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A Case of Carcinoma Occurring in Duplication (Congenital Diverticulum)
of the Esophagus

Kazunori Hoshika, Ryuichi Kamoi, Tomohiro Kato, Eizo Kayashima,
Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura, Norio Miyashima,
Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

We experienced a case of carcinoma occurring in a duplication (congenital
diverticulum) of the esophagus. The patient was a 47-year-old woman who had
been complaining of dysphagia since she was 8 years old and she was admitted
to our hospital in 1981 complaining of dysphagia. On barium meal examination
of the esophagus, a protruding lesion was recognized in a cystically dilated portion
of the upper esophagus, and the anal portion of the dilated portion was stenotic.
The dilated portion was 7x10cm. in size and the protruding lesion was 5x8cm
in size. On endoscopical examination of the esophagus, the protruding lesion was
recognized in the dilated portion. Histological findings of the biopsied specimen
obtained from the protruding lesion endoscopically revealed it to be a squamous
cell carcinoma. Radiation therapy was performed and the protruding lesion
disappeared. No recurrence was observed for five years after radiation therapy.
On barium meal examination of the esophagus, the dilated portion consisted of

two components. The one located on the posterior side was diagnosed as true
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esophagus because it was connected the esophagus.

it (B 25 1988)

The other portion located

on the anterior side dilated cystically was diagnosed as duplication (congenital

diverticulum) of the esophagus.

big duplication (congenital diverticulum) of the esophagus like this.

It is very rare that carcinoma occurs in a
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Fig. 1.
esophagus in 1977 shows the dilated
portion of the esophagus.
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Fig. 2-a Barium meal examination of the
esophagus in 1981 shows the pro-
truded lesion in the dilated portion.
b The protruded lesion is disap-
peared in the dilated portion after
radiation therapy.

Fig. 3. Endoscopical examination of the
esophagus shows the protruded lesion
in the dilated portion of the esophagus.
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Fig. 4. Histological finding of the biopsied
specimen reveals squamous cell carci-
noma (H-E stain, x160).

Fig. 5. On endoscopical examination of the
esophagus, the protruded lesion in the
dilated portion is disappeared after
radiation therapy.
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Fig. 6-a Barium meal examination of the
esophagus in 1983.
b Barium meal examination of the
esophagus in 1986.
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