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A multiple esophageal epiphrenic diverticula: a case report
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Introduction

Esaphageal diverticula are acquired rather than
corgenitel, Divericals vinually never cocur during
childhood, zaldom develop belone age 40 years.
and then increase in freguancy with age. Semall
ayrnplamatic diverliculs ane commonly obsered
a5 a coineldental finding. Lile mast gastroindesbined
(G0 et diverticula, esophageal diverticula are
seldom true diverticula consisting of all wall lagers,
hut ane praudodiverticula with mucosal aueninslicon
o hermialion thmugh the musculsris (1),

There i= a fendancy to classily asophaegeal
diverticula  inta [;uhim Fenker'=s  diverticula,
raction diverticula of the midescphagus, and
pulsion  epiphrenic  diverticula of  the  distal
esophagus. We have presented o seldom four
apiphrenic divarticula bare.

Case report

A58 pears old Turkish man has dysphagia for
15 wears, Physickans examined him had mahe
warinus inuestigations and given many medica-
wrents. Fist in .’ﬂ\.|:lri| 1005 he n|'||'||iﬂr| I Praumo-
phytislology Depament of our Fecully Research
Hespital. e has o chest radicaraphy, & cofn lesson
ol 3 ern dimmeber was seen in the midzone of the
left lung. The same lesion was seen on lhe chest
radicaraph taken in Decembser 1992 Thare wasn't
any change o enlasqesment in dimensons of the
salitery nodule, All of sputum examinations werne
r:']'.u!.al:-;.'d:'_u negalive. Alsn theve was no pal!!.jkﬁlc
eidance in abdominal ultre-goncaraphy. On the
computerzed chest tomoegraphic scan thene was no
malign lesicn, hrnphadesopathy and infectios
process except the solilany nodule. This codn lesion
was inlerpreted as hamaroma by specialists

When he apglied to the Intemal Medicine
Lepartrment an Decernbar 1995, he hes compla-
ined of dysphagia, especially at the onzet of eating.
He hasn'l reporied anolber esophegesl symptom
Ipsrasis, requigitation et b

Accepied Tor pablicbea: 13 Junc. 195946

SN Ryt ol o el

His medical ard familial histomr was absent. He
smokes one pacheat of clgarettes daily for 30 wears
habitualhe. O his phasical asamination, the hear
rmte was B i minute and the blood PTESSUITE WS
13080 mmba. The antero-pesterior dismeler of
the chasl wis incrsased. Hoard zounds were heard
deaply, The expirlum tirme was long, ronflan mles
were heerd nothe some lung avess and the
respirabony sounds wers desreasad mothe lelt lower
iy

On the sadiclogical examinalon four epiph-
renic diverticula ware observed al the distal third
esophagesl segment. These diverticula hewve level
an- contrast on evecd poslion and thay ara filled
ooqirast enerme on decubines position (Figue 1),

Figune 1. CHverticula are seen in radsagraphy laken an
the uarical posiion

Hewever the diventicula was sean also on the
radicgraphy taken in decubibes position {Figuse 2,
Fluorcscepically, ane sponn barium enema arrived
ta asaphaqo-cardial junctice oy deén Seconds, bt
bariurn enema was discharged in ten minetes from
the oesophomes. Esophogeal frarsil lme wes
ehonged rermarkably. There was a functional spasm
hut no achalasin ot the cardia. During poristaltic
aictivity, diverticula wene lilled by air and appesmad
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remudkakly, Therealter. stomach. dundenirn ard
eolon wete iwesgoted by harum enem with
deble contrasl  expmination, Thime was ne
amedher abnormal radiclogcal finding Including
hiatal hermia o Tremdelenbung posit

Figura & The saime disrticuia are sa im b
radizeraphy takir on Coosmileg pasiton

¢m the upper gestrointestinel  endoscopic
exmminatian, four divertiod weme obsered al th
distal third ssophageal ssgment, fwo on tha dght
teral side and two on the bl lnforal s
armrowimately 2-3 cm width S four dierticula
wiere demenstrated both al the radiological and
enduscopic  exomination  of fhe  Gowe thixd
asophageal segment

Discussion

Esephageal divenicula are classified as pulsion
e (Zenker Diverticula) at wpper thind esophageal
segment, treclion pe micksephapee] segmenl
and pulsion type {epiphresic diverticula) a8 knwer
thind esophagas. [ 15 admilted that puision diver-
tleulss are dus to motiliy dEorder of he esaphegus,
sriction diverticula are due o infections process as
juberoiosis i the mediastinwm, [f the caln lesion
i due to tuberculosts and e divertiouls e
traction e, it would been a sirsaghy velalicn
atugan of these bwo pathological findlngs. Thete
was & eoln lesion on the clwest radiegraphy teken at
lopsl belore 3 years without any change In the:
drmergions untll now, Also thers wes #e calci-
fication &nd malignant transformation during three
yewrs. [ f5 mol thoughl & malign o tubercubous
process and  thee isn't any relntion  befwaen
verticula and this solitany nodule. Cysphagia has
bagn the principal symptom af thig patient for
filteen yeans pesied. This case is winy interesting,
hecause of four diveriiouba in fhe lower rsophagus
and ®fl of them ame puakion bpe Fapiphre-
nic "divarticula,  Epiphrenic  divertioula  as with
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Fenker's diverficulum are dus 1o incoordination
batween fhe sphinctare elmation and esaphageal
perstalsiz (2). 5o, lower esephageal deqmenl
would then be subjecl 0 incessing amount af
prassure. & high incidenss of motor abnormalities
of the esophagesl hes besn vepored wien thi
crophagus  wes euntnated  radiologicalh (3]
sigation of Bh pabents with lowser esophageal
diverticuln mevealed abnormalities of peritelsis in
a0 (4], The manomelic peilems wen warked:
diliuze spasm achalasia and rranspecilic patierns
wre seer. In another stedy, failare af sphinctaric
welaxation asociated  Régh-amplitude, vl
paristalilc wanes wirs describacl [E=18

