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Transnasal esophagoscopy and the
diagnosis of a mediastinal foregut

duplication cyst

Amarbir S. Gill, BS; Jennifer L. Long, MD, PhD

A 61-year-old asymptomatic man was referred to
the otolaryngology clinic at UCLA with a left para-
tracheal mass. The lesion had been found incidentally
when the patient had undergone ultrasound to evalu-
ate his carotid arteries. He denied any change in voice,
dysphagia, shortness of breath, weight loss, or fevers.

Upon physical examination, the patient had normal
voice quality, normal vocal fold mobility, and no neck
masses or lymphadenopathy. Transnasal esophagos-
copy (TNE) revealed a smooth compression of the left
anterior wall of the esophagus superior to the aortic
pulsation, mildly narrowing the esophageal lumen
(figure 1). Computed tomography (CT) of the neck
and chest revealed a lesion approximately 5 cm in di-
ameter located between the trachea and esophagus
(figure 2); however, the lesion did not directly involve
either of these structures.

Based on the constellation of imaging findings, a
presumptive diagnosis of bronchogenic cyst was made,
given the separation of the cyst from the esophageal
wall; however, in the absence of histology, the differ-
ential diagnosis included esophageal duplication cyst.

Foregut duplication cysts are true mucus-filled cysts
lined with a thin epithelial layer, arising from either
bronchogenic, esophageal, or neuroenteric precursor
tissue; the cysts can be differentiated from one an-
other histologically by the identification of the tissue-
specific epithelial phenotype. A rare entity, the foregut
duplication cyst most often has been identified within
the pediatric population. It presents most commonly
with respiratory distress and feeding difficulty in in-
fants. Although uncommon, lesions may be discov-
ered in older adults (age >60 years) either incidentally
or as a result of newly developing symptoms, including

Figure 1. TNE reveals marked smooth-muscle compression of the
esophagus (broken arrow) caused by the protruding mediastinal
mass. The esophageal lumen is visible (solid arrow).

chest pain, cough, dysphagia, dyspnea, hoarseness, or
weight loss.'?

The differential diagnosis for a compressive medias-
tinal mass is fairly extensive; it includes developmen-
tal cysts (i.e., bronchogenic, enteric, and pericardial
cysts), neurogenic tumors, thymomas, lymphomas,
germ cell tumors, endocrine (i.e., thyroid and parathy-
roid) pathologies, large vessel aneurysms, and mesen-
chymal tumors.*

To the best of our knowledge, this is the first report in
the otolaryngology literature to demonstrate the utility
of awake, office-based esophagoscopy in outlining the
size, location, and degree of esophageal compression
caused by such a mass. In the absence of preexisting
imaging, such findings on TNE would prompt further
evaluation with CT or magnetic resonance imaging.

From George Washington University School of Medicine, Washington, D.C. (Mr. Gill); and the Department of Head and Neck Surgery, University

of California, Los Angeles (Dr. Long).
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Figure 2. CT scan without contrast shows the esophageal compres-
sion (arrow) caused by a left paratracheal mass.

Moreover, our case diverges from most documented
cases of foregut duplication cysts insofar as observa-
tion of the lesion was undertaken rather than excision.

Excision of the cyst is usually recommended because
serious complications may occur if it is left untreated,
including malignancy.” However, it was recently dem-
onstrated that the potential complications from exci-
sion of the cysts, including perforation and consequent
infection, may outweigh the low risk of potential ma-
lignancy, further supporting observation in asymp-
tomatic adults.®
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