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Abstract: Objective To explore the diagnosis and treatment options for pharyngeal reflux symptoms caused by gastric mucosal ec-
tasia in the hypopharynx. Methods The medical records of a 4-month-old boy were reviewed. The child was admitted to the hospi-
tal with " laryngeal tinnitus with episodic dyspnea". The diagnosis of laryngopharyngeal reflux was made on the basis of the child’s
medical history, laryngoscopic findings, and the RSI scale score. Two spherical masses at the junction of the larynx and the esopha-
geal inlet were examined by electron laryngoscopy and surgically removed. Pathology suggested that the masses were an ectopic gas-
tric mucosa. Results At follow-up examinations at 3 months, 1 year and 3 years after surgery, the children’s respiratory and swal-
lowing functions improved significantly and there was no recurrence of the masses. Conclusion Ectopic gastric mucosa in the hypo-
pharynx is rarely reported. In the process of diagnosing pharyngeal reflux in children, if mucosal lesions or masses are found in the
pharynx, the possibility of gastric mucosal ectasia should be alerted. Surgical resection of the mass is the mainstay of treatment, and
proton pump inhibitors can be used to control reflux symptoms during treatment.
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Figure 1 Mass in the posterior pharyngeal wall above the en-
trance to the esophagus
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Figure 2 CT shows an irregular mass in the hypopharynx
A Slightly dense shadow; B: Large size
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Figure 3 Postoperative pathology of gastric mucosal ectasia
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Figure 4 Electron laryngoscopy at different times
A 1 week postoperatively; B: 1 month postoperatively; C: 3 months postoperatively; D. 3 years postoperatively
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