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Abstract

Lymphangioma is a soft tissue tumor made up
of lymphatic vessels with cavernous dilation. As
a kind of hamartoma, only 1% of lymphangioma
cases occur in the gastrointestinal tract.
Esophageal cavernous lymphangioma is an
extremely rare lymphangioma of the esophagus.
It has no obvious clinical characteristics and
is therefore misdiagnosed easily. This disease
is diagnosed mainly by endoscopy and
endoscopic ultrasonography, and definitive
diagnosis relies on histopathology. Esophageal
lymphangiomas are benign tumors, and no
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malignant transformation has been reported. In
order to improve clinicians” awareness of the
disease, we also performed a literature review.
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