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Fig. 1 X-ray of the esophagus showed the diver- Fig. 3 Computed tomography of the neck showed
ticulum (1.5X1.0cm) below the left piriform an oval mass including some air, existing on the
recess. left posterior side of the trachea and the dorsal

side of the left lobe of the thyroid. A shadow,
suggestive of mucus or residual food, is visible

within the mass.

Fig. 4 Operative findings showed a sub-
pedunculated diverticulum. The diverticulum had
been formed from the Lannier-Hackerman’s

spatium.

Fig. 2 Endoscopic picture showed the entrance to
the diverticulum on the left side of the pharyn-
geal segment of the esophagus about 17cm dis-
tant from the incisors.
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Table 1 Surgically treated cases of Zenker’s diverticulums in Japan

Case I Reporter | Age | Sex Chief Complaint Size (cm) Operative Method | Complication | Sympton | Year
1 I Nara 45 M dysphasia index finger resection X ease 1956
2 | Housui 56 F dysphasia walnut resection esophageal ease 1962

stenosis
3 | Sakurai 46 | M dysphasia X resection =) ease 1963
4 | Nakamura| 68 | F dysphasia X resection (- ease 1965
5 | Nakagawa | 14 F dysphasia thumb resection - ease 1967
6 | Yamada 50 F cough little finger resection (- ease 1972
7 | Bandou 27 | M sore throat 2.0x1.0 suture and close =) ease 1973
8 | Arai 52 F vomiting | 3.2x2.2 resection (- ease 1977
9 | Ishiyama 40 | M sore throat little finger resection (= ease 1982
10 | Kadowaki | 64 M dysphasia 1.2Xx2.0 resection hoaseness ease 1984
11 | Nadegi 89 M dysphasia 4.2%X3.1 resection atelectasis ease 1985
12 | Nakazima | 53 F dysphasia 2.0X1.5 resection =) ease 1985
13 | Ikeda 41 M pharyngeal foreign 1.8%X1.5 resection =) ease 1986
body sensation
14 | Kobayashi| 78 | M agulutition X resection =) ease 1987
15 | Simamura | 65 F | pain on swallowing X resection X X 1987
16 | Fujii 53 F dysphasia 3.8%2.3 resection =) ease 1987
17 | Akasiro 77 F dysphasia 5.0 resection X X 1988
18 | Sasaki 48 F | neck tumor 4.5x3.0 resection (- ease 1988
19 | Tajima X x | laryngeal abnormal X endoscopic CM X X 1989
sensation
20 | Mitutomi 73 F dysphasia 4.0X2.6 resection+CM =) | ease 1989
21 | Andou 60 F dysphasia 9.0 resection+CM (=) ease 1990
22 | Author 59 F left cervical pain 1.5%1.0 resection (=) ease 1992

CM : cricopharyngeal myotomy x : unknown
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A Surgically Treated Case of Pharyngoesophageal (Zenker’s) Diverticulum

Hiroyuki Kawamura, Makoto Kataoka, Yoshiyuki Kuwabara, Yasuyuki Kureyama, Hiroshi Iwata,
Noriyuki Shinoda, Taketoshi Kashima, Atsushi Satou, Kouji Hattori,
Kouichirou Nakano and Akira Masaoka
Second Department of Surgery, Nagoya City University Medical School

Zenker’s diverticulum is a relatively rare disease in Japan. We recently encountered a patient with this
condition, which was treated surgically. A 59-year-ld woman consulted a local clinic with a chief complaint of pain
in the left side of the neck. At that clinic, esophageal fluoroscopy revealed a pool of the contrast material, which was
located on the left side of the pharyngeal segment of the esophagus and which was equivalent in size of the index
finger. Based on this finding, she was diagnosed as having Zenker’s diverticulum and referred to our department.
In our department, esophageal endoscopy disclosed the entrance to the diverticulum about 17 cm distant from the
incisors. Computed tomography revealed a mass in contact with the pharyngeal segment of the esophagus. We
diagnosed this patient as having Zenker’s diverticulum, accompanied by diverticulitis. The woman underwent
diverticulectomy in our department, during surgery, the diverticulum was slightly edematous and was found to
have been formed from the Lannier-Hackerman’s spatium. Histopathological examination allowed a diagnosis of
diverticulitis, accompanied by inflammatory cell infiltration. Postoperative esophageal fluoroscopy revealed good
passage of the contrast material and the diverticulum has not recurred. The postoperative course was uneventful,
and the patient was discharged on the 9th hospital day. Surgical results of Zenker’s diverticulum are usually good.
Therefore, in cases where this condition is accompanied by diverticulitis or symptoms, as seen in the present case,
it is recommended that this disease be treated surgically.
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