnel was created following
submucosal injection and mucosal inci-
sion. As dissection progressed, the cyst

Video 1 Demonstration of submu-
cosal tunnel endoscopic resection for a
symptomatic esophageal duplication
cyst in a 32-year-old man and six-
month follow-up endoscopy.

▶ Fig. 1 Upper endoscopy showing a sub-
epithelial bulge (white arrow) in the lower
esophagus.

▶ Fig. 2 a Axial contrast-enhanced computed tomography (CT) scan showing a well-defined,
homogeneous soft-tissue mass causing extrinsic compression of the esophageal lumen. The
lesion was initially interpreted radiologically as an esophageal leiomyoma. Subsequent en-
doscopic and histopathological evaluations confirmed the diagnosis of an esophageal dupli-
cation cyst. b Follow-up CT scan demonstrating complete resection of the cyst with resolu-
tion of the esophageal compression.

▶ Fig. 3 a Endoscopic ultrasound (EUS)
image demonstrating a well-defined ex-
traluminal cystic lesion (red arrow) caus-
ing a bulge in the lower esophageal wall.
b EUS with color Doppler revealing a cystic
lesion with posterior acoustic enhance-
ment and absence of internal vascularity.
The red arrow highlights a soft tissue
component with a horizontal upper mar-
gin and no Doppler flow, suggestive of
echogenic fluid layering in the dependent
portion – likely representing sludge or
proteinaceous material.

▶ Fig. 4 Endoscopic view of the submu-
cosal tunnel bed following complete
resection of the cyst.
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was seen bulging into the tunnel lumen
(▶Video 1). Shortly thereafter, the cyst
was unintentionally punctured, releasing
mucoid contents. Suction was applied,
and the cyst wall was completely dis-
sected and removed (▶Fig. 4). The pro-
cedure used an Olympus X1 endoscope
(GIF-H1500; Olympus Corp., Tokyo,
Japan), a HybridKnife (ERBE, Tübingen,
Germany), an ITknife (Olympus Corp., To-
kyo, Japan), and an ERBE Vio 3 (Endocut Q
3,3,3; precise SECT coagulation 4.5).
Histopathology confirmed an esophageal
duplication cyst lined with pseudostrati-
fied ciliated columnar epithelium and
surrounded by smooth muscle layers –
consistent with an enteric-type dupli-
cation cyst [1] (▶Fig. 5). Follow-up CT
showed complete cyst resection (▶Fig.
2b), and an upper endoscopy after six
months revealed a scar at the previous
entry site with complete resolution of
the esophageal bulge (▶Video 1).
This case demonstrates the utility of
STER as a safe and effective organ-pre-
serving approach for managing benign
subepithelial esophageal lesions such as

duplication cysts [2–4] and underscores
the evolving capabilities of endoscopic
resection in addressing even extralumin-
al pathology.
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▶ Fig. 5 Histopathological examination revealing a cyst wall lined by pseudostratified cili-
ated columnar epithelium (arrow), overlying a thin fibrous stroma and surrounded by smooth
muscle fibers that merge with the muscularis propria. Hematoxylin and eosin (H&E) stain –
Original magnifications: × 40, × 40, ×100, and ×400 (respectively).
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