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A Case of Esophageal Achalasia with Epiphrenic Diverticulum

Seoung Joon Hwang, M.D., Hyojin Park, M.D., Jun Sik Cho, M.D. and Sang In Lee, M.D.

Departments of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Epiphrenic diverticulum is a relatively rare condition resulting from mucosal herniation through the muscular wall of the
esophagus. This pulsion diverticulum is often associated with abnormal esophageal motility such as esophageal achalasia.
Although pneumatic dilatation is recommended as the initial treatment for patients with esophageal achalasia, some authors

caution against the use of pneumatic dilatation when esophageal achalasia is complicated by epiphrenic diverticulum.
A 49-year old female patient was admitted due to progressive dysphagia for both solid and liquid foods, and weight loss and
frequent vomiting. She suffered from Heller's myotomy due to esophageal achalasia 8 years prior. She was diagnosed as

having recurrent esophageal achalasia with epiphrenic diverticulum due to incomplete myotomy, using esophagography,
esophagogastrodudenoscopy, esophageal manometry, and esopahgeal transit scan. The patient was successfully treated with pneumatic
balloon dilatation, and her symptoms markedly improved.(Korean Journal of Gastrointestinal Motility 2002;8:185-190)
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Fig. 1. Endoscopic finding shows some resistance to the scope
through gastroesophageal (GE) junction and a large diverticulum.
There is no abnormal mucosal lesion on the GE juncion.
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Fig. 2. Standard manometric finding shows — simultaneous
esophageal body contractions after wet swallows characteristic of
achalasia. The percentage of relaxation and the basal pressure of
the lower esophageal sphincter could not perform because the
catheter could not be passed through the GE junction.



Fig. 3. Initial barium esophagogram shows bird
beak narrowing of the lower esophagus and the
GE junction, and disturbance of barium passage.
An about 3 cm sized diverticulum just above
gastroesophageal juncion is visualized.
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Fig. 4. Barium esophagogram after balloon dilation
shows the dilated lower esophagus and GE junction,
and easy passage of barium.
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Fig. 5. Initial (left) and follow-up (right) esophageal transit scan
shows improved esophageal emptying. The percentage of maximum
activity retained in the esophagus at 30 s after esophageal wash

out decreased from 38.7% (initial) to 9.3% (follow-up).
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