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EiEEANABRERE Esophageal Intramural
Pseudodiverticulosis @ 2 {5

WH #i—, AT TF&F, FL EK AKEF £ KH B,
N =8, MER MR, IR B, BN HE, Bin N,
BRE ER* EB E=*F XK FEY,RE OB

fa RN AT Esophageal Intramural Pseudodiverticulosis (EIPD) & 2 {5 % #
BRL 7. fEFI1 2468k, BET, EFEEBEOOH,AK. AREXBRETH - THRREIS
#¥3 mm BEOSBOBEETHRHE LR, BEARBRET/ NI LSREBEREIL R
MAESH . £ S Candidia albicans BEBAL, BEH S FEEMHE S EIPD &
BW L. BRE, BLEENSHICHTIREEEIL, ALY LERA, REFAD
BEETo. BER, BEICCYEDEARCABRZENORAORLMIAL 2. £ 2 (353
B, THT, ETHLSHIFELE (Progressive Systemic Sclerosis) DX F a4 FAE
h, EERTEREE OB T LOERGEBABEOROBIERINA. FBT
FERAESHTIHOHEE,H 3. XEHNIZEIPD DRECIRENSTEHNRICH
ELTW3ERbhr. (PR 5 48 8 A25 M)

A Report of Two Cases of Esophageal Intramural Pseudodiverticulosis

Junichi Uchida, Chiharu Nishishita, Shigeo Inoue,

Mitsuru Mizuno, Masaharu Takeda, Mie Yamauchi,

Masayo Hosobe, Ryuichi Kamoi, Yoshinori Fujimura,
Kazunori Hoshika, Tadayoshi Shimazui*, Eizou Kayashima™®*,
Nobumi Hisamoto** and Tsuyoshi Kihara®**

We experienced two cases with esophageal intramural pseudodiverticulosis
(EIPD) . Case 1 was a 46-year-old male with a chief complaint of chronic dysphagia.
The esophagogram revealed -multiple tiny outpouchings in the middle to lower
esophagus. Esophagoscopy also revealed multiple small pseudomembranous patches.
A biopsy of the lesions also proved the presence of Candida albicans. Therefore, the
patient was diagnosed as having EPID with esophageal candidasis. Due to the
complications of diabetes mellitus and hypertension, a calcium antagonist and
antifungal medications were administered along with therapy in the form of low-
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calorie and low-salt diets.
revealed healing of candidasis and opening of the pseudodiverticular orifices.
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After the treatments, esophagoscopy and a biopsy

Case

2 was a 53-year-old female receiving steroid therapy for progressive systemic

sclerosis.

She had no esophageal complaints.

the upper esophagus led us to the diagnosis of EPID.

EIPD have been reported, including our two cases in 1993 presented herein.

A few outpouchings and tiny pits in
In Japan, only 17 cases of

In the

literature, the suspicion has been raised that EIPD and esophageal candidasis are
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closely linked.

Key Words @ Esophageal intramural pseudodiverticulosis

&

8B N {5 T iE Esophageal Intramural

@ Esophageal candidasis

L & I

® Esophagoscopy

Pseudodiverticulosis (LA EIPD & B&3) i,
BB TH 208, MEARIFTH X FHER
iR o EFILBEING. BRLI1Z 20
EERL720T, XERZEZMZA TIRET 5.

