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One Case Report of Midthoracic Esophageal
Diverticulum

Kyung Sun, M.D., Young Ho Choi, M.D., Sung Soo Chae, M.D.,
Hark Jei Kim, M.D., Hyong Mook Kim, M.D.

A 45 year old male officer was admitted due to upper substernal pain for 1 month, which was agrava-

ted by swallowing.

On past and family history, there was no specific history except heavy drinking.

Simple chest X-ray revealed no specific abnormal findings. Preoperative esophagofiberscopy and

Barium study showed midesophageal diverticulum, pulsion type, at about 2 cm below the left main

bronchus. The opening of the diverticulum was located at the left posterolateral aspect of esophagus.

Midesophageal false diverticulum, measuring 2 x 2 x 1.5 ¢m in size, was noted at about 5 cm under the

aortic arch protruding through a slit-like muscular defect. After inversion of diverticular sac, interrupted

sutures with 3-0 sliks were done on muscular defect site, and mediastinal pleura was reinforced on the

lesion with interrupted sutures.

On 4th postoperative day, esophagography revealed no diverticulum or stenosis. Also esophagofibers-

copy showed smooth mucosal tag without disturbance of passage.

On 14th postoperative day, the patient was discharged uneventfully, and follow-up for 3 months

after discharge revealed nothing abnormal symptoms.

The authors report one case of midesophageal, pulsion type, false diverticulum.
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A
Fig. 2. (a) - Preop. esophagography shows a diverticulum, hanging down the left posterolateral aspect

of midesophagus, about 2 cm below the left main bronchus, 1.5 cm in neck diameter, 2x2 cm

in size,

Fig. 1.

A B

(a) - Preop. esophagofiberscopy shows a diverti-
culum with 1.5 cm in size of round orifice, about
30 cm from the incisor teeth, and no other
pathologic findings such as ulceration are noted.
(b) - Follow up esophagofiberscopy on postop.
12th day shows mucosal mass on previous
diverticular opening site without passage distur-

bance of fiberscope.

B

(b) - Follow up esophagography on postop. 4th day shows smooth op. site and no residual

diverticulum or stenosis.
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A
Fig. 3. (a) - Operative field shows a single midesophageal diverticulum, 2x2 cm in size, about 3 cm

blow aortic arch, mucosal covering without adhesion from surroundings.
(b) - After invers on of diverticular sac into the esophageal lumen, defected muscular layer was

repaired with 3-0 nonabsorable silk.

o 24 FHET Zetdo Flss 4AHY REEE
BHE RS BEEIERRREE RKAE0| gl ok

Edw w REPRER ¥ AEEREE B
= REREel Y BB FL B Udgm, AES o
3 FERE @RS A gl Tl 14U EEEI B
sl (fig 1-b & 2-b  #=2),

# S

17674 Ludlow 7} MEEES} Rii<lolel 42 MEZ
maar LLxk, 18759 Zenker Fo] 274/ #Wisl
A3 FHHEE »ol BEYH,

APWES 2 WE D ERMAE de 2sxlE ok
iliLidc

AA, BB HET Q8 Kipd K3 Bt #8=%
3}, HE £Wo] BEe HRsle AEEE: vtk

Sx, AENE) R B8 MEESs KL A
o A=, 19581 Terrol® Fo] #&d HREM
o RfEel K3 M mEo R Y2 B BB
Z v

BAESAE 1964 Gartner ® o] #EIwe 2
o] WHEESI miBAbolel A mow, il FRATS} K

M EEH 2 HTRAE 443

WO AR B MRS giEiAleldl 47 e REM
£, 19471 Wheeler o) Mol el RiE ¥ MW L
2BZd 0.1 %2 #WEstn dod, BFF LFAn
# 3iEY $I, HFRERES 50 RUER ez o
e},

FHRe =+ MM &Ktk Bido]l v M4E KR
o2 WEYARL Mosher” %o #&39,Dunhill F°
o KEFo B B KA 67l BEI MIE WE
b ek 28 RAERBES K'Y FR M R
EEE9| inferior constrictor muscle 2} cricopharymzeus
muscle o HEEFH= FEgdn Lo

fERE 1951 Lahey” %2 3BME 98 &E
sta ek WERel E fERRe] $iohr) B2 el AV
o Rl RS BREAV A 4T A S ehd s
Kol € @®e) A4 3o oL EEEE =1A
A7) BPE R 4 ES sk ERE vhEb A, B
ol MEEL Y SHEH £ FHINT gt

