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CASE REPORT

A 91-year-old female with a past medical history
of GERD, kyphoscoliosis and osteoarthritis pre-
sented to the emergency room complaining of

“difficulty keeping anything down” the past few days.
The patient states that she has had progressive dyspha-
gia to both solids and liquids over the last several
years, which has become worse over the past few
months, and now is unable to swallow her prescription
pills with a glass of water. The patient has no known
cancer history and denies ever smoking with only

occasional alcohol usage. She reports feeling tired and
has been losing weight consistently over the past year.
Physical examination of the oral pharynx, neck, lungs
and chest were unimpressive. A barium esophagram is
shown in Figure 1. 

Questions
1. What is the diagnosis?
2. How would you treat this condition?
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ANSWERS AND DISCUSSION
1. This is a very large Zenker’s diverticulum (ZD) in
this patients upper esophagus and is located proximal
to the upper esophageal sphincter (UES) usually on the
posterior hypopharyngeal wall in the area of killian’s
triangle (1). Barium esophogram shows contrast tra-
versing the cervical esophagus and promptly commu-
nicating with and filling a Zenker’s diverticulum in the
paramediastinal right apex.

Zenker’s diverticulum formation is most likely a
result of increased intra-bolus pressures during swal-
lowing due to cricopharyngeal spasm. Achalasia, con-
genital weakness, cricopharyngeal incoordination and
cricopharyngeal spasm have all been implicated as pos-
sible causes (2,3). It was first reported in 1764 by Abra-

ham Ludlow in London (4), but was best described and
reported by Friedrich Albert von Zenker in 1877. It is
usually seen in older patients in their 70’s to 80’s and in
males. Dysphagia is the most common complaint found
on questioning. Patients may notice that they have
regurgitation of food at times, halitosis, and voice
hoarseness. Physical exam findings are limited except
in severe instances where patients may have findings of
malnutrition, cervical borborygmi, crepitus, voice
changes and a palpable neck mass. It is best diagnosed
by a radiographic barium swallowing study.

2. In our patient we had a surgical consultation and it was
decided that surgical correction would be the most
appropriate intervention (Figure 2). It was noted upon
visualization of the diverticulum that it was four inches
in diameter and that its origin was at the inferior con-
strictor muscle. The patient did well after a one step exci-
sion and was able to tolerate some liquids the very next
day. Some possible complications of surgical procedures
for ZD include vocal cord paralysis, pharyngocutaneous
fistula, mediastinitis, esophageal stenosis, and a recur-
rence of the diverticulum. Another treatment to be con-
sidered is by rigid or flexible endoscopic repair, this is
usually performed in patients who are poor candidates
for a traditional surgical approach. �
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