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Abstract

The patient was male, 48 years old, with intermittent upper abdominal discomfort for six months.
There was no abnormality in the examination. Outpatient endoscopy showed that the nature of
esophageal mucosal uplift was to be determined; endoscopic ultrasonography reported that: eso-
phageal mucosal origin originated in the mucosal layer to consider cystic disease. Endoscopic
submucosal dissection (ESD) was performed after hospital admission. The postoperative patho-
logical examination confirmed that it was esophageal cyst.
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Figure 1. Ordinary gastroscopy report: (The nature
of esophageal mucosal uplift is to be determined)
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Figure 2. Endoscopic Ultrasound Report: Arrows
indicate that the bulge originates in the submucosa
Consider cystic disease
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Figure 3. Pathology report (100x magnification): (Esophageal cystic lesion) Esophageal cyst
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