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A Case of Giant Fibrovascular Polyp
of the Esophagus: MR Findings

Takaaki Kanamoto", Mitsuru Matsuki',
Hiroyuki Kani", Masato Tanikake',
Isamu Narabayashi', Yutaro Egashira?,
and Yuro Shibayama?

We report a case of giant fibrovascular polyp of the esophagus.
The patient was a 69-year-old man who complained of
hematemesis. Barium swallowing revealed a long, expansile
lesion within the esophagus. Endoscopy demonstrated a pe-
dunculated lesion covered with normal esophageal epithe-
lium. On MRI, the sagittal image showed the characteristic
sausage-like shape of the lesion. On T2-weighted images,
the lesion demonstrated predominantly low signal intensity,
which reflected a fibrous tumor. Opposed-phase imaging
showed the area of decreased intensity within the mass, which
reflected adipose tissue. MRI was useful for the differential
diagnosis of fibrovascular polyp.
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Fig. 1 A 69-year-old man.

A: Sagittal T1-weighted image shows an intraluminal esophageal lesion
with sausage shape. There is slightly high-intensity area(arrows)in

the oral half of the lesion.

B: T1-weighted image with opposed phase shows the area with low signal intensity (arrows).
C: T2-weighted image reveals predominantly low signal intensity of the mass.
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Fig. 2 Intraoperative finding shows
a pedunculated mass with sausage-
like shape arising from the anterior
wall of the cervical esophagus. The
surface of the section was smooth
and gray in color.
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