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Endoscopic management of a tubular esophageal duplication in
a young adult
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Esophageal duplications account for 20% of all digestive
tract duplications.1 They are rare congenital malformations,
presenting in cystic, tubular, or diverticular forms, the
latter of which is the rarest of the 3. Esophageal
duplications can remain asymptomatic for decades, and
clinical manifestations can occur at any time.1

We present the case of a 24-year-old man with a symp-
tomatic tubular esophageal duplication who received suc-
cessful endoscopic treatment. The patient had mental
retardation and a history of occasional dysphagia since child-
hood. Dysphagia had worsened recently and was associated
with abdominal pain and frequent regurgitation. For this
reason, he underwent barium esophagram and EGD, which
showed a long paraesophageal diverticulum on the right side
of the distal esophagus extending to the diaphragm. Because
of his severe symptoms, open surgery was attempted in
another center; however, the diverticulum was not excised
because no extraluminal diverticulum was found and
because the resection was considered too dangerous. The
patient was referred to our unit, where a diagnosis of tubular
esophageal duplication was made.

Preliminary EGD confirmed the presence of a tubular
duplication of the distal tract of the esophagus, extending
pening of the large tubular esophageal duplication on the
phageal lumen. Tubular duplication is on the upper right
mage and normal esophagus on the lower left corner.
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for 7 cm and starting 35 cm from the upper incisors (Figs. 1
and 2). A cap-assisted septotomy was performed (Video 1,
available online at www.VideoGIE.org), similar to the
treatment usually performed for Zenker’s diverticulum.2

The endoscopic procedure was done with the patient
supine and under general anesthesia with endotracheal
intubation. The septum between the original esophageal
lumen and the duplication was carefully cut with a
needle-knife (KD-10Q-11; Olympus, Tokyo, Japan) and
Endo-cut current (VIO 300D; ERBE, Tubingen, Germany)
(Figs. 3 and 4). Occasional bleeding during the
procedure was stopped by using hemostatic forceps on
the visible vessels. At the end of the procedure, 3
endoscopic clips were placed at the base of the incision
to prevent delayed bleeding (Fig. 5). The procedure was
completed in less than 20 minutes (Fig. 6).

The postoperative course was uneventful. A water-
soluble contrast study on the first postoperative day
confirmed the absence of leakage or stasis into the diver-
ticulum. Contrast quickly passed through the esophagus
and the esophagogastric junction into the stomach. On
the second postoperative day, the patient started oral
feeding, and 2 days later he was discharged. One year after
Figure 2. Esophageal duplication ends with a cul-de-sac.

Volume 5, No. 10 : 2020 VIDEOGIE 455

http://www.VideoGIE.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.vgie.2020.05.013&domain=pdf
http://www.VideoGIE.org
http://www.VideoGIE.org


Figure 3. Septotomy was performed with a needle-knife and blended
current.

Figure 4. The septum between the natural lumen and the tubular dupli-
cation is fibrotic and lined with normal esophageal epithelium.

Figure 5. Three clips were placed on the residual part of the septum at
the end of the procedure.

Figure 6. At the end of the procedure, the septum was cut and the
tubular duplication completely open into the esophagus.
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the treatment, the patient is in good clinical condition, hav-
ing a normal diet without dysphagia or regurgitation.

Tubular esophageal duplications are rare congenital
disorders, sometimes associated with esophageal stenosis3

or bronchoesophageal fistula.4 Duplication cysts are more
common, and surgery is the recommended treatment
owing to a certain risk of cyst infection, bleeding,
erosion, and perforation and the small risk of malignant
degeneration.1 Endoscopic fenestration is a viable
treatment, especially for symptomatic cysts.5-7 In accor-
dance with the few case reports available in the litera-
ture,3,8 we offered completely endoscopic management
of the symptomatic tubular duplication with a long
septotomy. Often, the separation of the tubular
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duplication and esophageal lumen is via a thickened,
fibrous septum.1 The procedure was relatively easy and
quick to perform. Recovery after the operation was
prompt and uncomplicated, with early oral feeding. This
procedure should probably be considered as first-line ther-
apy for this rare disorder.
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