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Unusual Cases and Technical Notes

Esophageal Intramural Pseudodiverticulosis:
A Characteristically Unusual Path to Diagnosis

We report here a case of a Sé-vear-old man with chronic
aleoholism, who had been suffering from dyvsphagia and weight
loss of more than 20 kg in the previous six months. Endoscopy

showed a stricture at 22 em from the dental line, with a lumen of

4mm. which could not be passed through endoscopically (Olym-
pus GIF-P10). There was little inflammation of the visible mucosa,
suggesting that a malignant tumor might be found underneath.
Multiple biopsies taken during two consecutive endoscopies only
showed Candida inlection, without any sign of malignancy, On a
barium swallow. a 9-cm long swicture was documented in the
upper portion ol the esophagus, without any suspicious alterations.
Nor did the CT scan ol the thorax reveal any findings suggesting a
tumor. To achieve closer inspection of the stenotic area, dilation

was carried out using the Savary-Gilliard method, with bougies of

up to 12,8 mm in diameter. A normal-caliber endoscope (Olympus
GIF-Q30) was then passed through the stricture. which showed the
typical signs ol intramural pseudodiverticulosis within the narrow
segment (Figure 1), The following barium swallow filled typical
sacculations at the site of the stricture (Figure 2). Manometrically,
i response to a walter bolus, a flattened gradient of esophageal
contractions was documented. After a series of dilations and a
course of oral antimycotic treatment, the patient's dysphagia
ceased, and he put on weight after cight weeks.

Esophageal intramural pseudodiverticulosis is a rare condition
characterized by tiny, flask-shaped sacculations of the esophageal
wall, Smee its first description by Mendl et al, (1), about 120 cases
have been reported mn the international literature. The matrix of the
pscudodiverticula has been shown 1o be pathologically dilated
excretory ducts of the esophageal submucous glands (2). There
has been much speculation about the etiology and pathogenesis of
this condition (3-3). The case reported here illustrates a
characteristically unusual diagnostic approach. eventually leading
to the diagnosis of this rare disease.
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