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We report the case of a 32-year-old man who was

seen in another medical service with complaint of epi-

gastric pain without alarm symptoms. Otherwise, the

medical history and physical examination were normal.

An endoscopic examination of the esophagus, stomach

and duodenum revealed a low grade erosive gastritis and

the scar of a previous duodenal ulcer. A rapid urease test

for Helicobacter pylori was positive. As an incidental

finding in the endoscopic examination an elevated  le-

sion was described, located in mid esophagus, with

signs suggesting a subepithelial tumor. The patient was
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Figure 1. Endoscopic aspect of the lesion.
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referred to our endoscopic unit with the purpose of elu-

cidating the diagnosis by means of an endoscopic ultra-

sonography examination (EUS).

Previously to EUS, we performed a second endosco-

pic examination of the upper gastrointestinal organs

that revealed a protrusive lesion in the mid-esophagus,

harboring a third of the esophageal luminal circumfe-

rence, measuring 4 cm in the longitudinal axis, looking

soft and depressible when touched with the biopsy for-

ceps, and presenting with a blue color and soft surface

although with some red spots (Figure 1).

What is the diagnosis?


