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A Case of Giant Epiphrenic Esophageal Diverticulum

Toshimitsu MAJIMA, Yasuhisa YAMAMOTO, Yutaka YAMAMOTO, Yasuo OKA,
Jiro HAYASHI, Atsushi URAKAMI, Kazuki YAMASHITA, Sueharu IWAMOTO,
Masatoshi KIMOTO, Tsukasa TSUNODA

We experienced a case of giant esophageal diverticulum, which was encountered in the course
of a preoperative examination of an early rectal carcinoma. It was resected transabdominally via the
esophageal hiatus together with low anterior resection of the rectum. A 58 —year-old woman was
admitted for treatment of an early rectal carcinoma. An esophageal diverticulum (size unknown)
had been detected 15 years before, but had followed without any treatment. She sometimes
experienced a retarded sensation of foods. Esophagography revealed a 7.0 % 7.0 cm giant
epiphrenic diverticulum, and the patient was considered to be a candidate for resection of the
esophageal diverticulum because of her symptoms. Under an upper midline laparotomy, after low
anterior resection of the rectum, the diverticulum was excised with a GIA instrument via the
esophageal hiatus. A resected specimen showed an ulceration (.4 cm in diameler and multiple
erosions in the mucosa of the diverticulum. The patient experienced complete relief of her
symptoms. (Accepted on May 25, 2000} Kawasaki Igakkaishi 26(2) > 115~ 119, 2000

Key Words  (I) Giant esophageal diverticulum

(@ Epiphrenic esophageal diverticulum

N ERAS SABEAL RS Division of Gastroenterology, Department of Surgery,
T701-0192 AHIlRESTT Kawasaki Medical School 577 Matsushima, Kurashiki,
Okayama, 701-0192 Japan



116 1] A

i L & (£

F A EE O —EATRR, SRRz
Lf"- A vy, 5 x5 em Bl EOAERMEEIT
FEREE#EREEERINLTWAY, AEEER
— M AR TGRS A Zo IR X AR
HRICHRIER SN 2 D% L, MR L
T BENE AR, SR A RIS 0
L 7o i e R f i S8 o0 — TRt 49 & AR R L
PO TEHETOLEMEREZIMAMET 5.

i

Gk
oo

‘>: {5
iz
_e B

iE il

Y e

TR ¢ HEE R

BEAERE @ Hd+_& o &4 L. 1RS¢
WEE IR I N (K& 3 EAH), EH¥

OB EWwWbRE L Twi.
R HElT_az il

BLwiltE @ 32ik N REMR 7 5 RFEHEA D 1, il
ICTHREBBIEE L Tz, B4 HEERE A -

727z, ERLLIAE 9 H30H, PIEEEIMER H .2
WEEARE 2B L. KIBEASERE TR IEE
R, TITHBMOBRICTARE o7 2
ERTE D4 BRFEOEFRIZHEL TV
ABEURELRE © 154 om, {AES2 kg, MAE
134/80 mmHg, WRHI84/ 404, SeaEIRRE AT
ARSI L B, EIEERO T, KAE) o/l
7, H@mﬁﬁm"ﬂ'ﬁ”ﬂ tvb\of:. [ERE
TIEONHEE R o MR g L A
VAT Al

A BERERRATT B o RAYIm, A SRR A T
REMREIBDhb o, EHB~—H—1

CEA 1.5ng/ml, CA19-9 5.0 U/ml & 5
PHAITH - 7.
Jiﬁ X MR I (TR B b AT S s

i & H R o ‘Cfmmf?%ﬂr I JER R & Gl 7
(Flg. 1).
LB E R R © R BRI T A O)T“Iﬁﬁl_

AAEE D FRIRIZZEH L7z 7.0% 7.0 cm

e

= (#Ee6% 525 2000

Fig. 1. Chest radiograph revealed a cavital lesion with a
niveau 7.0 cm in diameter with well defined margins in
the right lower lung field extended [rom the cardiac
shadow (arrow heads).

Fig. 2. Esophdgogastrug_rum showed a Iarﬁe epiphrenic
diverticulum at the right side of the lower esophagus.
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esophageal
diverticulum ; Abdominal esophagus is retracted with

Fig. 3. Operative findings of a large

teflon tape.
Pean clamps.
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Esophageal diverticulum is stretched by
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Fig. 4. Macroscopic findings of the specimen | Resected
diverticulum revealed an uleer lesion and multiple
erosions on the mucosa.

Fig. 5. Postoperative esophd;:,ogdstmﬁram showed free
flow of contrast medium.
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Table 1. The indications for operation in case of epiphrenic diverticula
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1 Adivericulum which because of its size interferes with deglutition or which because
of stasis has infected retained food within, causing various gastrointestinal

symptoms
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2 Adiverticulum which is associtated with reffered pain due to pressure on the vagus

or sympathetic nerves

3 Adiverticulum which is associtated with cardiospasm or associated with atresia of
the esophagus, congenital or acquired, which would interfere with proper nutrition

4 Adiverticulum which has become ulcerated causing localized peptic esophagiitis

5  Adiverticulum that may undergo malignant changes
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Table 2. Cases of giant epiphrenic esopageal diverticulum in Japan
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Reporter Year Age Sex Size(em) Cperation ﬁﬂikjﬁi Lizdhosi 7jx, é;fﬁ@i&f
1 Suzuki 1959 61 F 5X5 Transthoracic diverticulectomy " o R " v
2 Aikawa 1959 54 M 5X6 Total gastrectomy+lower esophagectomy ﬁlﬁ'ﬁﬁ%)%fﬁ LT?T‘TI‘C%JE‘}R’&ZJ‘Z‘
3 Nakagawa 1967 57 M 75X65 Transthoracic diverticulectomy E?ﬁ’&)é ,3 .
4 Araki 18968 41 M 6X7XB5 Transthoracic diverticulectomy
5 Uchiyama 1871 38 M 8X6 Transthoracic diverticulectomy
6 Akama 1986 53 M 5.6X8.2 Transthoracic diverticulectomy ﬁ -E-E
7 Sakano 1888 73 M gx10 none
8 Toyohara 1889 12 M BX6X4 Transthoracic diverticulectomy
9 Sakamote 1892 73 F 85X5.8X3.6 Transrhorac?c d!‘veﬂ:lcu\ectarny j‘:ﬂ%'lﬁ“ :A’{;F Lf’ﬁ[‘l‘ﬁﬁ;ﬁct%b:
10 Yuasa 1893 60 M 7.0X5.0 Transthoracic diverticulectomy
11 Kaseno 1984 71 F 7.0X50 Transthoracic diverticulectomy+Belsey Mark |V ‘;1‘:.”1_ Lf-lj‘)\ﬁlﬁﬁﬁ&?: E :*{]‘L—C
12 |lwamura 1984 41 F 13X7 Transthoracic diverticulectomy : £ E o
13 Ohgami 1984 66 M 80 Thoracascopic diverticulectomy ’J:ﬂﬁ[:” i le:? 11> f #Ffﬂ%
14 Seki 1994 70 F 7.0X70  Transabdominal diverticulectomy 33 Lf:a)'t“, R EE N £
15 lkenaga 1997 69 F 756X75 Transthoracic diverticulectomy 0 A .
16 Satoh 1998 50 F  6.0x5.0 Transthoracic diverticulectomy CHRiE L7
17 Majma 2000 58 F 7.0X7.0 Transabdominal diverticulectomy
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