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Numerous conditions can affect the pediatric 
esophagus and it is essential that physicians 
caring for children are familiar with the ra-
diographic evaluation of esophageal disor-
ders. Diseases include congenital conditions 
such as esophageal atresia, tracheoesophageal 
fistula, congenital esophageal stenosis, fore-
gut duplication cyst, esophageal bronchus, 
vascular rings, and pulmonary sling, in-
flammatory conditions such as eosinophilic 
esophagitis and epidermolysis bullosa, trau-
matic conditions such as ingested foreign 
body and iatrogenic esophageal injury, neo-
plasms such as leiomyoma, carcinoma, and 
lymphoma, infectious conditions such as her-
pes simplex virus, cytomegalovirus and Can-
dida esophagitis, gastroesophageal reflux and 
achalasia (1). The radiographic assessment of 
these conditions typically begins with an eso-
phogram, which utilizes fluoroscopy and an 
ingested contrast agent. 

In the most recent issue of Peadiatrics To-
day, Ključevšek (2) provide a review of the 
pediatric esophogram and offer a useful over-

Commentary

view for pediatricians, radiologists and other 
clinicians caring for children with diseases of 
the esophagus. After a review of the normal 
anatomy and physiology of the esophagus, 
the authors describe the technique and imag-
ing findings in a normal esophogram focus-
ing on the oral, pharyngeal and esophageal 
phases. They then discuss the appearance of 
several esophageal diseases on esophogram 
including disordered esophageal motility, 
congenital conditions, esophageal stenosis, 
diseases of the gastroesophageal junction 
(gastroesophageal reflux, achalasia, and hiatal 
hernia), outside impressions on the esopha-
gus from vascular rings and pulmonary sling 
and foreign bodies. This pictorial essay pro-
vides a useful overview of the broad range of 
disease processes that can affect the esopha-
gus and their appearance on esophogram. 

In many diseases of the pediatric esopha-
gus an esophogram is sufficient to provide all 
the diagnostic information that is needed, 
but in some instances additional imaging is 
required.  For example, when an esophogram 
finds an abnormal outside impression on the 
esophagus, cross section imaging such as CT 
or MRI is often required to further charac-
terize the abnormality. In these cases cross 
sectional imaging may find a duplication 
cyst, vascular ring, pulmonary sling or me-
diastinal mass (1, 3, 4).  In cases of vascular 
ring and sling CT angiogram (CTA) or MR 
angiogram (MRA) is often extremely useful 
in defining the vascular anomaly, evaluat-
ing esophageal compression, and identifying 
compression of the airway which is often also 
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present. Both CTA and MRA provide ex-
cellent definition of vascular structures and 
both can produce 3 dimensional reforma-
tions which are often very useful in defining 
the vessels’ relationship to the esophagus, air-
way, and other mediastinal structures. MRA 
is a particularly attractive modality because it 
uses no ionizing radiation, and some MRA 
techniques can be performed without con-
trast injection. However, young patients of-
ten require sedation for MRA, which carries 
risk.  CTA does involve the use of ionizing 
radiation and intravenous contrast, but seda-
tion can often be avoided and CT provides 
more detailed evaluation of the airways than 
MRI (4). Therefore, when choosing between 
CTA and MRA the advantages and disad-
vantages of each modality must be assessed in 
each individual case. 

In summary, esophageal abnormalities 
are frequent in children and imaging plays 
a key role in their diagnosis. Esophogram is 
the first line imaging test and in most cases is 

sufficient to provide all the diagnostic infor-
mation that is needed. A minority of patients 
will require cross sectional imaging. It is es-
sential that physicians caring for children are 
familiar with the radiographic evaluation of 
esophageal disorders and Ključevšek (2) pro-
vide a useful overview of the pediatric eso-
phogram. 
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