
Endoscopic resection for an esophageal inclusion cyst

A 24-year-old woman complained of
intermittent dysphagia for 2 years. She
reported a previous medical history of
asthma, hyperthyroidism, and myocar-
ditis. Physical examination revealed no
special abnormalities. Computed to-
mography detected a 5.2 ×4.2-cm mass
with a clear boundary in the esophagus
(▶Fig. 1 a). Endoscopy showed a large
lesion 30–34cm from the incisors
(▶Fig. 1b). Endoscopic ultrasonography
confirmed the hypoechoic lesion with
hyperechoic foci, originating from the
submucosal layer (▶Fig. 1 c). Endoscopic
resection was performed for this patient
(▶Fig. 2, ▶Video 1). After submucosal
injection at 3 cm proximal to the lesion,
a mucosal incision was made using a
dual knife. A submucosal tunnel was sub-
sequently created. When the lesion was
partially exposed with an insulated-tip
knife, it ruptured suddenly and yellow
milky fluid flowed out, suggesting an
esophageal cyst. The top layer of the

cyst was resected using the dual knife.
Then, the remaining rest cyst wall was
destroyed using electrocoagulation for-
ceps and anhydrous alcohol. The mucosa
beyond the cyst was also removed using
a snare. There was no bleeding or per-
foration during the procedure. Histopa-
thology showed a pseudostratified cili-

ated columnar epithelium-lined cyst
wall and no cartilage or bilayer smooth
muscle, confirming it was esophageal
inclusion cyst. The patient recovered
uneventfully. During 2 months of follow-
up, the patient reported no further dis-
comfort; endoscopy also showed com-
plete healing of the wound (▶Fig. 3).

▶ Fig. 1 Preoperative images. a Computed tomography showed a soft-tissue mass in the
esophagus. b Endoscopy showed a large lesion 30–34 cm from the incisors. c Endoscopic
ultrasonography showed a hypoechoic lesion with hyperechoic foci originating from the
submucosal layer.

▶ Fig. 2 The process of endoscopic resection. a Mucosal incision using a dual knife after submucosal injection. b Lesion dissection using an
insulated-tip knife. c Yellow milky fluid flowing out after lesion rupture. d The base of the lesion after lesion unroofing and fluid suction.
e Electrocoagulation forceps applied for destruction of the wall. f Spraying anhydrous alcohol for destruction of the wall. g Removal of the
mucosa beyond the lesion using a snare. h The wound without closure.
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Esophageal cysts are rare, with an inci-
dence of one in 8200 [1]. Compared with
duplication and bronchogenic cysts, an
inclusion cyst is characterized by the ab-
sence of bilayer smooth muscle and carti-
lage [2]. All these esophageal cysts are
usually benign and asymptomatic, but
they may cause dysphagia. In addition,
malignant transformation of esophageal
cysts has also been reported [3]. Removal
of esophageal cysts usually completely
relieves symptoms or complications. The
key point is to completely remove the
entire cyst wall to prevent recurrence.
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Video 1 Endoscopic resection for an esophageal inclusion cyst.
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▶ Fig. 3 Endoscopic follow-up showed
complete healing of the wound.
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