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Alimentary tract duplications are rare anomalies found in 
one out of every 4500 autopsies1. Usually, the duplication 
has variable symptoms, location and size. The origin of such 
anomaly remains unknown2. Fitz recognized the condition 
as intestinal duplication in 1884. Ladd in 1930 described the 
three essential features of esophageal duplication as follows: 
internal lining similar to alimentary tract; having smooth 
muscle layer; and proximity to a part of the alimentary 
tract3. The duplications are usually located on the mesenteric 
border1.
 
The small intestine is frequently involved in gastrointestinal 
duplication; gastric, duodenal, rectal and thoracoabdominal 
presentations are uncommon4. Thoracic and thoracoabdominal 
duplications constitute about 10-20% of all duplication cysts. 

The aim of this presentation is to report a four-year-old female 
with an esophageal duplication cyst.

THE CASE

A four-year-old female presented to the Pediatric Surgery 
outpatient clinic complaining of dysphagia to solid food 
and non-bilious vomiting containing undigested food 
particles after every meal. There was no history of other 
gastrointestinal or upper respiratory tract symptoms. 

Although the patient’s weight was on the tenth percentile, she 
looked clinically well. A contrast esophagogram revealed a 
complex esophageal duplication with communication to the 
normal esophagus, see figure 1.

A flexible esophagoscopy with a trial of esophageal 
dilatation was performed; however, the dilator could 
not be passed through the connecting ostium and biopsy 
revealed stratified squamous epithelium with mild active 
inflammation, see figure 2. 
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Dysphagia in children is generally caused by strictures secondary to gastroesophageal reflux 
disease or post-repair of trachea-esophageal atresia/fistula. 

A four-year-old female presented with a history of dysphagia for solid food and vomiting of 
undigested food. Barium swallow showed esophageal duplication cyst, which was confirmed 
by esophagoscopy. Surgical resection was curative.  Causes other than stricture or dysmotility 
should be considered in children with unrelenting dysphagia. 
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Figure 1: Contrast Esophagogram Revealed a Blind 
Ending Esophageal Pouch Connecting to another Tubular 
Structure Anterior to the Pouch Which Extended Inferiorly 
to the Stomach

Figure 2: Flexible Esophagoscopy Revealed Blind Ended 
Pouch (Star) and Side Communication with the Tubular 
Structure (Arrow)


