Clinical Image

Zenker’s diverticulum
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77-year-old man presented to the gastroenterology

clinic with a 1-year history of progressively worsening
ysphagia to solids and liquids, weight loss, and
regurgitation. His medical history was notable for mild chronic
obstructive pulmonary disease. Physical examination showed no
palpable cervical mass. Barium swallow examination revealed the
presence of a 1.5 x 3.0 x 2.0 cm pharyngoesophageal diverticulum
with contrast preferentially filling the diverticulum in the upper
esophagus (Fig. la). Esophagogastroduodenoscopy confirmed
the presence of the large, wide-mouthed pharyngoesophageal
diverticulum, or Zenker’s diverticulum (Fig. 1b). As a relatively
uncommon disorder occurring in older men, Zenker’s diverticulum
is a posterior pharyngoesophageal pouch forming through pulsion
forces in an area of relative hypopharyngeal wall weakness [1].
The underlying pathophysiological mechanism is fuzzy. Poor
upper esophageal sphincter compliance may cause a high-pressure
zone resulting in increased pulsion forces and subsequent Zenker’s
diverticulum formation [2]. Because it can be clinically silent
and individuals may not seek medical care, the true incidence of
Zenker’s diverticulum is unclear. Symptoms predominantly include
dysphagia, weight loss, and food regurgitation, which is due to
cricopharyngeal dysfunction and filling of the false diverticulum
during meals, causing compression of the anterior esophagus [3].
Therapeutic strategies for Zenker’s diverticulum mainly include
surgical diverticulectomy and flexible endoscopic diverticulectomy,
whose goal is severing of the septum between the esophageal
lumen and the diverticulum containing the cricopharyngeal muscle.
An endoscopic Zenker’s diverticulectomy was performed for him.
The patient remained asymptomatic at a follow-up visit 1 year later.

Learning points

e Gastroenterologists should bear in mind Zenker’s
Diverticulum whenever having a case of dysphagia.

e  Barium swallow should be the first modality of investigation.

e  Endoscopy should be carried out to confirm the diagnosis.
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Figure 1: Zenker’s diverticulum. (a) Barium swallow examination
showed the presence of a pharyngoesophageal diverticulum
with contrast preferentially filling the diverticulum in the upper
esophagus. (b) Upper gastrointestinal endoscopy confirmed presence
of the large, wide mouthed Zenker’s diverticulum
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