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Superficial Esophageal Carcinoma Arising from the

Diverticulum of the Esophagus

A 65-year-old male, who was entirely
asymptomatic and in apparently good
health, was referred to our hospital because
of abnormal findings on a routine endo-
scopic examination. According to his past
history, at the age of 35 years subtotal
gastrectomy for gastric ulcer was carried
out. A barium swallow demonstrated mild
distortion of the esophageal lumen and a
diverticulum on the left side of the upper
esophagus (Figure 1). Endoscopically, a
reddish and slightly depressed lesion was
seen within the diverticulum. The lesion

was unstained by Lugol solution staining
(Figure 2). We diagnosed a superficial car-
cinoma arising from the diverticulum of
the esophagus. A total esophagectomy with
wide lymph node dissection and posterior
mediastinal colon interposition was per-
formed. The pathologic specimen showed
a moderately differentiated squamous cell
carcinoma restricted to the submucosa and
a true diverticulum containing all the
layers of the esophagus. Chronic inflam-
mation was seen in the lamina propria of
the diverticulum; the closer the diverticu-
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lum to the carcinoma, the more scvere was
the inflammation. The distance of super-
ficial spread of depressed-type carcinoma
was 2.5 #2.0cm. Metastasis was not re-
cognized in the lymph nodes.

The association between esophageal intra-
mural pseudodiverticulosis (1,2) and carci-
noma has been previously noted (3). Re-
cently, only a few cases of carcinoma
within a true diverticulum containing all
the layers of the esophagus have been
reported. An accumulation of food in the
esophageal diverticulum causes secondary
inflammation in the esophageal mucosa
surrounding the diverticulum. Chronic in-
flammation, ulceration of the mucosa, and
epithelial hyperplasia are important factors
involved in the induction of the esophageal
carcinoma, Carcinoma may develop in an
arca with scvere chronic inflammation,
repeated injury, or hyperplasia of the
cpithelium cither within or close to the
diverticulum.
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Figure 1: Esophago-
gram showing mild
distortion of the
esophageal lumen
and a diverticulum on
the left side of the
upper esophagus.
Minimal niche on the
esophageal wall was
detected within the
diverticulum (arrow).

Figure2: Endo-
scopic finding of a
reddish and slightly
depressed lesion was
seen within the diver-
ticulum (left). The le-
sion was unstained by
Lugol solution staining
(right).
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