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Clinical History: An 11-year-old female spayed Greyhound X Bull Arab was 
euthanised after diagnosis of osteosarcoma to the right shoulder.  
 

Gross Findings: Diffusely, there are 100s of a miliary pinprick, 1-mm diameter, 
well-demarcated, ovoid, minimally raised, firm, dark purple to black nodules 

elevating the mucosal surface of the oesophagus. These nodules increase in 
number progressively towards the aborad oesophagus.  
 

Macroscopic Photographs:  
 

 
Figure 1: Oesophagus 
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Figure 2. Higher magnification. 

 
Microscopic Photographs:  

 
Figure 2: H&E, oesophagus, 4X 



 
Figure 3: H&E, oesophagus, 10X 

 

 
Figure 4: H&E, oesophagus, 40X 

 

Follow-Up Questions:  
 
Histologic Description: 

Oesophagus: There are multifocal oesophageal retention cysts present 
predominantly within the lamina propria and inner circular layer, characterised by 

saccular irregularly shaped dilation of submucosal gland excretory ducts, measuring 
up to 500um in diameter. Excretory ducts are lined by non-ciliated low cuboidal 
epithelium and diffusely contain basophilic fibrillar material (mucin). In 



approximately 30-40% of excretory ducts, extensive eosinophilic homogenous 
material (protein-derived) deposits are intermixed with mucin. The overlying 

squamous epithelial layer remains intact or has sloughed off post-mortem.   
 

Morphologic diagnosis: 
Oesophagus: Oesophageal retention cysts, with intraluminal mucin and protein 
accumulation 

 
Clinical significance: Incidental 

 
Comments: Oesophageal retention cysts (1,2,3) or cystic dilated glands, as 
mentioned in the veterinary literature (5), have no known etiology. In human 

literature, a cystic dilation secondary to obstruction of submucosal gland excretory 
ducts in the oesophagus has been proposed. However, the exact aetiology is 

unknown (1,3). Blockage of these ducts, through means such as oesophageal 
dysmotility, inflammation of oesophageal mucosa, basal cell hyperplasia and 
mucous plug formation, leads to accumulation of mucous within submucosal glands, 

and consequent retention cyst formation (3). Occasionally, minimal inflammation is 
visualised histologically (1,3). No inflammatory infiltrates identified in this case. 

Oesophageal retention cysts are lined by either cuboidal, as seen in this case, or 
non-ciliated columnar epithelium (2). Other types of esophageal cysts reported in 

the classic literature include congenital duplication cysts and epithelial inclusion 
cysts. Congenital duplication cysts are larger and fewer and histologically (1) must 
be intramural, lined by columnar, squamous, cuboidal or pseudostratified 

epithelium, and the wall must contain a double muscular layer. Epithelial inclusion 
cysts are typically lined by stratified squamous epithelium and filled with keratin 

fragments (4). In the veterinary literature, cystic dilated glands are described as a 
common incidental finding with no clinical repercussions in old dogs' distal portion 
of oesophageal mucosa and submucosa (5). 
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*The Diagnostic Exercises are an initiative of the Latin Comparative Pathology 
Group (LCPG), the Latin American subdivision of The Davis-Thompson Foundation. 
These exercises are contributed by members and non-members from any country 

of residence. - Consider submitting an exercise! - A final document containing this 
material with answers and a brief discussion will be posted on the CL Davis website 

(http://www.cldavis.org/diagnostic_exercises.html). 
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