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Treatment of a Submucosal Hemangioma of the Esophagus Using Simultaneous Video-Assisted
Thoracoscopy and Esophagoscopy: Description of a New Minimally Invasive Technique

Hemangiomas of the esophagus are rare, representing only 3% of
benign esophageal tumors (1,2). Previously, the resection of
benign tumors of the esophagus was only possible via open
thoracotomy. Recently, however, less invasive methods such as
endoscopic resection have been introduced (3—5). We report here
the case of an esophageal hemangioma successfully treated with a
combination of video-assisted thoracoscopy and endoscopy.

The patient was a 35-year-old woman suffering from occasional
heartburn, and recently also progressive dysphagia, but no weight
loss. Esophagogastroscopy showed a submucosal tumor 3¢m in
diameter 30 cm from the incisors. The mucosa overlying the tumor
was normal, as were the biopsies. Video-assisted thoracoscopy was
carried out using four tracar sites and with simultaneous flexible
esophagoscopy to help locate the tumor and check the resection
line in order to prevent stenosis (Figure 1). In addition, the stapler
line was also checked in water with the aid of the thoracoscope by
blowing air into the esophagus. The patient’s postoperative course
was uneventful. At the follow-up six months after the operation,
she was asymptomatic, and neither esophagoscopy nor a barium
study showed any stenosis (Figure 2).

Flexible esophagoscopy in conjunction with video-assisted tho-
racoscopy helps locate the tumor by distending the esophageal
wall, and it is also useful during the dissection. In addition, the
stapler can be applied and fired under simultaneous endoscopic
supervision, controlling the mucosal continuity. The underlying
tumor usually distends the mucosa, so that the risk of stenosis of
the operated segment after resection is minimal. However, in cases
in which a submucosal hemangioma consists of more than half of
the circumference of the esophageal lumen, we still do not
recommend carrying out resection with a stapler. Checking the
resection line intraesophageally before firing the stapler is of the
utmost importance in preventing a stenotic complications.
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Figure 1: An esophageal myotomy was performed, but the tumor was
adherent to the mucosa and could not be enucleated. The tumor was
grasped by a thoracoscopic forceps and pulled laterally to create a margin
wide enough for resection with a vascular endoscopic stapler (Endopath 35
Linear Vascular Cutter, Ethicon, Johnson and Johnson) The muscle layer was
closed with interrupted sutures, and the overlying pleura with a running
suture. The resection lines were checked, and closure of the stapler line was
tested intraesophageally using simultaneous esophagoscopy.

Figure 2: The bar-
ium study six months
after the operation.
No stenosis can be
seen in the operated
area {metal clips).
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