Table 1. Laboratory data on admission
case 1 case 2 case 1 case 2
Urine Chemistry
Pro/Sug —/+ —/— SP g/dl 7.3 8.8
RBC/WBC (/HPF) 0~1/0~1 0~1/0~2 BS mg/dl 224 101
Stool Bil mg/dl 0.4 0.8
Hb/0O/G /3+/3+ —/x/% AIP IU/L 56 63
ESR mm1lh/2h 9/18 69/109 Cho mg/dl 158 222
CBC yGTPIU/L 74 25
RBC /ul 401X10* 452 X10* Alb g/dl 4.1 4.0
Hb g/dl 12.5 13.7 Glb g/dl 3.2 4.8
Ht % 37.1 41.6 ChE 1IU/L 339 317
WBC /ul 9000 12300 GPT 1IU/L 18 23
NB % 1 3 GOT IU/L 11 27
NS % 77 83 Crn mg/dl 0.9 0.7
Eo % 1 0 BUN mg/dl 13 27
Ly % 19 10 UrA mg/dl 7.3 8.6
Platelet 47.8%10* 22.0X10* Amy IU/L 264 316
Mineral mEq/1
Na 140 139 HbA,c (4.6-6.0) 8.2% anti-ENA X20480
K 3.9 3.2 US 30.8 g/day | FANA(IF) x8192
Cl 101 99 anti-RNP X 16
P 1.1 Peripheral lymphocytes LEtest(—),
Ca 4.5 T cell 79% anti-DNA(—),
Mg 1.3 B cell 16% -SSA(-), =SSB(-),
Serology —Scl—=70(—),
CRP mg/dl <0.3 6.8 daily profile of BS —centromere (—)
RA (—)
TPHA (=) (=) before  BF 151 mg/dl 85 mg/dl
HBsAg (=) (=) after BF 212 mg/dl
IgG mg/dl 1332 2575 before  Lu 155 mg/dl
IgA mg/dl 196 515 after Lu 230 mg/dl 249 mg/dl
IgM  mg/dl 442 185 before  Su 144 mg/dl
CH,, (30-45) 36.8 58.8 after Su 307 mg/dl 118 mg/dl
Mantoux test 0X0/2x2 0Xx0/0x0 at 11 pm 152 mg/dl

BF : breakfast, Lu

: lunch, Su : supper
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Fig. 1. A barium esophagogram shows
numerous small epiky outpouch-
ings and flecks in the middle and
lower esophagus in case 1.
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REDOPZENHBE L7z, UBFEC1~2H
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H OE:HE1lcm, KE71.5kg, ME
172/92 mmHg, FRIA72/537%, FEECEM - %
Pl mREL. LR ZL. BETI
DEHCBECERDD . MREEMCEERL.

ABERHRE RS - Table 1127”3 . MEHWN
ZENE, FRBE, Hb-A\c OREE X DHERBOD
VIRV BRREEZ 6Nz,

LERALE XA © 19874 1 A2TH D AE
EETIERE THIHAMN=T 2{oT2~3
cm b7 ) @FHICBERAEL , E» S TE
ABRLAMIC 2 ~3mm EDONY) Y ADZEHE
RO BEERD o, SRMERETIEEL
TEIPD L 2ZHiahic (Fig. 1).

Fig. 2a, b. Endoscopic view of the esophagus demonstrating multiple elevated white

plaques with a pseudomembranous appearance.

visible in case 1.

Some tiny pits are also
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BREANRGRE | FIET12 5 33 cm OEBAL &
DT E TOTHABICERE 1 ~3mm KOT
J& 5 AR DRERRAAL 5B, HERFICIF—EF
I L CHBTEE UM 2 B o L7z (Fig.
2a, b).

HRBFRE | HEMABEDOEBREBR L 0 &
EREREET 2 EE 2R, FRFEICT Can-
dida albicans L RIE & iz (Fig. 3). L&
WI/NEEMIRE, FhEROBREE R

BECTHE B CT0AEHL T, A8
BEDINE X7\ 08, BEOFRE L BEOEHEE D
MREE2ZED 1 (Fig. 4).
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Fig. 3. A esophageal biopsy showing
pseudohyphal formation of Can-
dida albicans (PAS stainX100) in
case 1.

Fig. 4. A CT-scan of the lower esopha-
gus demonstrates irregularity of
the esophageal lumen and tiny
high-density spots in the wall in
case 1.
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Formol: (Fig. 5).

TRPERE | FERR IS % 1600 keal/ H DR
HEh e, BIELE, BEL Y Y TECHT S
=7V 40mg/H, 7747 V¥ B 400
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Hitt L2, REA2BEHCEREDDOD X
RBRIFHEL 7.

100mm/min

[100cmH20

Y A

[50cmH20
[4UcmH20
35cm

P o g, P g

Fig. 5. Esophageal manometry revealing
abnormal simultaneous contrac-
tions with slightly prolonged dura-
tion at the level of 45 cm from the
incisor in case 1.

