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We present two cases of giant esophageal leiomyomas, which were 

surgically treated recently in our institution. The large size leiomyomas 

were located at upper and lower part of esophagus.  Open transthoracic 

and abdominal approaches were used for surgical enucleation of both 

leiomyomas. The partial anterior fundoplication to cover the large 

defect in the muscular layer of the esophagus in the second case was 

performed. Enucleation of esophageal leiomyoma is a safe and effective 

surgical procedure and should be considered as treatment of choice for 

this disorder. 
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Introduction: Morgagni first described leiomyoma in 1761 and Munro, 

in 1797, was the first to report a localized intramural leiomyoma of the 

esophagus (3). Leiomyomas are very rare lesions and the most common 

benign intramural tumors of the esophagus that constitute less than 1% 

of esophageal neoplasms. The anatomic localization of leiomyomas in 

the esophagus is as follows: 60% - lower third, 30% - middle and 10% 

- upper third of esophagus with men to women ratio of 2:1. The small 



tumors are usually asymptomatic and leiomyomas that excess than 5 

cm in size may develop serious symptoms. Here we describe two cases 

of giant leiomyoma of the upper and lower third of the esophagus 

occupying almost the entire esophagus.                                                                          

Diagnosis: At first case the 25 years male admitted with chest pain and 

respiratory problems, such as tachypnoe and difficulty breathing. In a 

second case a 41-year-old female presented with dysphagia, 

retrosternal pain, regurgitation, esophageal obstruction and cough. CT, 

X-Ray examination using barium swallow and endoscopy with 

esophageal ultrasonography revealed in  first case the giant leiomyoma 

of the upper part of thoracic esophagus with tracheal compression 

(Fig.1) and also the giant leiomyoma of the lower third of the 

esophagus in the second case (Fig.2,3). 

Operative Treatment:  The open surgical technique is the traditional 

mainstay of therapy for leiomyomas. For the tumors of upper and 

middle third of the esophagus we are using open thoracotomy with the 

right thoracotomy, which was used in this first case by performing 

surgical enucleation of the tumor with reapproximation of muscular 

borders. In the second case we have chosen the open abdominal 

approach, which is described below. Upper midline laparotomy with 

sagittal diaphragmotomy and mobilization of esophagus was 

performed. The outer esophageal muscle above the palpable tumor 

mass was gently incised longitudinally and the lesion with the 11cm in 

size was revealed. A longitudinal esophagotomy incision was made in 

the anterior esophageal wall and the muscle layers were divided 

meticulously to keep the mucosa intact. Careful dissection was 



performed step by step to separate and extra-mucosal remove the 

leiomyoma from the underlying submucosa. Due to a large defect in 

the muscular layer of the esophagus the partial anterior fundoplication 

to cover the defect was performed and the abdomen was closed in a 

routinemanner(Fig.4-7).                                                                                                  

Result: The histopathological report confirmed the diagnosis and 

showed a well-circumscribed benign smooth muscle tumor. 

Postoperative course was uneventful in both cases and the patients 

were discharged from the hospital at 5th p/o day. At the follow up 

period patients were doing well without any complaints. 

Discussion: Esophageal leiomyoma is a benign smooth muscle 

neoplasm of the esophagus, which account 4%-5% of all benign tumors 

of esophagus. Small tumors (<5 cm) usually present no symptoms, but 

the large size tumors may cause serious symptoms like dysphagia, 

regurgitation, esophageal obstruction, chest pain, cough, or even 

bleeding. A lesion larger than 10 cm is termed as giant and the surgical 

treatment by open thoracotomy or laparotomy has been traditionally 

the therapy of choice of this disorder (2, 9, 11-14). Sauerbruch reported 

in 1932 the first successful surgical treatment of leiomyoma with  

esophageal  resection, and one year later Oshawa performed the first 

successful surgical enucleation of this type of tumor (3). Since than, the 

variety of surgical techniques have been proposed, including the 

surgical segmental esophageal resection and enucleation by open or 

laparoscopy/thoracoscopy approaches, robotic assisted and endoscopic 

submucosal dissection methods (1-15). But up to the present day   

necessity of treatment of these tumors is still a controversial issue, 



because there is consensus that esophageal leiomyoma should be 

definitely surgically removed in cases of giant leiomyomas and in 

symptomatic patients. So, the problem remains with the asymptomatic 

patients (3). As the choice of approach and the method of surgical 

treatment depends on the size, localization of the tumor and the 

surgeon,s skills and experience, we think that at the present time the 

open approach with enucleation of leiomyoma is the classical and most 

optimal surgical procedure for the treatment of this disorder. There is 

also some disagreement in the literature  about whether myotomy  

should  be  sutured  after  enucleation or not? We believe, that  

reapproximation of  muscle  borders  after  enucleation  should be 

essential part of surgical procedure as it prevent mucosal bulging and 

may  preserve  the esophageal  propulsive  activity. If adequate 

approximation is not possible, the partial fundoplication may be a good 

alternative.  

Conclusion: Surgical treatment is mandatory for a big size and 

symptomatic leiomyomas. Enucleation of esophageal leiomyoma is a 

safe and effective procedure and should be considered as treatment of 

choice for this disorder. Open thoracotomy and open abdominal 

approach with sagittal diaphragmotomy are the most optimal surgical 

options for the leiomyomas of upper and distal part of esophagus. In 

case of a big muscular defect and problems with reapproximation of 

muscular layers – the partial fundoplication is a good surgical option. 

 



 

Fig.1: Chest CT examination showing the tumor 

           mass with tracheal compression 

 

 

 

 

Fig.2: X-Ray examination with barium swallow 

 



 

 

Fig.3: Endoscopic view of esophageal leiomyoma 

  

Fig.4: Excision of leiomyoma  

 



 

Fig.5: Defect in muscular layer of esophagus 

 

Fig.6: Closure of defect by fundoplication 

 



 

Fig.7:  Excised surgical specimen  
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წარმოდგენილია საყლაპავის გიგანტური ლეიომიომების 

ქირურგიული მკურნალობის ორი შემთხვევა. ლეიომიმები 

ლოკალიზდებოდა საყლაპავის ზედა და ქვედა მესამედში. ღია 

ტრანსთორაკალური და აბდომინური მიდგომები იქნა 

გამოყენებული ლეიომიომების ქირურგიული 

ენუკლეაციისთვის. წინა ნაწილობრივი ფუნდოპლიკაცია იქნა 

ნაწარმოები მეორე შემთხვევაში საყლაპავის კუნთოვანი შრის 

დიდი დეფექტის დასაფარად. საყლაპავის ლეიომიომის 

ენუკლეაცია არის უსაფრთხო და ეფექტიანი ქირურგიული 

პროცედურა, რომელიც უნდა განიხილებოდეს მკურნალობის 

არჩევის მეთოდად  ამ პათოლოგიის დროს. 

 

 

 

 

 

 
 


