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Abstract
AIM: To analyze the clinical characteristics and
treatment of esophageal hemangioma.

METHODS: We searched the China National
Knowledge Infrastructure (CNKI) database
(1978-2013) and Wanfang database (1982-2013)
for the reported cases of esophageal heman-
gioma. A total of 48 cases were included in
this study, including 47 reported cases identi-
fied in the literature and 1 case found at our
hospital that has not yet been reported. The
demographic characteristics, clinical symp-
toms, auxiliary examinations, pathological
diagnosis, treatment and prognosis of these
cases were analyzed.

RESULTS: These cases were distributed
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throughout the China. The male-to-female
ratio was about 3 ! 2, and the average age of
the patients was about 48.58 years. Common
symptoms included dysphagia, chest and
epigastric discomfort, gastrointestinal bleed-
ing, dyspnea, anepithymia, and fatigue. There
were no obvious positive signs in laboratory
tests except that it was characterized by dif-
ferent degrees of anemia. Auxiliary examina-
tions mainly included endoscopy, esophageal
X-ray barium meal, CT, MRI, and ultrasonic
endoscopy. Pathological examination revealed
cavernous hemangiomas (21/48), nontypeable
hemangiomas (12/48), capillary tumors (6/48),
phlebangiomas (6/48) and mixed hemangio-
mas (3/48). In addition to basic support thera-
py, other treatments included surgery (31/48),
endoscopic treatment (5/48), untreated and
regular follow-up (5/48), unknown treatment
(3/48), lumen catheter electrical coagulation
treatment (1/48), and stereotactic radiother-
apy (1/48). Postoperative recovery was good
among 31 cases treated by surgery and 5 by
endoscopic treatment. Of 8 cases followed for
1-5 years, no recurrence occurred, and 2 cases
died. The prognosis of the patients received
no treatment or unknown treatment was un-
known.

CONCLUSION: The diagnosis of esophageal
hemangioma mainly depends on pathological
diagnosis. The treatment of esophageal heman-
gioma mainly depends on surgery; however,
endoscopic treatment may become a new choice
of treatment.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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