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PROLAPSE OR TRANSMIGRATION OF ESOPHAGEAL MUCOSA
REKBEORM S 238 H

WALTER J. RUSSELL, M.D.; TAKASHI KOGURE, M.D. &#& &

INTRODUCTION

Transmigration of lower esophageal mucosa is
receiving increasing attention in the medical
literature. Palmer! has pointed out that
mysterious spontaneous migrations of mucosa
vcecur in the region of the esophagogastric
junction, He demonstrated this by fixing metal
brain clips to the mucosa in this region during
esophagoscopy and then observed their movements
during barium studies of the esophagus under
He described the
appearance of mobile mucosa propelling itself
over the deeper tissues, and considered whether

fluoroscopic control.

transhiatal gastric herniation might occur in
normal people. Aldridge? reviewed the medical
literature to 1962, and added 91 cases of
transmigration of esophageal mucosa which he
detected in 2100 consecutive unselected upper
gastrointestinal series. He used the term
transmigration for the condition variously
described as gastroesophageal invagination,
invagination of the esophagus, cardioesophageal
and extrusion or prolapse of
He drew attention to

intussusception,
mucosa into the esophagus.
the fact that relatively few cases had been
reported in the literature. To date
cases have been reported in the Japanese

no such

literature.

The condition is mentioned only briefly in
recent editions of some radiologic texts, 3,4
It is easily overlooked, primarily because of
its transitory nature,5 and is easily misinter-
preted since its appearance is similar to that
of hiatal hernia® and carcinoma or polypoid mass
in the lower portion of the esophagus,7,8 with
which it can be confused. The condition is
reportedly frequently associated with sliding-
type hiatal hernia, but hiatal hernia is
apparently not a prerequisite for its presence,
nor is mucosal prolapse an indication of the
presence of hiatal hernia.2
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Only one instance of strangulation or
incarceration has been reported.® Mucosal
prolapse 1s reportedly responsible for producing
symptoms, though it seems less frequently
responsible for them than hiatal hernia.2 It is
difficult when they coexist to determine the
degree to which each condition is responsible
for symptoms. When coexistent the symptoms are

probably increased in intensity. 5

Mucosal prolapse is presumably best demonstra-
The

recumbent and Trendelenburg positions, with

ted when the patient is symptomatic.5

increase in intra-abdominal pressure have been
found most useful for detecting cases. 5,6,9
Klinefelter® has found that elevating the
patient from the recumbent to the vertical
position is advantageous in demonstrating the
deformity, and that the prolapse is reduced
Aldridge? states that
under which the examination
performed is also a factor in producing the
deformity.

during such procedure.

the vigor is

The appearance of the prolapse has been
described by Klinefel ter? as that of jack in the
pulpit, and Aldridge2 has referred to an arum
1ily appearance, both descriptive of the
intussusceptive type - the ring of barium in the
likeness of the intussuscipiens being isolated
from the main column of barium in the likeness
Wellsl0 first described

the retrograde type of transmigration and

of the intussusceptum.

several other cases have since been reported, 6-8
These produce a characteristic mushroom-like
filling defect the distal end of the
esophagus causing momentary delay in the descent
of the bolus due to a ball-valve action.

in

Of five cases detected here the prolapsed type
of deformities are exemplified in four cases,
the retrograde type in one case,

CASE REPORT

Case 1 Master File Number (MF) - a 66-
year-old Japanese female with epigastric pain,
had no remarkable physical or laboratory
findings, Upper gastrointestinal tract exami-
nation revealed a small sliding-type of hiatal
hernia, and an annular configuration of barium

around the main esophageal barium column
indicating mucosal prolapse near the esophago-
gastric junction. A benign gastric ulcer was
present on the lesser curvature of the stomach.

There was transpyloric mucosal prolapse but the

14

ALV LIREOREFIEbE L 10H 5123 5%
HEHILANV =TI LB BELEVED LW E RS
naHA,E RN AMEREROERS RS & v b
N5, WEINHETIHE I, EROBRIELLT
EZETEhTNOREBIZET A hiE LA A 0,
HFEFHZEEROBREL BT ETH5 5.5

Ly, 8

ML B H DERBEE I b TR e L CHEEM
ENETHAF.5 MEAMLZL S Iz BEM ClENE
OWMAHNE, KIEOHRL IR LIFHETHS.5.6,9
Klinefelter ® |3 EH 2 MBAGL » 6 B i@z S22
RMEHMT 30 1@8f L&, bLUIoHEZEN
TVSHERELARD T3 2% B LA, Aldridge 2
B0 Z 0L ) LB h L o R E RB+ER &

ThHEWwI.

Bk o ftH % = LT Klinefelter 5 | jack in the
(MBEMOAN)D LS £ L vy, Aldridge ® (14
(HEOEYDE 32 tvsTnadd, wih
REMLAMEHETLDOTH- T, MAMOB 2B, &
s AE AN & A BIRERASRASBORIZIE 5 2 48
Vo LEEAICE S ERELEMCEBSh S, Wells
O O IT R &1 L TR L, 7 omkEEo6
AHMFREESNTWS. 608 Cho 3 EBERMIZEED
EOIRTRRMAEL, ZORKMO - ball-valve i
THIZ& 2 B O —RF N TREBENR S 5.

pulpit

arum lily

Sl U2 5o 5 2B R A 4 12,
TEFIFIZRD SR,

Su)

1 48 5

w1 skzmge (ME | s eemss

366 0) HAA LT, BEFRHY b & UBRHHE AF 512 %

B, EEEBNE X AR O MR S R RN B

AN =T, Bk CRENO/SY T A58 RA ZH G E

CHSBUR & R BRE R A S ARG 5.
&

PEE BRI A S S, HMIER A A 2 B KGR A



stomach was otherwise not remarkable. The
benign ulcer subsequently healed, with relief
of symptoms.

