Case Report
58

https://doi.org/10.22491/2357-9730.99838

An unusual presentation of gastric diverticulum:
a rare form of diverticulum of the
gastrointestinal tract
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We report two cases of gastric diverticulum (GD) documented by upper
gastrointestinal contrast radiographic studies and computed tomography
(CT). The first case is a 51-year-old woman with a typical presentation of GD
occurring on the posterior wall of the fundus (Figure 1). The second case is
a 72-year-old woman with sliding diaphragmatic hernia. In this patient, the
gastric fundus, which also has a diverticulum, is herniated and located inside
the thorax (Figure 2 and Figure 3). Both patients discovered the presence of
GD incidentally during diagnostic testing for other reasons.
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Figure 1: Contrast radiograph of the esophagus, stomach and duodenum showing
a gastric diverticulum (white arrows) on the posterior wall of the fundus, the most
common location. Red arrows: diaphragm.
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Hiatus hernia associated with gastric diverticulum

Figure 2: Contrast radiograph of the esophagus, stomach and duodenum showing a large hiatus hernia. The gastric
fundus, which has a diverticulum (white arrows), is herniated and located inside the thorax. Red arrows: diaphragm.

Figure 3: A: CT scan with axial; B: and coronal reconstruction; C: images showing a hiatus hernia (asterisks) and a
gastric diverticulum (white arrow).

DISCUSSION
A diverticulum can develop throughout the
gastrointestinal tract and takes the form a pouch
structure projecting outward from the canal that may
contain one or more of the gastrointestinal tract layers1.
The purpose of this report is to discuss diverticular
formation in the stomach, which is rare2 and the least
common type of gastrointestinal diverticula3. Detection
rates vary with the study method, ranging from 0.02%
in autopsy studies to 0.04% in upper gastrointestinal
contrast radiographic studies and 0.01-0.11% in upper
gastrointestinal endoscopies3. Gastric diverticulum
(GD) typically presents between the fifth and seventh
decades of life, with equal distribution among men
and women3,4. However, GD can occur at any age,
with cases reported in newborns4.
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In 75% of cases, GD occurs on the posterior wall
of the fundus2. Fundal diverticula often arise near the
esophagogastric junction5. They are usually solitary
and have a small orifice and short neck, although
they may reach a considerable size2, ranging from
2 cm to 10 cm5. A fundal diverticulum can be easily
identified by its unique appearance, pathognomonic
signs, and constant location5. The second most
common location is the prepyloric area, with about
15% of occurrences along the greater curvature.
Usually small and solitary, these diverticula may not
be apparent on the serosal surface at operation and
have been termed partial or intramural diverticula2.
GD can be classified into two types: congenital
or true diverticula, which contain all layers of the
gastric wall; and acquired or false diverticula, which
can be further classified as either traction or pulsion
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diverticula and are composed of mucosa and
submucosa. While pulsion diverticula are usually
caused by increased intraluminal pressure (e.g.,
chronic cough), traction diverticula are derived from
adjacent inflammatory processes or perigastric
adhesions of coexisting lesions (e.g., peptic ulcer
disease, pancreatitis, Roux-en-Y gastric bypass
surgery)3. The most common type of GD, fundal
diverticulum, has been traditionally considered to
represent congenital diverticula5.

Fundal diverticula are usually asymptomatic2 and
discovered incidentally during routine diagnostic
testing. However, they can also present with varying
abdominal symptoms, including dyspepsia, vomiting
and abdominal pain. Occasionally, complications
such as ulceration, perforation, hemorrhage and
malignancy may develop. These complications may
be life-threatening and are indications for surgical
management. There is no specific treatment for an
asymptomatic diverticulum3,4.
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