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Abstract
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mucosal appearances at endoscopy.

Introduction: Esophageal intramural pseudodiverticulosis is a rare condition characterized by the dilatation of the

Case presentation: We present a case of esophageal intramural pseudodiverticulosis in a 72-year-old Caucasian man
who presented with dysphagia and with a background history of alcohol abuse. An upper gastrointestinal endoscopy
of our patient showed an esophageal stricture with abnormal mucosal appearances, but no malignant cells were seen
at biopsy. Appearances on a barium esophagram were pathognomonic for esophageal intramural

Conclusion: We demonstrate the enduring usefulness of barium esophagography in the characterization of abnormal

Introduction

Esophageal intramural pseudodiverticulosis is a rare con-
dition characterized by the dilatation of submucosal
glands. Based on approximately 250 cases reported to
date, this condition is slightly more common in men than
in women [1,2]. Intramural pseudodiverticulosis is most
commonly associated with gastrooesophageal reflux and
esophagitis and less commonly with alcoholism, diabetes
mellitus, Crohn's disease, tuberculosis, Mallory-Weiss
syndrome and achalasia [3,4]. The average age at presen-
tation is 54 years and patients typically present with dys-
phagia, which is frequently associated with stricture
formation, as in case we describe here [3,4]. Symptoms
usually respond well to anti-inflammatory medication
and balloon dilatation of strictures.

Case presentation

A 72-year-old Caucasian man (height: 170 cm, weight: 85
kg) presented with a 4-year history of mild dysphagia for
solid foods. His medical history was notable for alcohol
abuse and associated alcoholic hepatitis. An upper gas-
trointestinal endoscopy was initially performed on our
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patient. At endoscopy, a stricture of the mid-esophagus
with numerous tiny erythematous macules on the
mucosal surface was seen (Figure 1). There was clinical
uncertainty about the cause of the stricture and the
mucosal appearances. A barium esophagogram was per-
formed (Figures 2A and 2B). Barium esophagogram dem-
onstrated a smooth stricture of the mid-esophagus with
numerous small (2 mm to 4 mm), flask-shaped outpouch-
ings of the esophageal wall, an appearance which is
pathognomonic for esophageal intramural pseudodiver-
ticulosis [5].

Discussion

Biphasic esophagography is generally recommended for
the evaluation of an esophageal stricture. While a single
contrast barium esophagogram provides maximal esoph-
ageal dilatation and is useful for the depiction of a stric-
ture, a double contrast examination allows accurate
imaging of the esophageal mucosa and wall. Barium
esophagram is valuable for establishing this particular
diagnosis as reports in the literature have suggested that
the diverticular orifices are detected at endoscopy in only
20% of patients [2].

- ©2010 O'Connor et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
( BlOMed Centra| Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
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Figure 1 Endoscopic image of the esophagus. The pseudodivertic-
ular orifices appear as multiple erythematous macules on the surface
of the esophagus.

Figure 2 Barium oesophagram. (A) There are numerous barium-

filled diverticula of the mid- and lower esphagus. (B) There is lack of
distension of the mid-esophagus, thus indicating the presence of a

stricture.
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Conclusion

This case demonstrates the enduring usefulness of bar-
ium esophagography in the characterization of peculiar
mucosal appearances at endoscopy.

Consent

Written informed consent was obtained from our patient
for publication of this case report and any accompanying
images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions

0JOC prepared the manuscript. MOR performed upper gastrointestinal endos-
copy. AB and MM performed barium esophagography. FS and EQ medically
managed our patient. All authors read and approved the final manuscript.

Author Details

"Department of Radiology, Mercy University Hospital, Cork, Ireland,
2Department of Medicine, University College Cork, Cork, Ireland and
3Department of Surgery, Mercy University Hospital, Cork, Ireland

Received: 3 December 2009 Accepted: 21 May 2010
Published: 21 May 2010

References

1. Vanlaer W, Urbain D, Reynaert H: Esophageal intramural
pseudodiverticulosis. Clin Gastroenterol Hepatol 2007, 5(12):A22.

2. Herter B, Dittler HJ, Wuttge-Hannig A, Siewert JR: Intramural
pseudodiverticulosis of the esophagus: a case series. Endoscopy 1997,
29:109-113.

3. Flora KD, Gordon MD, Lieberman D, Schmidt W: Esophageal intramural
pseudodiverticulosis. Dig Dis 1997, 15:113-119.

4. Bhattacharya S, Mahmud S, McGlinchey I, Schmidt W: Intramural
pseudodiverticulosis of esophagus. Surg Endosc 2002, 16:714-715.

5. Luedtke P, Levine MS, Rubesin SE, Weinstein DS, Laufer I: Radiologic
diagnosis of benign esophageal strictures: a pattern approach.
Radiographics 2003, 23(4):897-909.

doi: 10.1186/1752-1947-4-145

Cite this article as: O'Connor et al, Esophageal intramural pseudodiverticu-
losis characterized by barium esophagography: a case report Journal of Med-
ical Case Reports 2010, 4:145

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

* Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at ( -
www.biomedcentral.com/submit BiolMed Central

- /



http://www.jmedicalcasereports.com/content/4/1/145
http://creativecommons.org/licenses/by/2.0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9101148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9101133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11972224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12853664


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


