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Esophageal and gastric Crohn’s disease
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Extrinsic compression due to subcarinal node metastasis
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Esophageal submucosal dissection
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Esophageal stricture caused by corrosive esophagitis
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Esophageal perforation caused by fish bone
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Esophageal granular cell tumor
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Esophageal leiomyoma
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