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To the Editor, 

Duplication of the esophagus is the second most
common duplication of the alimentary tract, acco-
unting for 10-20% of all gastrointestinal (GI) tract
duplications. Most of them are cystic; the tubular
type is exceedingly rare. Most esophageal duplica-
tions are located in the lower third of the esopha-
gus (1). 

Cystic or tubular esophageal duplications may
present with various symptoms, such as recurrent
dysphagia, vomiting, respiratory distress, and he-
matemesis. Most patients develop symptoms du-
ring childhood, but they may occasionally remain
asymptomatic into adult life (2). We present a ca-
se admitted with laryngopharyngeal reflux symp-
toms who was diagnosed with incomplete tubular

esophageal duplication during adulthood.

A 23-year-old male was referred to our outpatient
clinic with dysphagia and heartburn. He had a
history of hoarseness and retrosternal pain for
three years, suggesting laryngopharyngeal reflux
disease. Initial 24-hr pH monitoring conducted at
a different medical center was normal. He had be-
en placed on on-demand proton pump inhibitor
(PPI) treatment for reflux in the previous year. He
began to experience mild dysphagia to solids in
the previous month and was referred to our clinic.
His medical history was otherwise noncontribu-
tory. There was no history of cough during swallo-
wing. Physical examination and routine blood
tests were unremarkable.
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FFiigguurree  11.. Endoscopic view of the esophageal duplication show-
ing two lumina.

FFiigguurree  22.. Lumina conjoined at 30 cm of esophagus.
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Upper GI endoscopy showed two esophageal lumi-
na located 25 cm from the incisors (Figure 1). The
endoscope could be passed through both lumina;
small ulcerations and edematous mucosa were no-
ted in one of the duplicated segments. We demons-
trated that one of the lumina conjoined to another
at 30 cm from the incisors (Figure 2). He also had
mild antral gastritis, but rapid urease test for He-
licobacter pylori was negative. Barium esophagog-
ram confirmed two esophageal lumina in the up-

per esophagus (Figure 3), but no esophageal reflux
findings. No other congenital anomaly was identi-
fied. It was decided to provide conservative mana-
gement with PPI and sucralfate treatment. At the
two-month follow-up visit, the patient’s symptoms
had improved and endoscopic evaluation demons-
trated the healed ulcerations in the esophageal
duplicated segment. 

Most patients with esophageal duplication are re-
cognized in childhood, with 70-90% diagnosed befo-
re the age of two; however, it may be discovered in-
cidentally in adulthood (3), as in our patient. It is
reasonable to assume that our patient’s symptoms,
including long-standing hoarseness and retroster-
nal pain suggesting laryngopharyngeal reflux, were
not due to the real reflux disease but probably dimi-
nished motility and clearance of foods in the upper
esophagus due to duplication. Tubular esophageal
duplication may present with gastroesophageal ref-
lux symptoms (4). To the best of our knowledge, no
previous reports have described an association bet-
ween tubular esophageal duplication and laryngop-
haryngeal reflux symptoms, such as hoarseness. 

Malignancies involving cystic duplication (5) and
intestinal metaplasia in partial duplication of the
esophagus (6) were reported earlier. However, in
our patient, there was no evidence of esophageal
malignancy or intestinal metaplasia. Esophageal
duplications associated with complications and di-
agnosed during infancy should be treated surgi-
cally. However, incomplete duplications without
any complications might be treated conservatively
with strict follow-up.

In addition to drawing attention to this rare en-
tity, we underscore that the symptoms suggesting
laryngopharyngeal reflux may be the first sign of
tubular duplication of the esophagus. Patients
with ongoing reflux-like symptoms should be eva-
luated by upper GI endoscopy before starting on-
demand reflux treatment.
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FFiigguurree  33..  Barium esophagogram showing barrel-shaped esopha-
geal duplication.
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