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Fig. 1. (A-C) Endoscopic appearance of the esophageal leiomyoma.

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2021. Korean Society of Gastroenterology.

WKL ARE, 03722, MEA MUET AMZ 50-1, SAMCHSiL oatoist Lhafstn o
Correspondence to: Yoon Jin Choi, Department of Internal Medicine, Yonsei University College of Medicine, 50-1 Yonsei-ro, Seodaemun-gu, Seoul 03722, Korea.
Tel: +82-2-2282-2889, Fax: +82-2-393-6884, E-mail: yjinchoi@yuhs.ac, ORCID: https://orcid.org/0000-0002-1922-9388

Financial support: National Research Foundation of Korea (NRF), of the Republic of Korea (project no. 2020R111A1A01065835).

Conflict of interest: None.

Korean J Gastroenterol, Vol. 77 No. 5, May 2021
www.kjg.or.kr



MI E: 6 TIS=0.4 AP:70%

Fig. 2. Endoscopic and ultrasonic images showing hypoechoic mass
originating from the muscularis propria layer of the esophagus
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Fig. 3. Computed tomography image. The lesion can be seen in the lower esophagus. (A) There is a central cavity and focal calcification.
(B) The lesion is adjacent to IVC and liver S1. Cavity within the mass communicates with esophageal lumen (arrow).
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Fig. 4. Specimen of the enucleation done showing (A) a large round shape leiomyoma. (B) The cavity in the center of the mass can be seen
in the cross section.
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