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Surgical Treatment of Esophageal Stricture in Barrett’'s Esophagus
-A Case Report-

Yong Chul Shin, M.D.*, Sung Hyock Chung, M.D.*, Kyung Min Kang, M.D.*,
Kyoung Hoon Kim, M.D.*, Chul Hwan Kim, M.D.*, Kyung Hoon Kang, M.D.*,
Yong Hur, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*

A casc of Barrett’s esophagus complicated with stricture is reported. A 82 years old male was undergone
distal esophagectomy & esophagogastrostomy on suspicion of malignancy. The microscopic examination
of specimen taken from the lesion revealed the “tall columnar cells” which were indicative of Barrett’s
esophagus, hence the diagnosis. Barrett’s csophagus is a rare disease in Korea.

. Because of the malignant potential of the disease, surgery involving esophagectomy is often required.

(Korean J Thorac Cardiovasc Surg 1997;30:457-61)
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Fig. 1. Preoperative esophagogram

Fig. 2. CT scan shows irregular wall thickening and luminal
narrowing of lower esophagus.

ol A% U)o A Aol med Agke A xst
& 2A1shl Hgich. et A= Fulel wlA A 0 2 A
Z YxAe FAs R eighch Al A7 AFAF 2] 25E]
38cm ol A x-¢] AAF-A A Wtes 5549 3

o §-9] 7]
1997;30:457-61

The mucosa of ulcerative lesion

Fig. 3. Microscopic findings.
1s lined by focal alternative squamous and tall columnar cpithelial

cells.
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Fig. 4. Postoperative esophagogram.
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