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Fig.1. Chest PA shows left upper mediastinal mass(Black arrow) and lateral shows
displaced trachea (Blanked arrow) and normal spine.
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Fig.2. Esophagogram shows displacement of esophagus, right, posteriorly due to
mediastinal mass.
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Fig.3. C-T scan shows round cystic mass (H.U. 16) displace bronchus amerwrly.



Fig.4. Gross specimen. Blanked arrow indic-
ate resection margin from esophagus.
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Fig.6. Post Op. Esophagogram shows com-
municating site(black arrow)
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Foregut Cyst Communicated with Esophagus, Lined by Bronchial Mucosa

A case report and embryologic base of its maldevelopment—

Jae Chun Chang, Kil Ho Jho, and Mi Soo Hwang

Department of Diagnostic Radiology

College of Medicine, Yeungnam University

Taegu, Korea

A case of foregut cyst communicated with esophagus and lined by bronchial mucosa is revie-

wed and its embryologic base of maldevelopment is discussed. It is not always easy to disting-

uish between digestive and respiratory cyst in mediastinum. There is whole range of intermediate

between .a cyst with ciliated and one with squamous or columnar miucosa.

Origin of this dysembryoplasia. is difficult to determine when one consider that the esophagug

is covered with ciliated epithelium until the eleventh week of fetal life and that ciliated growth

are found on its wall until the sixth month of the fetal life.

And we concluded, general agreement is that cysts which have gastric epithelium in whole or

in part, represent a distinct type and should be classfied as (gastro) enteric cyst, mediastinal

cyst containing cartilage were considered definitely as respiratory(bronchial or bronchogenic) cyst.



