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— Abstract —

Giant Leiomyoma of the Esophagus
— A Case Report —

Doo Yun Lee, M.D.", Kyung Young Chung, M.D.", Hyo Chae Paik, M.D.,
Bum Koo Cho, M.D.”

A 42-year old male was seen with symptoms of dysphagia, chest pain and dyspnea of 9

months’ duration. A benign tumor of the posterior mediastinum was diagnosed from x-ray

studies and a transthoracic needle aspiration biopsy which was inconclusive.

A left thoracotomy revealed a huge mass occupying the retrocardiac space and the contra-

lateral mediastinum. It was resected by blunt dissection and, during this process, a 3.0 cm

laceration was created in the esophageal wall. This was repaired with Tevdeo sutures and

staplers and was reinforced with an intercostal muscle flap to prevent leakage. The postopera-

tive course was entirely uneventful.

I. M £
Axe] FAaEe AEel WAsHE A FF ol
MEs Eo A AE Fope 0.4

2 A% sk 1/30 2
2.4 %71 1000 gm ] 48] Ae) AE FBTFL oS
£ B0

od Al el SE o] shel 3} F-3-9) ket Aol 4 10891
19 249 Aol A58 22F 1o (A 3200 gm)E ¥
shol 73k bz apedslol B nA e R2

ale] e},

Sl st el shef st F4-9)shata

* Department of Thoracic and Cardiovascular Surgery,
Yonsei University, College of Medicine,
19894 4% 119 A4

I s &

Bt azdl Az oRUe) A%Ael B

2%, odsbea B bRo] FAAY S-Fke] A4l A
3

QA A o] s A4 AL A s ofell 4 ERAL A

3 AR BF-go] graslo} ole olofdl Soldt

AL gslrh
ol A A} £ 744 Hb: 13.9 gm % Het: 40.6 % LR
olglen, BAANA, WEAA Y AL

A AL £AL 25 A4 Ege



wo oo o} o]

g X
P T, §ER v
_ w0t
Ea® B4 g8y
waT 2T ZITTEI
Tt fa 2z ME
..m.odvlf.._H,Z L.ur Ex'oﬂanno
e HT Uo 5 W ..ﬂ.m 7 Mﬁ
OT : o 3T o N T W .i i

—_ o X

oS s B g8 X =g O
$83% TS EpLEu
w2 e do & op
T 2k m_n% G
- Y lr._o_ TR Yo
7 g T e g o ®
o T AR TY Ty x Tz
_ e R e T o] %o B —
TR OT 8 g ~ o X° e T
go X0 0 &~ ~ 1 F R
ulo w o K
T M mee Y E oo, "
afﬂnﬂr%#ﬁoaﬂmﬁkwowﬂ
c.@ﬁo‘ﬁu‘.rb M.Luo _Mvm.qqﬂw
THY TR I g @
. X po XYW TS S Q@ =}
W T W T o 5w ¥

T of T D R M o W ody T
Gl B N T o~ o] B
Soe o oo e T ° T RO
oo T pow o T T
® o wr oo = &z -
x, In.u/aoni ak o o_aﬂa
o oF o - ﬁox\i ﬂ.o%ﬁ-ﬁ._]
XY = X o &ﬂ\mﬁl E iﬂ
- 2 0 o T Ko = Az - o iH
x_ﬂh.mo o C x_.iﬂod.
e B EET TR oo B
T oo O oS g oo T
e ERECCE _ru_ 3 HT } T gr o
N == ™ — ]‘Lh»i..ru\.r._o_
B R B A W
R I T =~
Nl T TR Ho = CYRIT
_,oT x] ar > i o_ﬁ lnwl ]_»u o_a o0 = HT —_
- ° T o~ wom B 2 X
o M T[T 9 =7 X0 g
3 I S SR ST Ry
I N W N BT o X
_,oT T =+ /ﬁw ~ ok w Wo 70 =~ X o
~ Mo Wy e o

A

2
F7 A

,

o]

£

[<]

ooh

!

]

A
59

2)

)

=

ol

AL
bariumo]

K
H W e R

4 o
— 519 —

Fig. 2. A.
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