CASE 2 MF-, a f0-year-old Japanese male
with epigastric pain, was suspected of having a
gastric ulcer. The history and physical exami-
nation were not otherwise contributory;
laboratory examination showed only slight
eosinophilia, Upper gastrointestinal tract
examination revealed a small hiatal hernia
3.5 cm long and 2 cm wide. Moderate prolapse of
esophageal mucosa into the gastric segment was
mani fested by an annular configuration of barium
around the main barium column in the esophagus
near the esophagogastric junction. A gastric
ulcer on the lesser curvature and transpyloric
prolapse of mucosa were present, This ulcer
subsequently healed with minimal deformity, and

with resolution of symptoms.

CASE 3 MF- a 78-year-old Japanese female
with an anemia of unknown etiology, complained
and a benign gastric
was suspected. Upper
revealed a moderate

of heartburn after meals,
ulcer or gastric carcinoma
gastrointestinal series
sized hiatal hernia, 5 cm long and 3 cm wide,
and moderate mucosal prolapse at the esophago-
gastric junction, manifested by an annular
configuration of barium about the main barium
The stomach and

except for

column in the esophagus.
duodenum were not remarkable,
transpyloric prolapse of gastric mucosa.

Whether the symptoms persisted is not known.

CASE 4 MF-,
had several years’

eating.

a 67-year-old Japanese female
epigastric pain unrelated to
Physical examination revealed mild
tenderness in the epigastrium on palpation.
Upper gastrointestinal tract examination
revealed a small hiatal hernia, and mucosal
prolapse in the midportion of the hernia with a
The stomach and
duodenum were not remarkable except for some

jack in the pulpit appearance.

transpyloric prolapse of gastric mucosa.

CASE 5 MF , a T8-year-old Japanese female
had occasional heartburn. Upper gastrointestinal
series six years previously was normal. Current
examination of the upper gastrointestinal tract
showed a sliding-type hiatal hernia, with
retrograde gastric mucosal prolapse into the
distal end of the esophagus, causing indentation

visualized by means of air contrast. Neither
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transpyloric mucosal prolapse nor other changes
were evident. The patient was reexamined two
years later. The gastrointestinal symptoms had

subsided and reexamination of the esophagus and
stomach failed to show mucosal transmigration,
despite special efforts.
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Prograde transmigration.
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Case 5
fEF 5 .

DISCUSSION

The first four cases illustrate prograde
mucosal transmigration at the esophagogastric
Jjunction. A hiatal hernia of small size was
demonstrable in each of these four cases. No
other abnormalities were seen in the lower
esophagus. Each of these four cases also
exhibited transpyloric mucosal prolapse,
association which has been reported previously.
The first two cases experienced symptoms
related to the gastrointestinal tract, but in
each of these a benign gastric ulcer was
and there was no indication that the

an

present,
symptoms were related to the mucosal trans-
migration at the esophagogastric level. In
Case 3 and Case 4, mild gastrointestinal
symptoms were experienced but positive
relationship to mucosal transmigration was not
established. Conceivably, in these two cases,
the hiatal hernias could also have been
responsible for the symptoms. In Case 1 and
Case 2, the peptic ulceration was more likely
responsible for the symptoms.

Retrograde transmigration.
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Case 4 exhibited the typical jack in
pulpit appearance previously

described in other case reports. In the first
three cases, less transmigration was present.

the

or arum lily

Only in Case
migration.

5 was there retrograde trans-
In this case, there was no trans-
pyloric mucosal prolapse, but whether or not a
relationship exists between its absence and the
This
patient had the largest sliding-type hiatal

type of transmigration is questionable
hernia in this group. On reexamination the
patient was asymptomatic and the transmigration
could not be demonstrated. The transmigration
might have been responsible for the symptoms,
since the hiatal hernia was approximately the
same size,

In demonstrating these changes, the recumbent
positions, and Trendelenburg
In Case 5
with retrograde prolapse, use of these maneuvers
plus the return of the patient from recumbent to
vertical position failed to demonstrate a
deformity, on reexamination several months later

supine and prone,
positions were used in all cases.

Although transmigration of esophageal mucosa
these
five cases were detected in approximately 2500
It

is apparently associated with hiatal hernia and

has not been reported in Japan previously,
consecutive gastrointestinal examinations.

with transpylorie mucosal prolapse which is in
accordance with reports in the literature of
No case was detected in this
All
cases detected here have been in individuals

60 years of age and over. With special atten-
tion to the esophago gastric junction, perhaps
more of these cases will be detected.

other countries.
series without sliding-type hiatal hernia.

SUNMMARY

A brief review of the literature in English
and Japanese pertaining to prolapse or trans-
migration of esophageal mucosa is given.
Synopses of symptoms and clinical findings with
illustrations of five cases in whom this
abnormality was detected are presented.
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