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ABSTRACT
A duplication cyst of the esophagus is the 2nd most common congenital anomaly of the gastroin-
testinal tract. Although these benign cystic masses can be picked up routinely on a chest X-ray,
patients may experience symptoms such as stridor or dysphagia corresponding to lesions within
the neck or mediastinum. We present a rare case of a duplication cyst of esophagus in a 2-week-
old female baby, which was surgically excised. Our aim in this case report is to raise awareness of
this congenital disorder; especially when differential diagnoses such as acute respiratory distress
syndrome (ARDS), failure to thrive, asthma, pneumonia, neuromuscular disorders and suspected
foreign body inhalation have been ruled out in the pediatric patient.
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BACKGROUND
Duplications occurs as a result of a defect in the nor-
mal vacuolization process of the esophagus, which
normally occurs in the sixth gestational week1. pa-
tients may experience symptoms such as stridor or
dysphagia corresponding to lesions within the neck
or mediastinum2. The majority of oesophageal du-
plications occur distally and on the right side, as in
our case. Macroscopically, there are three forms of
esophageal duplications which exist: (1) cystic (2)
tubular and (3) diverticular forms3. We therefore
present a case of a 2-week-old female baby who was
diagnosed with a duplication cyst of the esophagus.
In epidemiology, this diagnosis is prevalent in 22 %
of patients before the age of two.

CASE PRESENTATION
A 2-week-old female baby presented with recurrent
non-bilious vomiting since birth associated with res-
piratory distress. Shewas otherwisewell with no feed-
ing problems. On clinical examination, her abdomen
was soft, non-tender with no obvious palpable masses
to suggest organomegaly. Upon auscultation of the
lung fields there was a bilateral inspiratory wheeze. A
clinical assessment of the patient showed a tempera-
ture of 36.8 ◦C, a heart rate of 120 beats per minute, a
respiratory rate of 24 breaths per minute and a blood
pressure reading of 106/72 mmHg.
Preliminary blood investigations were ordered in-
cluding a full blood count, inflammatory markers,

liver function and renal function tests which were un-
remarkable. In view of the patient’s respiratory dis-
tress, a chest X-ray was ordered initially and showed a
clear right cystic border within the mediastinumwith
some obscuring of the right cardiac border. On mag-
netic resonance imaging (MRI) there was confirma-
tion of a rightmediastinal giant cyst (Figure 1) in both
the coronal and sagittal plane. The cyst measured as
4.9 x 8.0 cm corresponding tomaximal horizontal and
vertical diameter respectively (Figure 2). Surgery was
therefore planned to excise the cyst.
The patient was admitted for surgery under general
anesthesia with endotracheal intubation. She was
placed in the full left lateral decubitus position and
a nasogastric tube was inserted. A right thoraco-
tomy was performed and with observation of the cyst
it was found to be detached and separate from the
esophagus. A decision was made to excise the cyst
with complete removal from the mediastinum. To
avoid complications of perforation to the esophagus
a fiberoptic bronchoscope was inserted and the right
giant cyst was removed. Histology of the specimen re-
vealed esophageal tissue consistent with duplication
cyst of the esophagus. (Figure 3) The patient did well
postoperatively and was discharged home 5 days af-
ter surgery. A follow-up of the patient after 6 months
revealed no further episodes of recurrent vomiting or
respiratory distress, with the patient making a prompt
recovery.
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Figure 1: MRI Scan showing right mediastinal giant cyst.

Figure2: Cystmeasuringas4.9 x8.0 cmcorresponding tomaximal horizontal andvertical diameter respec-
tively.

DISCUSSION
Duplication cyst of the esophagus is the 2nd most
common congenital anomaly of the gastrointestinal
tract, following lesions of the ileum which account
for 10-15% of cases 4. These are usually benign cys-
tic masses that are located within the neck or me-
diastinum and can be associated with other congen-
ital anomalies such as esophageal atresia, tracheoe-
sophageal fistulas and abnormalities such as spinal
scoliosis5. As duplication cysts originate from the
primitive foregut, they contain esophageal tissue and
surrounding muscle.
The symptoms experienced by a patient depends upon
the location of duplication cysts; although these can
be picked up asymptomatically on routine chest x-ray.
A superior lesion within the neck is responsible for
dyspnea or stridor, mainly due to its compressive ef-
fect on the trachea. A mediastinal lesion will hence

cause dysphagia due to its proximity or involvement
with the esophagus.
A literature search was conducted using PubMed and
Google Scholar Databases with keywords “Duplica-
tion Esophageal Cyst” as our primary search criteria.
After an evaluation of abstracts, we found a total of
80 case reports alluding to management of patients
with this diagnosis; the majority of which were pe-
diatric cases (55%). To our surprise, there were sev-
eral non-congenital variations in presentation with or
alongside duplication cyst of the esophagus. These in-
cluded retrosternal chest pain and vomiting6, stromal
tumor7, esophageal web8, cystic bronchiectasis9 and
left lung collapse with hypoperfusion10.
The main approach for treatment involves complete
excision of the duplication cyst, due to the possibil-
ity of malignancy which has been reported in the lit-
erature. The surgical options include axillary tho-
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Figure 3: Histology of the specimen revealed esophageal tissue consistent with duplication cyst of the
esophagus.

racotomy, median sternotomy or minimally invasive
thoracoscopic approach for mediastinal lesions. In
our case, we felt the best approach was a right tho-
racotomy to gain access to the giant cyst as our pre-
operative images show (Figures 1 and 2).

CONCLUSION
In conclusion, the decision to perform a thoracotomy
or use minimally invasive thorascopy depends upon
numerous factors including size, location, proximity
to surrounding structures as well as cost, availability
and personal preference of the surgeon. We intend to
raise awareness of this rare diagnosis through this case
report.
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