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Endoscopic Polypectomy for Esophageal Lesions

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

Endoscopic polypectomies were performed on the esophageal lesions of 10 cases
in our division. They ranged in age from 35 to 77 years and the mean age was
57.1 years. Eight patients were male and 2 were female. The lesions ranged
in size from 2x3x4mm to 15x16x19mm. Specimens were collected in 9 cases
and were diagnosed in 7 cases. The number of cases of papilloma, fibrovascular
polyp, hyperplasia of the esophageal gland and retention cyst were three, two,
one and one respectively. Specimens were not diagnosed in 3 cases. In 2 of these
cases, the specimens were within 4 mm in size. Endoscopic polypectomies were
safely performed on the lesions, which ranged from 5mm to 10mm in size,
and they were available for diagnosis. (Accepted on September 4, 1987) Kawasaki
Igakkaishi 14(1) : 142—146, 1988
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Table 1. Endoscopic polypectomy for the esophageal lesions.

Case | Age | Sex |Location Form Size (mm) Diagnosis
1 41 M lower semipedunculated 5x 1x 3| papilloma
2 78 M middle semipedunculated 8x 8x 8| papilloma
3 71 F lower pedunculated 10x10x 8 | papilloma
4 56 M lower semipedunculated 3x 3x 4| fibrovascular polyp
5 35 M lower sessile 6x 5x 6| fibrovascular polyp
6 64 M middle semipedunculated 4x 4x 6| hyperplasia of gland
7 77 M lower semipedunculated 15x16x10 | retention cyst
8 43 M lower semipedunculated 5% 5x 3
9 59 F middle semipedunculated 4
10 47 M lower semipedunculated 2x 3x 4
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Fig. 1. Gastrointestinal roentgenogram of
Case 3. Protruded lesion is noted in the
lower esophagus.
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Fig. 2. Endoscopical examination of the
esophagus. Polypoid lesion is noted in
the lower esophagus.

Fig. 3. Gross appearance of polypectomised
lesion. The lesion is 10x10x8 mm in
size.

Fig. 4. Histological finding of the lesion
shows papilloma.
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