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ABSTRACT A Duplication cyst of the oesophagus is the 2nd most common congenital anomaly of the Gastrointestinal

tract. It has an estimated prevalence of 0.012% with a higher predominance in males, representing the 10-
15% of all gastrointestinal duplication defects. Although it is a common finding in children, diagnosis of an oesophageal
duplication in adults is rare. They are often asymptomatic but they may experience symptoms such as stridor or dysphagia
corresponding to the lesion within the neck or mediastinum or be complicated by intracystic haemorrhage, rupture & infections.
Here we present a case of an adult patient presenting with an oesophageal duplication cyst.
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INTRODUCTION-

Gastrointestinal (GI) duplication cysts are rare inherited
disorders commonly occurring in the jejunum, ileum, colon
and oesophagus out of which oesophageal duplication cyst
constitutes 10-15% of all congenital duplication cysts
involving the GI tract [1,2]. Congenital oesophageal
malformations like oesophageal duplication cysts are
uncommon, especially in adults. Oesophageal duplication
cysts in infants or children are usually detected during an
examination for respiratory distress or feeding problems. The
natural progression of the illness is known to be complicated
by bleeding, infection, and mass effects.

Oesophageal duplication cysts in adults are usually
asymptomatic, and the diagnosis is frequently based on an
unexpected finding on a chest radiograph. For symptomatic
oesophageal duplication cysts, complete surgical excision is
the standard treatment. Oesophageal duplication cysts can
be accurately diagnosed before surgery with endoscopic
ultrasonography.[2]

Here we present a case of a young adult with complaints of
gradual right-sided pleuritic chest pain and fever. Limited
data is present in the literature regarding this rare congenital
malformation in symptomatic adults.

Case Report:

Clinical history:

A 25-year-old male presented with complaints of gradual
right-sided pleuritic chest pain and fever. He had on-and-off
abdominal pain and recurrent vomiting associated with pain
in the chest and a cough with shortness of breath after taking
meals for 20-22 days which was relieved by taking
medications for a short period. Patient gave no history of any
significant weight loss, dyspnoea, hematemesis, melena, or
peripheral edema.

On examination, his vitals were stable with blood pressure of
120/70 mmHg, pulse rate of 90/min and respiratory rate of
24/min. The rest of the abdominal and respiratory
examinations were within normal limits. Routine
haematological and biochemical parameters were also

tested and they were within normal limits, on further
evaluation.

CECT thorax revealed a “non-enhancing fluid accumulation
cystic lesion measuring ~3.5 x 3.8 x 5.8 cm (AP x TR x CC)
closely abutting the mid and lower esophagus, extending
from the lower border of T9 to mid of T12 vertebrae on the right
side.

The lesion was causing a mass effect on the esophagus
leading to luminal narrowing. The anterior lesion was
abutting the posterior wall of the left atrium and inferior vena
cava. Complete surgical excision of the cyst with
exteriorization of the base was performed and it was sent for
histopathological evaluation.

Grossly:

The specimen was received at our histopathology lab as two
gray-white to gray-brown soft tissue pieces measuring 3.6 x 1.5
x 1.0 cm. Routine tissue processing and H&E staining as per
the protocol standardized in our histopathology lab were
executed.

Microscopically:

H&E (Haematoxylin and Eosin) stained section showed cyst
wall lined by stratified columnar epithelium underlying
submucosa and thickened smooth muscle-muscular layer
present. Showed features consistent with oesophageal
duplication cyst. No neoplastic pathology was identified.

Fig 1: CT Scan shows a 3.5 X 3.8 X 5.8 cm Showing a well-
defined homogenous cystic lesion (white arrow)
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Fig 2: 4x view of duphcahon cyst Stratified columnar
epithelium (Red arrow) Underlying Submucosa (Blue arrow)
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Fig 3: 10x view of dupllcatlon cyst: Thick smooth muscle-
muscularis layer (Black arrow)

DISCUSSION

The estimated prevalence of oesophageal duplication cysts,
an uncommon congenital embryonal abnormality, is 0.0122%
[1]. These cysts occur as a result of the primitive oesophagus
failing to vacuolate during embryologic development
between the fourth and eighth gestational week [3] Nikhil
Sonthalia et al. reported a case that was similar to ours in a 30-
year-old, male patient. [13].

The majority of them are found in the mediastinum, seen as
distinct masses that run alongside or in parallel with the
oesophagus. Adult intramural cesophageal cysts are thought
to be quite rare [4,5]. Squamous or enteric epithelium lines
duplication cysts, which also have a second layer of
oesophageal smooth muscle around them. They are most
commonly seen in male with male-to-female ratio of around
2:1, and they are most frequently found in the lower region of
the oesophagus. There have also been a few reports of
intraabdominal oesophageal duplication cysts [6].
Duplication cysts can be either cystic or tubular, however,
cystic types are more common. They might additionally
appear as a diverticulum in children and may be
asymptomatic, while the oesophageal duplication cysts when
diagnosed in adulthood are more symptomatic [7].
Dysphagia, chest pain, epigastric discomfort, vomiting,
stridor, cough, haemorrhage, and hematemesis may all be
present in the patient. Additionally, these symptoms might be
found by chance. The majority of symptomatic duplication cyst
reports involve children [8]. On upper GI endoscopy, the
differential diagnosis must be taken into consideration for
lesions like lipomas, leiomyomas, and Gl stromal tumours
(6,9). In these cases, an endoscopy-guided mucosal biopsy is
not very helpful. Other differential diagnoses that can be
taken into account in these situations include mediastinal
cysts such as hydatid cysts, pericardial cysts, bronchogenic
cysts, or mediastinal lymphadenopathy.

On CT scans of the thorax, a homogenous low attenuating
cystic lesion with well-defined boundaries along the
oesophageal wall producing varying lumen deficit is shown.
EUS is the preferred imaging technique for identifying
mediastinal cysts and lymph nodes. While the
histopathological evaluation offers to be the best diagnostic
tool (14), certain pathological criteria like the cyst being
attached to the oesophageal wall, the cyst communicating

with the epitheliq, its origin from the gastrointestinal tract and
it is underlined by two layers of muscularis propria and the
muscularis propria of the oesophagus continuing with the
muscular layer of the cyst are extremely helpful. The role of
surgery is not entirely clear because, in asymptomatic
patients, surgical intervention can result in long-term
consequences such as heartburn and reflux esophagitis and
have a mortality rate of about 1% [12].

CONCLUSIONS

Esophageal duplication cysts in adults are rarely diagnosed.
These are more prevalent in males and are usually
asymptomatic. However, depending on their position and size,
the esophageal duplication cysts may be linked to the
common symptoms of dysphagia, chest tightness, and weight
loss. The cysts may be discovered incidentally. Esophageal
duplication cysts are treated with complete surgical resection
avoiding severe complications like acute rupture, rapid
enlargement, and even malignant transformation of
esophageal duplication cyst.
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