Case Report

Successful en bloc resection of an esophageal hemangioma by
combined EBL & EMR: a case report and technical review
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Abstract: A 58-year-old male was diagnosed esophageal hemangioma during a endoscopy in regular

examination. The patient was referred to the department of gastroenterology in our hospital to treatment.

Combined endoscopic band ligation (EBL) and endoscopic mucosal resection (EMR) was performed for

diagnostic treatment. Histopathological results revealed hemangioma. Even though several approaches

such as esophagectomy, endoscopic removal, sclerotherapy, and laser therapy have been used to remove

the esophageal hemangiomas, recently less invasive methods were preferred. Here we describe a case of

esophageal hemangioma removed by EBL & EMR.
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Introduction

Esophageal hemangiomas are uncommon benign vascular
tumor (1). Esophagectomy is the conventional surgical
approach to treatment, but recently less invasive approaches
by endoscopic mucosal resection (EMR) have become
more widely used (2,3). EMR of esophageal hemangioma
is rare. Endoscopic band ligation (EBL) have been used
to management of variceal bleeding, but also been used
to remove subepithelial tumor. There has been no report
to treat esophageal hemangioma by EBL. EBL have less
bleeding risk than other technique, and have more safety
than EMR and endoscopic submucosal dissection (ESD).

In this case, we report here the first case of a submucosal
esophageal hemangioma successfully removed en bloc by

EBL and EMR.
Case representation

A 58-year-old male had no specific symptom. Upper
gastroesophageal endoscopy in a periodic medical
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examination of other hospital revealed a 17 mm diameter
subepithelial tumor 28 cm from incisor (Figure 1). The
tumor size was increased than the past examination. The
patient was referred to the department of gastroenterology
in our hospital.

The patient’s physical and overall nutritive condition
was good. There was no abnormal physical finding in
the thoracic or abdominal regions. Edema of the lower
extremities was not observed.

Concerning blood biochemistry, there were no
abnormalities in peripheral blood, blood biochemistry,
blood coagulation test findings, tumor markers, and viral
markers.

Endoscopic ultrasonography (EUS) revealed tumor with
heterogeneous echogenicity and regular margin (Figure 2).

Contrast-enhanced computed tomography (CT) of the
thoracic region revealed well-defined luminal protruding
nodule at the mid-esophagus.

Combined EBL & EMR was performed for diagnostic
treatment on July 24, 2014 (Figure 3). After EBL & EMR,

there was no complication.
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Figure 1 Endoscopy showing polypoid mass protruding from

esophageal wall.
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Figure 2 Endoscopic ultrasonography (EUS) revealed well-defined
tumor with heterogenous echogenicity (white arrow).

Figure 3 Esophageal mass was removed by combined endoscopic band ligation and endoscopic mucosal resection.

The resected specimen measuring 17 mm x 12 mm
x 10 mm which consists of a piece of grayish white soft
tissue. Histopathological results revealed hemangioma
with organized hematoma (Figures 4,5). CD34
immunohistochemical staining was positive. Follow-up
endoscopy was performed at 5 months later. There was no
evidence of active bleeding at EMR site. The patient has now
remained free of recurrence or complication for 5 months.

Discussion

Hemangioma is well known to arise from organs such as the
skin, liver, kidney, and brain (4). Esophageal hemangiomas
are rare benign vascular tumors (1) which represent around
3% of all benign esophageal tumors (5).
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On CT, esophageal cavernous hemangiomas appear
homogenous and isodense mass with calcification (6). EUS
can be used to further determine the anatomy of the tumor.
On EUS, hemangioma range from anechoic to hypoechoic
to isoechoic and involve the mucosal and submucosal layers
with intact muscularis propria (7).

Malignancy has been reported in some tumors
predicating the surgical evaluation. But the risk of
malignancy is greater with tumors more than 3 cm in size (8).

To treat esophageal hemangioma, esophagectomy
or tumor enucleation has been performed. For surgery,
thoracotomy should be performed, which is stressful for
endoscopic treatment.

Endoscopic sclerotherapy is less stressful than surgery. It
has been commonly applied to varices for both hemostasis
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Figure 4 Histopathological results revealed hemangioma. (A) Submucosal layer of esophagus shows proliferation of variable sized, irregular
shaped-vasculatures (H&E, x20); (B) magnified image of part of irregular vasculature (H&E, x100).

Figure 5 There is one large ectatic vessel with intravascular
thrombus formation (H&E, x100).

of active bleeding and subsequent obliterative treatment (9).
But endoscopic sclerotherapy may cause hemorrhage on
puncture site and complication including the side effects of
infused agents (3). Biopsy tissue is cannot be obtained by
endoscopic sclerotherapy.

Another treatment is potassium titanyl/yttrium
aluminium garnet (KTP/YAG) laser therapy. KTP/YAG
laser was applied to a larger hemangioma as a less invasive
strategy than surgery (10).

There was a case of a submucosal esophageal hemangioma
successfully removed en bloc by ESD (1). ESD was
performed under general anesthesia. An improved insulated-
tip (IT-2) knife and a needle knife (dual knife) were used
in this case. But ESD is too invasive to performed. ESD
is too invasive treatment to perform because of serious
complication such as perforation or bleeding.

Less invasive approaches by endoscopic therapy
have become more widely used recently (2,3). Because,
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conventional endoscopic therapy cannot obtain specimens
for pathological examination and is associated with a risk
residual or recurrent hemangioma (11).

EMR is possible treatment option. Endoscopic resection
is less invasive than ESD, and may reduce the risk of serious
complication. However, EMR also cause bleeding during
procedure.

Combined treatment of EBL and EMR for esophageal
hemangioma may decrease bleeding risk of EMR alone.
Combined EBL and EMR is less invasive than ESD or
surgery and have advantage in bleeding control. The success
of EMR in reducing the occurrence of bleeding is improved
by its combination with EBL and EMR.

The number of patients undergoing EMR or endoscopic
polypectomy is increasing, especially when the tumor is
pedunculated and small in size (<25 mm) (12). A large
tumor may predicate the need for surgical resection (6).

There was no report to combined EBL and EMR for
esophageal hemangioma. Combined EBL and EMR is
alternative treatment option for esophageal hemangioma.
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