
A 72−year−old lady presented for evaluati−
on of dysphagia and endoscopic ultra−
sound (EUS) staging of lung cancer. Upper
endoscopy showed a short−segment, non−
traversable stricture at the upper third of
the esophagus. Examination after balloon
dilation revealed inflamed mucosa with
adherent whitish plaques, and multiple
tiny diverticular orifices throughout the
esophagus (l" Fig. 1).
Endosonographic examination using a
linear echoendoscope (EG−3830; Pentax
Corp., Tokyo, Japan) was performed for
assessment of the esophageal lesion and
staging of lung cancer. A thickened muco−
sa and submucosa with multiple acoustic
air reflections due to gas collection inside
the diverticula was shown (l" Fig. 2, l" Vi−
deo 1).
The muscularis propria was intact. Muco−
sal biopsy confirmed chronic inflamma−
tion and Candida infection. The symp−
toms resolved with endoscopic dilation
and antifungal treatment. The patient
subsequently underwent an uneventful
operation for squamous carcinoma of the
right lung.

Esophageal intramural pseudodiverticu−
losis (EIPD) is a rare benign condition of
the esophagus first described by Mendl
et al. in 1960 [1]. Since then, only 250
cases have been reported [2]. The condi−
tion is characterized by multiple saccular
diverticula which histologically corre−
spond to dilated secretory ducts of sub−
mucosal mucous gland [2, 3]. These diver−
ticula arise in a thickened mucosa and
submucosa, whereas the underlying
muscle layer remains intact. With the
capability to evaluate the esophageal
wall layers clearly, radial scanning EUS
was found to be helpful in establishing
the correct diagnosis of EIPD [4, 5]. It
demonstrated circumferential hypoecho−
ic thickening of mucosa and submucosa,
with a normal muscular layer. Multiple
acoustic reflections due to gas pockets
entrapped in the diverticula can be noted
in the esophageal wall.
Our case illustrates that linear EUS can
provide an equally good assessment for
EIPD. In addition, the benefit of sampling
suspicious periesophageal lymph nodes
to exclude other etiologies is provided
with the linear instrument. To our knowl−
edge, this is the first reported linear EUS
appearance of EIPD.
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Linear endosonographic appearance of esophageal
intramural pseudodiverticulosis

Fig. 1 Endoscopic view showing inflamed
esophageal mucosa with adherent whitish
plaques. Multiple small diverticular orifices
were noted throughout the esophageal wall.

Fig. 2 Linear endo−
scopic ultrasound
showing a thickened
mucosa and submuco−
sa with multiple acous−
tic reflections due to
gas pockets in the di−
verticula. The muscle
layer was intact.

Video 1

Endoscopy showed multiple diverticular orifices
throughout the esophagus, suggestive of
esophageal intramural pseudodiverticulosis.
Linear endoscopic ultrasound confirmed this
diagnosis by demonstrating typical features of a
thickened mucosa and submucosa, intact mus−
cularis propria, and multiple acoustic reflections
in the esophageal wall.
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