TS 19643 Fimney ® %ol #i&g AEtMe
ff &3 Cinefluoroscoy v X-ray iagilol FIAs=
2 gl=h 19703 Belsey? 7 & hiatal herniai} re-

~449—



flux 7} HERE )43 5 deln vnsts U R
BNEE-C By, WS B FRAA Y - BEsHY &
BHEBHT Ak aoh REAE HE0) Rk

o] ¥ W o go] akdie

Bi%e fEo]l &A%+ W GtEel gle
o, BBEel 4 AWl A w4 BER, BB, W
m, ¥4 Fol Folut FAFAS a}g%l = Som
& Deitail”? %L 196793 ﬁéﬁaﬁéam
BB @astn dos, 19769 Nanson®%-2 Car
cinoma ®E#H 2EN ACES 65 %2 wihistn ok
e WRmeE AfEEE drx shd AR
IR BEAfel =k 1961 4 Adams '®) %S 1961 £
2 stage FMWS FMAPo AP 1 stage T @
of FIMslw, 1896 Girard' £ ML 277 3
oml) T oHd S o G4 MY
ob o ghek CFHRS MBS s, SEEe 1%
ojubolm 1956 Sweet Fo 5% TRk FELTH
= vz HE e

PRl LRI 2 1961 ' Adams Fell kst
437 & 12 %08 ok 3.6 %2 #fstn ek ke
PIREN: R0 meom RBAFEY LA
o fEWE G SRS bk

FIHe 2= R, K§
#7F M e

Carcinoma

inversion FiE-S

5~ 10cmol T

incoordination o K3+ PA

BRI 2w Hrel  sf@stel, 504&kel Fol wm,
A4 7 4% dvEhd ok A= KR, achalasia,
HEEE T o ¥ oA+, TE, aspiration Eo) 1}
bt EAlE BEN RAEDY 3 2 Yo &g

fEfk o] o,
BERS Fluoroscopy 9 RIEHNE AHBEST B

Rire 24 dfeste), AEEE L gol obxlnh

B AR IBRZE R flol ™, myotomy &
= Zeol Freh

REPE BEe FI ¥ ERE 25 shi,
PEEHEC] b WA obF fiERR] glov E&, W o
shatoll 7t ol-g4 gl ow Ml TE®e] EAREMKel v
19651 Gunn'? %2 HmATRE Radcvzss, 713
BHERolH T ¥ FAGE B

X4 fde A, alHEE B

P18}

Jykel

ek

# #

19829 8¢9 ® wudada FHdagadd e,

45 % BFol A BEY & PR NRYE a8

F1HE
Eisl A RS

—450—

inversion ko 2 FHl 158 7ol ok

sl wpol o
REFERENCE

Saiston, D.C., and Spencer, F.C. : Disorders of the
Esophagus in the adult. Gibbon’s Surgery of the
Chest, 3rd, 686, 1976.

Terracol, ]., and Sweet, R.H. : Diseases of the
Esophagus. Philadelphia, W.B. Saunders, 1958.
Finney, G.G., Jr., and Gaertner, R.A, : Surgical

Treatment of Pharyngo-esophageal Diverticulum.
South. Med. /. 57,375, 1964.

Wheelers, D. : Diverticula of the Foregut. Radiology
49:476, 1947.

Mosher, M.D. : Qesophagus. Surg., Gynec. &Obst.
60;403-417, 1935.

Dunhill, T. : Pharyngeal Diverticulum. British. f.
Surg. 37,404-415, 1950.

F.H.
Technic of their removal. Surgical Practice of the
Lahey Clinic, PHiladelphia, W.B. Saunders, 1951.
Belsey, R.H. : Surgery of the Hiatus. Unpublished

Honored Guest Lecture at Meeting of Baltimore

Lahey, . Esophageal Diverticulum and the

Academy of Surg., johns Hopkins Faculty club,
March 26, 1970.

Som, M.L., and Deitel, M. :
Pharyngo-Esophageal Diverticulum. Arch, Surg. 94;
35,1967.

Nanson, E.M. : Carcinoma in a long-standing Pharyn-
geal tubes. J. Thorac. Cardiovasc, Surqg. 51,685,
1961.

Girard, C. : Du traitement des diverticules de ['eso-
phage. Assoc. franG. de chir. Proc,verb, 10;392-407,
1896.

Gunn, G. : Appraisal of therapy for Carcinoma of
Esophagus. Am. /. Surg. 122,703, 1971.

Carcinoma in a Large



