An Incidental Finding of Multiple Esophageal Intramural Pseudo-diverticuli
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introduction ~ Discussion

Esophageal intramural pseudo-diverticulosis
(EIP) is characterized by multiple small
outpouchings protruding from the esophageal
lumen.

Prevalence

A study evaluating esophagrams showed that
EIP was found in 0.15% of these patients.

Pathophysiology
The pathophysiology of EIP is not well
understood. On histologic examination, EIP are
revealed to be dilated submucosal glands in the
esophagus, often with surrounding
inflammatory cells, suggesting that chronic
inflammation may contributory to their
development.

Clinical manifestations
The most common symptoms of EIP include
progressive dysphagia, food impaction, and
occasionally bleeding. Esophageal strictures are
the most common complication of EIP.

Evaluation
Radiological examination using a single or
double-contrast technique is thought to be
more sensitive. Endoscopy can also be used to
diagnose EIP but it is less sensitive as the
diverticular orifices can be tiny and hence
difficult to visualize with endoscopy.

A 55-year old male with a past medical history of alcohol use disorder,
recurrent pancreatitis, tobacco use disorder, and hypertension with a
recent admission for likely alcohol induced acute pancreatitis presented
for a follow up to the gastroenterology (Gl) clinic. During admission, a CT
scan and a follow-up MRI revealed a cystic lesion concerning for an
intraductal papillary mucinous neoplasm, and was noted to be growing,
measuring 1.6 cm from 7mm several years prior.

He underwent further evaluation of the pancreatic cyst with endoscopic
ultrasound/fine needle aspiration (EUS/FNA). During his EUS, he was
noted to have multiple small pseudo-diverticula in the esophagus and a
narrow caliber esophagus so EUS was not performed due to concern for
perforation risk.

He had no history of dysphagia, odynophagia, weight loss or bleeding. He
was also found to have oral candidiasis and started on nystatin swish and
spit solution. He was started on a proton-pump inhibitor (PPI) for
suspected EIP despite absence of symptoms to potentially prevent
progression to stricturing disease.

Multiple esophageal intramural pseudo-diverticuli noted on
esophagogastroduodenoscopy (EGD) (yellow arrows).

Although rare, it is important to identify and
closely monitor patients with EIP. The exact
etiology is unknown but EIP is linked to
inflammatory states, such as Candida, and
tobacco use in our patient.

EIP is linked to the formation of esophageal
strictures causing dysphagia, prompting
endoscopic investigation and treatment with
esophageal dilation.

Prior studies have shown an increased
prevalence of EIP in patients with esophageal
carcinoma, and therefore, close monitoring of
these patients is essential.

The role of PPls for preventing progression of
stricturing disease in EIP is not clear.

Further studies are needed to help better
understand this disease, and help guide future
preventive and therapeutic management.
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