Fig. 6. Endoscopic view of the lower
esophagus after the treatments
demonstrating many orifices of the
pseudodiverticula in case 1.
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mm B D% FMEM/NGEM 2580 72 (Fig. 6) .
B > Candida albicans 23»7 3 A31
HiEBE L7z, ®E0 LEHEIE XBEEEDOR L
BLT, THERTOIBOELIR, THAEEDOHIMHE
DN 2N 7 ADRHGRIERL 272, g
BN CEEREBEXRE LIAHBERE S22
TWw3A, 19934 8 HBfE, WA IIELET 50
FERIEERD 22\

BE 2 153, ik

* P EER

BEFERE © 19824, FyRBriciiizé TABEL 725,
FEOER, Raynaud ERRH Y. BERLZ
ah, Dgrvr=y (@79 2®%5sh
Tw3. FHER, [IEE CRHRERRAS.

KIERE . B R, SlEE (B), Bk
1biE ()

HRE1990F 1 BL v AE 18, 81,
2IRCEERER LEADY . EEZZ LA
BEEBEICEN S, BEDOD 3 AI9HKE
Bhc ABEL 7. #EfTHE2EMHELE (LLT PSS
L) O EERHLEIRE DRE TR 7 BEB
HLE XBRE T, REILR LML - iR
BZbThi, BV LEHZ2IEMH S LEEEN
Bl ARSmESMRE S Tz,

W OE D BE 149 cm, fKE 50 kg, [MF 144/
84 mmHg, k¥i84/5 8, FEWCEM - |
<, HRL. L-MEELL. BESEHRIC
HEVIFARE D D . KR E/INEENE,
B « FHALH & B LR EF L BB RE.
TEF7 / —CRETEHRW. #REMCEICR
WikL.

ABERERERLAE - Table 1 D2k <, B0
7 VIFE & HI-ENA itk, Pisghife (EEE
k), i-RNP BB ThH - 7203, OB ERK
XS BRI S 7.

BENHSRE | 0E L 7088 I I3RS
U, RSP AR U C R HISERDIR T e

DElEO>nERS . FIEFIL» S 22 cm OFES -
EEBEABNCEME, 1mmFFORRO D MU
Mar 2380 7248, BHS v 7x SR B
sh otz (Fig. 7).

FHRRFRRE | M OBREER T LEREI
EAZFHERBE RO .. EREMSETCH
B 2B e BSEIETREER - 7.

BERRE X FRE | AEIXEREZA A~
=7 ENY Y AQHT B, BENITE &K
fE255.5 cm L EEILR L, kIS ORI
SRR TH D, K EERARE I 3NN
V7 ADEHGEERD T (—ESER, KED).
XARENC PSS 12 & 2 BRIEBIRE, BHRER,
EIPD L& iz, FRRIIABER EZES kd
-7z (Fig. 8).

KERIABERE @ | 5T RNP HE BB M 0 PSS
ELTRATUAS FZEILARIET 3 EEL6N, ¥
72 1gG 23 2717 mg/dl OBERDTF VU R=>0
EO/S 40 mg/H X VBB, BIE
FEFAT oA FEETHEELERE=7 =YY
Y 40mg/HICERE L, FHEEBEICIZ V7 X5
ml/B#E (1 2 M) &/ RLE W CIERCRE
WLz, 7V R=> 25 mg/HETHE I, 1990
6 B17THBEREL 2.

