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ABSTRACT

Esophageal epiphrenic diverticulum is a rare condition. We present a case of a 70-year male with no known comorbidities who
presented with dysphagia, cough, fever, and weight loss for 3 months. CT chest with contrast showed an out-pouching arising
from the distal dorsal oesophagus, 15.6 cm long with 0.9 cm neck, containing food particles causing compression and consolida-
tion of adjacent lung segments. His upper gastrointestinal endoscopy showed a large diverticulum arising at 30 cm from incisors
with overlying ulcerated and necrotic mucosa. A biopsy of diverticular mucosa showed fungal hyphae and spores and was nega-
tive for malignancy. The patient was given antifungals and showed significant improvement of symptoms but considering the
huge size of the diverticulum, he was referred to a thoracic surgeon.
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INTRODUCTION

Epiphrenic diverticulum is a mucosal outpouching of the
distal oesophagus and is a rare cause of dysphagia in the
elderly population. Its prevalence is different between countries
and studies ranging from 0.015% to 2%." Esophageal diverticula
arise from the upper, mid and lower regions of oesophagus.
Epiphrenic diverticulum usually develops from the distal esoph-
agus within 10 cm of gastroesophageal junction (GEJ). The
esophageal diverticula are further classified as traction and
pulsion types depending upon aetiology.’ Epiphrenic diverticu-
lum is mostly idiopathic but sometimes is associated with
underlying oesophageal motility disorder.

A pulsion diverticulum, such as epiphrenic, arises because of
increased pressure in oesophageal lumen due to uncoordinated
peristaltic movements which occur in motility disorders.’ Histori-
cally, epiphrenic diverticulum is described as a false diver-
ticulum because it does not contain all four layers.*

Epiphrenic diverticulum can present with a wide variety of
symptoms like dysphagia, chest pain, regurgitation, and aspira-
tion pneumonia, depending on the size of diverticulum and
whetherthereisanassociated motility disorderornot.’
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There are scattered case reports which show malignant
changes causing significant morbidity and mortality. Herein,
we report a case of a giant epiphrenic diverticulum causing
dysphagiawithsuperimposedfungalinfectionleadingtoaspira-
tion pneumonia.

CASE REPORT

A 70-year male with no known comorbidities presented to our
endoscopy unit for upper gastrointestinal endoscopy because
of dysphagia. Onquestioning, hereported thathe had progres-
sive dysphagia for three months, associated with significant
but undocumented weight loss, productive cough with
yellowish sputum and fever for the last 2 weeks. On examina-
tion, he was mildly anaemic. On chest examination, he had
decreased air entry over the right mid-lower chest with no
added sounds. Abdominal examination was unremarkable.
Investigations showed hypochromic normocytic anaemia with
haemoglobin of 8.8 g/dl, mean corpuscular volume of 84.7 fl,
white blood cell count, 13.38x10°/L with 71% neutrophils, and
platelets, 576 10°/L. Sputum culture showed heavy growth of
candida species. Sputum cytology revealed the growth of
bacterial colonies and fungal hyphae with budding yeast cells,
squamous and few columnar epithelial cells and dust cells
against muco-proteinaceous background. There were no
malignant cells in cytology.

CT scan chest with contrast showed a large outpouching seen
arising from the right posteromedial wall of the distal dorsal
esophagus starting at subcarinal level corresponding to D6
vertebral level with a neck of 0.9 cm, containing food particles
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and measuring 15.6 X 7.6 x 7.6 cm (CC x AP x TS) causing
consolidation and collapse of adjacent medial and posterior
segments of right lung and minimal thickening of right crus of
diaphragm (Figure 1). GEJ and stomach appeared unremark-
able, located at normal anatomic location. Few prominent
lymph nodes were seen in para-esophageal and right retro-
cruralregions (Figure 1).

