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Case Report

Incidentally Found Pharyngoesophageal Diverticulum on

Ultrasonography
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The pharyngoesophageal diverticulum in the lower part of
the neck can be detected using neck ultrasonography. We
present a case of pharyngoesophageal diverticulum mimicking
a thyroid nodule, which was found incidentally by ultraso-
nography, and discuss its peculiar findings, which might be
useful to diagnose pharyngoesophageal diverticulum and to
prevent invasive procedures such as needle aspiration biopsy.
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INTRODUCTION

The pharyngoesophageal, or Zenker's diverti-
culum, is the most common diverticulum of the
esophagus.” It is usually found incidentally, using
esophagography. It can, however, also be detected
by neck ultrasonography, a technique frequently
used for examining the thyroid in recent years.”
We report a case in which the pharyngoesopha-
geal diverticulum mimicked a thyroid nodule
using ultrasonography, and using ultrasonogra-
phic images, we discuss the implications of their
findings, with particular reference to avoiding
unnecessary invasive procedures.

CASE REPORT

A 65-year-old man presented with a lump in the
throat for the past four years. Results obtained
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from physical and laboratory examinations of the
patient were normal.

Ultrasonography was performed using a real-
time linear array unit with a 5-10 MHz transducer.
The ultrasonography demonstrated a 1.0 X 0.7 X
1.0 cm-sized, poorly defined, hypoechoic lesion in
the posterolateral aspect of the right lobe of the
thyroid (Fig. 1A). The hypoechoic lesion had
multiple echogenic foci within it. The remaining
tissue of the thyroid was normal-sized and echo-
textured. No pathologic lymphadenopathy was
noted along either of the internal jugular chains.
Given that we suspected a thyroid malignancy,
such as papillary carcinoma containing internal
calcification, fine needle aspiration was planned.

When a second ultrasonography was performed
for needle aspiration three weeks later, the shape
of the lesion was observed to change intermit-
tently whenever the patient swallowed. In addi-
tion, the lesion appeared to be connected to the
cervical esophagus in the longitudinal plane (Fig.
1B). Consequently, esophagography was per-
formed that revealed an approximately 1.0cm-
sized diverticulum in the right side of the cervical
esophagus (Fig. 1C).

DISCUSSION

The pharyngoesophageal, or Zenker's diverti-
culum, is the most common diverticulum of the
esophagus. Pathologically, it is lined by esopha-
geal mucosa and submucosa. It is an acquired
pulsion diverticulum, situated posteriorly, in the
lower part of the neck. Larger diverticula tend to
flop to the left side, and may compress and
obstruct the esophagus.' There have been five
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reports using ultrasonography of six cases of
Zenker's diverticulum."” In all instances, thyroid
nodules were initially suspected due to a palpable
mass in the lower neck, found on physical
examination of the patients. The pharyngoesopha-
geal diverticulum in this study was the first one
found, incidentally, using ultrasonography. At its
beginning, the esophagus was median, but
deviated to the left as far as the root of the neck,
gradually returning to the median plane near the
fifth thoracic vertebra. In this case, the esophagus
was distinctly placed on the right side of the
trachea and the diverticulum was unusually
located on the right side of the esophagus. The
possible diseases suggested from differential
diagnosis would be thyroid nodules (benign and
malignant), thyroid abscesses, parathyroid hyper-
plasia and adenoma, benign or malignant lympha-

Fig. 1. A 65-year-old man with pharyngoesophageal
diverticulum mimicking thyroid nodule. (A) A transverse
sonographic image depicting a poorly defined hypoechoic
nodule, containing multiple echogenic foci in the
posterolateral aspect of the right lobe of the thyroid. (B) A
longitudinal sonographic image depicting a protruding
pouch (black arrows) connected to the cervical esophagus
(white arrows). (C) A barium swallow study confirms a
pharyngoesophageal diverticulum projecting to the right of
the esophagus.

denopathy, or pharyngocele and paratracheal air
cysts.1’6’7

In this case, the pharyngoesophageal diverticul-
um could be differentiated from thyroid nodules
for the following three reasons; Firstly, the shape
of the lesion changed constantly when the patient
swallowed. This phenomenon is possibly due to
esophageal peristaltic movement initiated by
swallowing, air movement, or fluid or dietary
residue in the diverticulum.”* Secondly, ultrasono-
graphic examination revealed its connection to the
cervical esophagus in the saggital plane. Thirdly,
the air in the esophagus caused a comet tail
artifact, or reverberation artifact, resulting in
echogenic foci within the diverticulum. The linear
echogenic line on the interface between the
pharyngoesophageal divertiulum and the thyroid
parenchyma was also demonstrated. Echogenic
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foci, due to the air in diverticulum, can cause
confusion when one should distinguish calcifica-
tion of thyroid malignancy such as papillary
carcinoma from pharyngoesophageal diverticul-
um. Several reports also noted that nodular
shadows were surrounded by the boundary hypo-
echoic zone, which resembles thyroid capsules,
and suggests the stratal structure of the digestive
tract.”>*

The diagnosis of pharyngoesophageal diver-
ticulum could be confirmed by employing a
barium swallow study, which would demonstrate
a protruding pouch filled with barium.

When a hypoechoic nodule containing echo-
genic foci is found in the posterolateral aspect of
the thyroid using ultrasonography, we should not
exclude the possibility of a pharyngoesophageal
diverticulum mimicking thyroid nodules. Instead,
observations should be made to see if the struc-
ture changes shape, and esophagography should
be performed for purposes of confirmation.
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