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Introduction

Fibrovas cular polyp of th e  oe s oph agus  is  a rare
be nign tum our. It is  s low  grow ing and can occupy
th e  e ntire  oe s oph age al lum e n. It can caus e  dys ph a-
gia, fore ign body s e ns ation and acute  as ph yxia w h ich
le ad to s udde n de ath .
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Fibrovas cular polyp is  a be nign, pe dunculate d and intralum inal tum our of th e  oe s oph agus . Th e  s ym ptom s  de ve lop
w h e n th e  s iz e  is  e norm ous . W e  de s cribe  a cas e  of oe s oph age al polyp in a 33-ye ar old lady w ith  w ors e ning
dys ph agia, fore ign body s e ns ation and s ignificant w e igh t los t. Th e  uppe r gas trointe s tinal e ndos copy re ve ale d
an e longate d intram ural oe s oph age al m as s  cove re d by norm al m ucos a. Th e  im age s  from  barium  s w allow  s tudy,
Com pute d Tom ograph y s can and Magne tic Re s onance  Im aging are  s ugge s tive  of oe s oph age al fibrovas cular
polyp.
Keywords: fibrovas cular polyp, oe s oph age al tum ours , dys ph agia, barium  s w allow .

ABSTRACT

th e  s tom ach . Sh e  h as  a Com pute d Tom ograph y (CT)
s can of th e  th orax afte r th e  barium  s w allow  e xam i-
nation. Th e re  w as  a s m ooth  e longate d s oft tis s ue
m as s  w ith in th e  oe s oph age al lum e n w h ich  w as
s urrounde d by th e  barium . Th e  m as s  w as  pe duncu-
late d w ith  th e  s talk  at th e  le ve l of s e ve nth  ce rvical
s pine  (Fig. 1). Th e re  w as  no infiltration of th e  oe s oph a-

Case Report

A 33-ye ar old w om an w as  re fe rre d to our de partm e nt
for a barium  s w allow  s tudy. Sh e  pre s e nte d w ith
fore ign body s e ns ation in th e  th roat for about one
ye ar. Sh e  als o h as  h is tory of re gurgitation of a m as s
into th e  m outh . Sh e  de ve lope d progre s s ive  dys ph agia,
odynoph agia and occas ional vom iting afte r m e als .
Th e re  w as  no s ignificant pas t m e dical h is tory.
Th e  barium  s w allow  re ve ale d an intralum inal m as s
w h ich  caus e  filling de fe ct in dilate d oe s oph agus  from
th e  low e r ce rvical re gion to th e  gas tro-oe s oph age al
junction. Th e  barium  w as  able  to flow  dis tally into

Figure 1: Barium  s w allow  im age s  (a) and (b) s h ow e d dilate d
oe s oph agus  (arrow ) w ith  intralum inal m as s  (*)  w ith  filling de fe ct.
Trans ve rs e  CT s can im age s  (c) and (d) s h ow e d th e  s talk  of th e

m as s  (black  arrow ) in dilate d oe s oph agus  (w h ite  arrow ).
Re form atte d s agittal CT im age s  cle arly s h ow e d th e  s talk  (w h ite
arrow ) in (e ) and infe rior m argin of th e  m as s  (black  arrow ) in (f).
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pre vious ly clas s ifie d as  “fibrom as ”, “lipom as ”, and
“fibrolipom atous ”polyps  account for 1%  -  2%  of
oe s oph age al tum ours .1,2 Malignant trans form ation

of th e  polyp is  e xtre m e ly rare .2,3

Th e  fibrovas cular polyp originate s  from  tw o low e r
re s is tance  are as  in th e  ph arynge al m us culature . It
can aris e s  from  th e  K illian’s  de h is ce nce  be tw e e n th e
s upe rior and infe rior cricoph arynge al m us cle s  or
from  th e  Laim e r’s  triangle  be tw e e n th e  infe rior crico-
ph arynge al m us cle  and th e  proxim al e nd of th e  oe s o-
ph agus .1,4,5

Th e  polyp is  ch aracte ris e d by th e  de ve lopm e nt of a

pe dunculate d intralum inal m as s  and h as  th e  te nde ncy
to prolaps e  into th e  m outh  caus ing th e  ch aracte ris tic
“re gurgitation of a fle s h y m as s ”.4,5 Th ough  be nign,
fibrovas cular polyp can caus e  as ph yxia and s udde n
de ath  w h e n it prolaps e s  and obs tructs  th e  ph arynx.5

