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A Case of Incidental Esophageal
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Diverticulum During Thyroidectomy
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Department of Otolaryngology-Head and Neck Surgery and Research Institute for Convergence
of Biomedical Science and Technology, College of Medicine, Pusan National University, Yangsan, Korea

—ABSTRACT —

Esophageal diverticulum is very rare disease. Since it usually has no symptoms, it is hard to find and diagnose.
Moreover, if the diverticulum is located nearly to thyroid gland, surgeons sometimes misdiagnose as a thyroid
nodule. Here, we represent our case which has papillary thyroid cancer and esophageal diverticulum together.
In this case, we experienced the surgical procedure and postoperative complications of the esophageal divertic-
ulum. Even though esophageal diverticulum was in preoperative computed tomography and ultrasound, it was
neglected before the surgery so that found during the operation. The purpose of this study was to know the preop-
erative radiological findings of the esophageal diverticulum and to find out what to be aware of during surgery

and how to manage the complications after surgery. (

] Clinical Otolaryngol 2018;29:316-320)
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Fig. 1. Preoperative ultrasound findings. Esophageal di-
verticulum (arrow) under the left thyroid was found.

Fig. 2. Preoperative neck computed tomography (CT).
Esophageal diverticulum with air bubble (arrow) was
found.
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Fig. 3. Infraoperative findings. The Esophageal diverticu-
lum (arrow) with left thyroid was found during left thy-
roid lobectomy. The diverticulum was ligated with dou-
ble tie.
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Fig. 4. Postoperative neck computed tomography. A :
Fluid collection and air bubble were found in the oper-
ative site. B : Fluid collection and air bubble spread info
mediastinum.
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Fig. 5. Reoperation findings. A : Pus like discharge was
flowing from skin incision with previous surgical site. B :
The remnant part of the diverticulum was observed.
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