Fig. 7. Endoscopic view of the upper
esophagus demonstrating several
orifices of the pseudodiverticula in
case 2.
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Fig. 8. A barium esophagogram shows
an irregular and granular mucosal
pattern and several small outpou-
chings, which are partly branched
(arrows), in the upper esophagus
in case 2.
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SEQHETEIPD L2l L TH R Bbn s
TR - BB E & T1THITH > 72 ( Table 2) .
FE 1X18~815% TYH545%, BHEN1061,
761, EIPD 33713 Hlhse i o 18 v T
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PRI REMRERLR I LIEREEZ 0N
729, FRBERELERGELET 2RERO
SRR CH B 2 0%, EEMEEEZ 5w
& » & peudodiverticulosis” & FEEN 5 .
EIPD Ol 3% E BB XFRETITb S
28, AN 7 ARFETLTY, FlOTHIMT
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BRELD IDEIDSEREIVBETHS. %
DOETHEH 113 EIPD 20 7 F£/iDAE X
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% % FEOIR| M| £ OF |E AL A Candida) HOMER HE .
1|48 B X, f |1975|81| % | BETHRS | EohEg| 2 (=) | BRES#H#H 2695 : 79—80
2| AVBR THZE, fth | 1980 |46 | B | BETHREE | EEg| 2 (=) | Higgk 77 : 1678
3| E # K, fib 198081 B (=) RRER| ? (=) | Hi43& 77 : 1678—1679
4RI B, fth [1981|18| & | BETREE | £ & ? ? HilEE 78 1 965
5| Ehy BAME, b |1982(59| % | FilEAL | LoEg| 2 ? | Eafk 27 : 951—953
6| B BKT, fth |1983 (37| & | WEHREE | LRI (&) (+) | HRABSH 381185186
7S B4, fh 1983 (48 B | BEFHRHE | EhEg) 2 (=) | BHiEs &5t 16 01148
8| E¥ {EEA, fib |1984|67| B | BIFEE |£8E| (+) (+) | BB ESEDOHES 25 1 183—185
9| =W EA, fb |1984|67| & | BEFREE | T 8 ? (+) | Gastroenterol Endosc 26 : 298
10 | ¥H FREE, fth | 1987 |64 | B | HET R ? ? ? HEESMER =58 48 © 282
11| FH $fik, fb [ 1987 |56 | B | HE RS | hEEE| 2 (=) | HiHEE 84 1 960
12 | Akihiko Arakawa etal | 1989 |57 | 5 | BE TS | £ ? (+) | Am J Radiology 152 : 893
13| & %, fit 199076 | B | BETHE PTEH| 2 (=) | Eafk 35:305—308
14 | REEETER, fih [1991|65| % | HEFEE | @/E| (+) (+) | B4k 88 1 1447—1453
15| AH —Bk, fit [1991 (54| B | BETHRS | £ I ? (=) Hi4sE 88 1 1454—1458
16| B B fi 199346 | 5 | BEFEEE |[TE| (+) (+)
17| B Bk #1 1993|153 | & (=) + | EBEHE (+)
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o, El-BENVYIED 3% L ODBETE
HRIDNZE L T, XREIELLICHET 5D
T, ZOETXEC EIPD LERITE 518 &
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DT b DIFANETHR20% Do 12908, K
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BEREOEHS BNENTNI% R0 o, B
1 CRAESEORBEEL 2> bu—VAROKE
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TH#Z =x/-L-tBbh, HEFEAOBRST
BN I3ehE L. ER 2 b REkE G, S
el L EENHES U 8RS R D EREE
BrLTholcrEZI.
BHHEDER L L TREDY > ¥ FECBHE
BRI 20 23, BT RS2 £ > BB i 13HER
PEEESN 190200 3 X S ITRAE DR I T REE I

=7 2 YR EDH VYT ARETIEE S 19
BTN s . BREREEFRIEERTHI 2, E
BEOXMRE SN, FICEEEE LE2 s
BT ENH B,

Fh e L TBBEOWREGIITRE 5o 729,
L LEREL6E, EIPD OfRiE% BIESIEE
LT, H/NETHRIZY?, KATIEIEE
JEERR % EIPD Ok LIZRERI 1229 $ &
3. FREH v Y SERMES EIPD Tk
WZh Y SRR Y Y RE OO
REDEBHERER I LS 5912,

EIPD 3R MES 20 28% < | KRk CHE
U 7e#ifs i3 s, RIEMES 2582 2RI H
B . F T/NREIFRE 2 29 L R ANHASGRE L
BFBIEMNTES.

XERHE 2 5 EIPD OF4 12 3ORENE
k5 -(spasm Z DHLOEEERERED, W1 % (£
3 ESEZIFL A= T2 20 N BITCONE B2 29,
web?® B E kA &), QNEMIEH, QRS
EDHHAWES LB E O RER SR
Horanzy» SEO2FIORETH» 51X
RIS ¥V FREDO—RIY? 20 BE5 ORI e % 7
FALIw». 7 I OFEHI s REEXREE R
5 EIPD s &y > Y SERTERL, Z 05|
BBV FAHERD I D NRGRAE L TNET
b5,
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