Distal esorhages! divediculs {epiphrenic} sl
are theeght o devalop secondany 10 reaility
disorders, However, they may b seen in patients
with lenp-standing distal esophagenl stricture and
achalasiz, Sumptoms such as dysphagia ard chesl
pain lhely are due 1o the underhying motility
dissvdier or esophanas! siricrure (&)

In st gase, nor achalesia neitwr esophagesi
stricture was presant. Therefore we thought that
ez maltiple apipisenic dvericuln were relatad
tor underiying mealilny disordess demonstrated by
the escphapesl  emply fime's  prolomzation
flunroscopically. Multiple epiphranic diverticula pre
vere rave pathelogical findings. We couldn't find
any cose repod aboul imllipb epiphranic diver:
ficula i the snedical liberatune st 30 yeas pariod.
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Brucella spondylitis: a case report
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Introduction

A patient with back pain = described in whom
sponchditis in the lombsr vertebnae was cased by
brucellse  infeclion.  Sustematic  mwestigation
revealed no evidence of degeneratil csteaphitic
changes in other sites,

Brucellosiz has & worldwide distibution, bt
pathogenic specles depends on the geographic
loeation.  The clinieal menifestalions and  the
saverity of the diseese wary according to the
responsibla species ond the host. Brucella has a
gpondiditic Torm with isvebrement of the dise and
adjacerd  wertebrae (1], Spondylitis is  most
commnon  (G.8% In the lumbesacral  region,
pererally allecting oldar patients with more chronic
infection. It's pathogenesis is beleived to represent
o sepilic discitis with contagious invalvement of tha
adjecent verlebral body and ewveniual vertebeal
ostecmyelitis (2, Brucellosis  moy  couse
generalizad backache, perpharal joint pains, lever
and constilvtional sampdoms thet are far mone
predound than these of hpical cause of anlgdosing
spondylitis (3]

Case report

A 60 year ald man wes admitted ta the hospital
with o three months history of increasing pain in
the lewer back. I his histosy hare was exposure to
infected animals and animal products, For three
das pricy to admissien the back pain had become
mare intense and hae had been unable to sleep at
night. Fever, malasia wes presenl, hepalic and
splenic enlarpement was absent. On examination
he had parevertebral muscle spasm with lieitation
af anterior homber flexion. Streight leg mising ba 7
degree induced pain In both legs. Meurclogical
axamination didn't reweal any pathology. Power
and sensalion were mammnl, General axemination
was rrommial: Full bleod count (Endrocyte: SA30000
mimcub. beucocytas: 5100 mmowub). ESK 8 mm @
hall an hewr and 25 mem n oone hour Liver
function  desls,  immungiebuling:  and  protein
elactropharesls were noamal. Brucella agalutination
fests wore posilive in 10350 fitres and showed high
fitrations in three consequent ials. Chest X-ray
showed chronle floroflc changes (Figure 11 In the
L oot vieswr lumbey K-ray showed estealilic lesions
and ceteophyls in fodh and fifth lumbar wrdehme
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iFigure 2} In CT voouum phencmena in L 5 51
Intarveniehral space and depeneralive changes were
sy [Fiauine 3h

Figura 1. Chronsc fibvetke changes in chesl x-ray

Figure 3, Vacuum phenomena in L5-51 mtersarteral
pase
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Ha was treated wilh sipeptomycin, teiracgdin,
gl brimethegsim,  Symploms improved  in fwa
months, Therapy i being contimeed ince the
admision to the lwsplal and be went inbo
sernission. We followed him Gar gy months.

Discussion

A patlend presented with low back pain el
subsequent irvesiigation revealed to b due to
hrucalls spordyliis. He had impraving sympioms
alter thorapy. The tpical seray findings of brucella
ks netenlytic Tesions fogelher with osteophitic spur
Tarratbon. In this casa in the laberal vhew hombar x-
ray showed csteciiic leion: ard caleeptts In
fonih and filth lumbar verehrse [Figuie 21 In CT
wacuum phengmens in L 5 51 infervertebrel
space and degeneralive changas wene S6en |Figume
3. Chavacteriztic dindings of brogellz spondylilis
included predilection fer the lower geine (% 63 ol
lesiors), beme destruction mited to the end the
plisties and disk collapse, Tubarcwious spondylitis
was characterized by predilection to midthads
spinge (573, verebral destruction with glbbus
doformity (% 600, disk collapse and paraspinal
ahceszes (4}, Sponduliis oecurs in 3 to 15 per card
of cases and wsually invehees the lumbar spne,
although there mas be imolvement of the Goricic
and candcal regiors (5, The clinical piiure of
brucellasis i@ chameterinad by locafized sboess and
wacleriombe, the axiond of symptoms wanding with
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the inlecting species. Bolh B. shaorus and B
rralitersls are the ceuses of maclive and sepic
arthirs and esteomyalitis (B). In this case we
|dentidied il ga B, melitensis, Bracella is uncomimon
cousa of spondditis and reactive arthaitis, The
arthritis mssociated with brucelesiz may be caused
by dirget 2eading of the synovium by the organisme.
Sorme causes however cleary reastive in nedurs
where a5 brecells - septic  arthitis s usually
monaticular and persistent 1o theragy (7).
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