In th is  re porte d cas e , th is  patie nt is  luck y not to de ve -
lop as ph yxia th ough  s h e  h as  fre q ue nt re gurgitation
of th e  polyp into th e  m outh .
Fibrovas cular polyp us ually h as  s m ooth  m argin and
it caus e s  w ide ning of th e  oe s oph age al lum e n.3,6 Due

to oe s oph age al pe ris tals is , it h as  te nde ncy to grow
infe riorly tow ard and into th e  s tom ach .4,6 Giant fibro-
vas cular polyp is  cons ide re d w h e n th e  s iz e  is  large r
th an 5 cm  in m axim um  diam e te r or th e  le ngth  re ach e s
25 cm .1,3,5

Barium  s w allow  s tudy w ill re ve al th e  dilate d oe s o-
ph agus  and s m ooth  s aus age -lik e  intralum inal filling
de fe ct caus e  by th e  fibrovas cular polyp.1,3,6,7 Endos -
copy h as  be e n re porte d to m is s  up to 25%  of th e
diagnos is . Th is  w as  attribute d by th e  norm al s q ua-

m ous  e pith e lium  cove ring th e  polyp and th e  polyp
m igh t occupy th e  e ntire  oe s oph age al lum e n.3,8

CT s can w ill provide  furth e r de tails  of th e  m as s  and
its  re lation w ith  oth e r m e dias tinal s tructure s  prior to
s urge ry. CT s can h as  th e  ability to pe rform  im age
re cons truction, h e nce , th e  s talk  of th e  fibrovas cular
polyp is  e as ily ide ntifie d.2 As  in our cas e , th e  s talk
and th e  e xte ns ion of th e  polyp is  w e ll de picte d on
CT s can. MRI h e lps  to de m ons trate  th e  com pos ition

of th e  polyp.1,5 It w ill h e lp th e  s urge on to de cide  th e
type  of s urge ry to pe rform  bas e  on th e  vas cularity
of th e  fibrovas cular polyp.

ge al w all and th e  m e dias tinal s tructure s . Th e  oe s o-
ph age al w all w as  s m ooth . Th e  m as s  h as  no calci-
fication or fluid le ve l.
Magne tic Re s onance  Im aging (MRI) h as  be e n pe r-
form e d for furth e r e valuation of th e  m as s . Th e  m as s
w as  is ointe ns e  to h ype rinte ns e  on T1 w e igh te d im age
(T1W I) and m inim ally h ype rinte ns e  on T2 w e igh te d
im age  (T2W I). Th e re  w e re  ne crotic are as  w ith in th e
m as s  (Fig. 2). Sh e  late r h as  uppe r gas trointe s tinal
e ndos copy w h ich  re ve ale d an intralum inal pe dun-
culate d oe s oph age al m as s  from  th e  uppe r oe s o-
ph agus  to th e  gas tro-oe s oph age al junction. Th e  m as s
h as  s m ooth  m argin and w as  cove re d by norm al
oe s oph age al m ucos a. Cons ide ring th e  clinical infor-
m ations  and th e  inve s tigations , a diagnos is  of be nign
intra lum inal oe s oph age al m as s  s uch  as  polyp w as
m ade .

Figure 2: Th e  m as s  h as  h e te roge nous  s ignal inte ns ity as  s e e n
in axial (a), s agittal (b) and coronal (c) of MRI im age s . Intra

ope rative  im age s  (d) and (e ) s h ow e d th e  s talk  (arrow ) and ne crotic
are a at th e  infe rior as pe ct of th e  m as s . Th e  le ngth  of th e  m as s

w as  approxim ate ly 25 cm

Sh e  h ad le ft trans ce rvical oe s oph agotom y to re m ove
th e  e ntire  m as s . Th e re  w as  no com plication during
and afte r th e  s urge ry. Th e  m as s  h is topath ologically
w as  cons is te nt w ith  fibrovas cular polyp of th e
oe s oph agus  (Fig. 2). Curre ntly th e  patie nt is  w e ll and
on follow -up at th e  s urgical clinic.

Discussion

Be nign oe s oph age al tum ours  account for 20%  of th e
oe s oph age al m as s .1 Fibrovas cular polyp w h ich  w as
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