His upper gastrointestinal endoscopy showed a large divertic-
ulum arising at 30 cm from incisors with overlying ulcerated
and necrotic mucosa, causing compression of esophageal
lumen; however, the scope was negotiated easily (Figure2a &
b). GEJ appeared normal (at 36 cm). Gastric mucosa and
duodenum also appeared normal (Figure 2c). Biopsy was
taken from wall of diverticulum to rule out malignancy.

g a large outpouching seen

Figure 1: CT scan chest with contrast showin

arising from right posteromedial wall of distal dorsal esophagus starting
at subcarinal level with a neck of 0.9 cm, containing food particles and
measuring 15.6 x 7.6 x 7.6 cm causing consolidation and collapse of adja-
centmedialand posteriorsegmentsoftherightlung.

a) 4 (b) :

Figure 2: Endoscopic findings: (a) showing both diverticular opening on
the right side and normal esophagus on the left side, (b) blind-ending
epiphrenic diverticulum with overlying ulcerated and necrotic mucosa,
(c)normalgastroesophagealjunction.
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bathology sﬁowing (a) fungal spores and i\yphae on Peri-
odicAcid Schiffstainat x20 magnificationand (b) x40.

Biopsy showed only fungal spores and hyphae with no evidence
of dysplasia and malignancy (Figure 3). The patient was given
antifungals and showed significant improvement of symptoms
but considering the huge size of the diverticulum, he was
referredtoathoracicsurgeon.

DISCUSSION

Epiphrenic diverticulum can be small and incidental but the
largest diverticulum reported is 9 cm to the best of our knowl-
edge.’Inthis case, the diverticulum was giant measuring 15 cm,
whichis notreported before. In Pakistan, itis a rare condition. In
one study conducted in Karachi from 2011 to 2016, the
frequency of epiphrenic diverticulum was 0.025%.’

Epiphrenic diverticulum presents with a wide variety of symp-
toms from asymptomatic to complete dysphagia and malig-
nancy. Studies have shown that only 15% to 20% of patients
become symptomatic.® This is because most of the epiphrenic
diverticula are small in size and incidentally diagnosed. This
patient presented with new-onset dysphagia due to the large
size of diverticulum leading to passage of food into its lumen
and compression of esophageal lumen. Regurgitation of food
particlesledto superimposed candidainfection and dueto aspi-
ration of this, he alsodeveloped afungalinfectioninthe chest.

Epiphrenic diverticulum can be a life-threatening condition. In
one of the case reports, a patient developed upper gastroin-
testinal bleeding because the patienthad developed carcinoma
in the diverticulum which was actively bleeding. Though this
patient was mildly anaemic, he did not give history of
hematemesis and /or melena, nor the endoscopic findings were
suggestive of gastrointestinal bleeding. Prolonged inflamma-
tion in the walls of diverticulum can later on cause metaplasia,
dysplasia and ultimately malignancy. The incidence of malig-
nancy in epiphrenic diverticulumis 0.6%.’ In this patient, biopsy
of diverticular wall showed only necrotic slough and candida
sporesandhyphae.

Different imaging modalities are used for the diagnosis of
epiphrenic diverticulum. Barium swallow is the best initial
investigation because it also shows associated motility
disorderincluding achalasia and nutcracker esophagus. As this
patient was advised CT scan chest, based on respiratory symp-
tomsinadditiontodysphagia, sobariumswallow wasnotdone.

Esophageal manometry helps in diagnosing underlying
motility disorder.” In this patient, manometry could not be
doneasthe patientdeclined furtherwork-up.

Upper gastrointestinal endoscopy provides a definitive diag-
nosis of epiphrenic diverticulum, its origin and association with
lax lower esophageal sphincter and achalasia, which is
common in these patients. In this patient, GE] was normal. No
lax lower esophageal sphincter or achalasia was noted. So
short of manometry and barium studies, we can still presume
thatthere wasnoassociated motility disorderin this patient.

Epiphrenic diverticulum, if symptomatic, requires treatment;
sometimes, conservative management is all that is needed if
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