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Double lumen esophagus due to false submucosal path induced by nasogastric tube:
endoscopic treatment with marsupialization

A 39-year-old man with a medical history
of vertebrobasilar stroke 1 year previous-
ly, associated with tobacco and cocaine
use, presented with dysphagia. During
his hospitalization, the patient devel-
oped swallowing disorders. An attempt
to insert a nasogastric tube (NGT) was
unsuccessful owing to unusual resist-
ance. A percutaneous endoscopic gas-
trostomy was therefore performed. Dur-
ing upper gastrointestinal endoscopy
(UGE), a false submucosal path, second-
ary to NGT impaction was observed,

with upper and lower orifices located at » Fig.1 False submucosal path induced by the nasogastric tube. a Upper orifice (33 cm from
33cm and 38cm, respectively, from the the dental arch). b Lower orifice (38 cm from the dental arch).

dental arches (» Fig. 1). Enteral nutrition
and proton pump inhibitors were initi-

ated but no endoscopic surveillance was T ‘—‘
proposed.

One year later, when the patient restart-
ed oral intake, he started describing epi-
sodes of dysphagia, especially with solid
food. A UGE was performed and esopha-
geal duplication was observed, cor-
responding to a chronicization of the
false submucosal path, which partially
obstructed the esophagus, especially by
inducing food impaction (»Fig.2). A
guidewire (Jagwire; Boston Scientific,
Marlborough, Massachusetts, USA) was
advanced from the upper toward the
lower orifice to confirm the permeability
of the false path (» Fig. 3). Then, an ante-
grade complete incision of the submuco-
sal flap was performed, initially using an
ITknife nano (Olympus, Tokyo, Japan) to
secure the cut. However, the knife was
quickly switched to a 2mm Dualknife
(Olympus) because of difficulties in cur-
rent application. The incision was carried
out from the proximal to the distal orifice,
following the guidewire, without any
complication (»Video1). Immediately h
following this marsupialization approach,
the patient had no further dysphagia.

At follow-up 6 months later, the patient
reported gastroesophageal reflux with-
out dysphagia. Endoscopy revealed ulcer-
ated esophagitis and a pseudodiverticu-
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» Fig.2 One year later: chronicization of the false submucosal path. a Upper orifice (33 cm
from the dental arch). b Lower orifice (38 cm from the dental arch).

» Fig.3 Guidewire in the false path. a Upper orifice (33 cm from the dental arch). b Lower
orifice (38 cm from the dental arch).
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D video 1 Endoscopic treatment with marsupialization for double lumen esophagus
caused by nasogastric tube. a Proximal orifice. b Distal orifice.

lum just above the esophagogastric junc-
tion, corresponding to the inferior site of
NGT impaction, but without significant
stenosis.

In conclusion, the double lumen esopha-
gus secondary to NGT impaction is a rare
complication, with only two other cases
found in the literature [1, 2]. We describe
here the first case of successful endo-
scopic treatment by marsupialization.
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