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Fig. 1 Preoperative esophagogram. Saccular
protrution at the abdominal portion was obser-

ved.
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Fig. 2 Preoperative endoscopic findings. a. Deep
depression was noted at just above the eso-
phagogastric (E-G) junction. Food retended in
the depression.
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Fig. 3 Operative findings. a. A diverticulum with
muscular layer was noted at the abdominal por-
tion of the sophagus.

/

yngeal, cervical, hypopharyngeal, upper, pharyn-
geal, Zenker's), 2) KE /5 (epibronchial, para-
bronchial, middle, thoracic), 3) #FEE L (epi-
phrenic, lower, parahiatal) © 3 IR <5 T
WAV FoRRIX Y NER, E5 (M, SMEE, &
Kiko 4 e, Fh, BOBRICL D EE LBy



96(96) R AEEEED 1 BERER

Fig. 4 Illustrated operative procedure. The ante-
rior wall of fundus was sutured to where the
diverticulum resected.

Fig. 5 Resected specimen. 2.7 X2.5cm in size.
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Fig. 6 Postoperative esophagogram. Good pas-
sage and no gastro-esophageal reflux was obser-
ved.
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Fig. 7 Postoperative endoscopic findings. a, Lit-
tle depression was remnant.

b. Circular mucosal elevation by fundoplication
was noted at the cardia.
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Esophageal Diverticulum of the Abdominal Portion —A Case Report—

Naomi Kawata, Masaroh Hayashi, Kenji Inoue and Kengo Tsunekawa
First Department of Surgery, Ehime University School of Medicine

A case of diverticulum that developed from the abdominal portion of the esophagus is reported. A 67-year-old
male complained of epigastralgia and body weight loss. Upper gastro-intestinal roentgenography and endoscopy
revealed a diverticulum of the esophagus just above the esophago-gastric junction, 2 cm in size. It was small but his
symptoms were significant, so resection with laparotomy was performed. Partial fundoplication was added to avoid
gstro-esophageal reflux. Histologically the resected specimen was true diverticulum. In the esophagus, para-
pharyngeal, epibronchial, and epiphrenic diverticulum are common, but only one case like ours have been reported.
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