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ABSTRACT

Mucosal outpouching between the muscles of the pharynx and proximal esophagus are known as
pharyngoesophageal diverticula. These are rare acquired causes of dysphagia and globus sensation in
the middle aged and elderly. This report is about a gentleman who presented with globus pharyngeus.
Globus pharyngeus or feeling of lump in throat is a common presenting complaint. This is usually due to
gastroesophageal reflux disease or psychosocial factors including stress in most cases. However, in this case on

*Corresponding author: investigation, he was found to have a symptomatic Killian-Jamieson diverticulum. This is one of the rarer types
Sujith Philip, of cricopharyngeal diverticula and a cause of globus pharyngeus. He was treated surgically by a transcervical
Department of Gastrointestinal stapled diverticulectomy. A cricopharyngeal diverticulum should be thought of in the differential diagnosis of
Surgery, Believers Church cause of globus pharyngeus.
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INTRODUCTION
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Accepted: 26 June 2024 Globus pharyngeus or Globus sensation is not an uncommon presenting complaint and
Published: 26 August 2024 experienced by up to 45% of the population.! Among the common causes are gastroesophageal

reflux disease, hiatus hernia, sinusitis, smoking, stress, and anxiety.?) After history and neck
examination, it is usually managed conservatively based on its etiology. However, when patients
do not respond to this, rarer causes should be thought of.
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Quick Response Code: Mucosal outpouching between the muscles of the pharynx and proximal esophagus are known as
pharyngoesophageal diverticula (POD). These are rare acquired causes of dysphagia and Globus
sensation in the middle aged and elderly. Killian-Jamieson diverticulum (KJD) is a rare type of
pharyngoesophageal diverticulum that arises inferior to cricopharyngeus muscle and lateral to
the longitudinal muscles of the cervical esophagus.® This weak region, known as the Killian-
Jamieson space, has the branches of the recurrent laryngeal nerve (RLN) passing through it.
Akin to Zenker’s diverticulum (ZD) and KJDs are thought to be acquired pulsion diverticula
that arise due to a combination of age-related changes on the musculature of the esophagus and
swallowing dysfunction. Treatment is usually by surgery (diverticulectomy or diverticulopexy)
or endoscopic resection. Although there are now reports of endoscopic repairs, it has increased
risk of injury to the RLN.™
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CASE REPORT

A 67-year-old gentleman presented with a painless sensation
of a swelling in the throat and food getting stuck in the throat
while swallowing (Globus pharyngeus or Globus sensation)
of 1 year duration. He also had history of recurrent
respiratory tract infection. He used to smoke one packet of
local cigarette (Beedi) per day. He was initially advised to
stop smoking since it is a common cause of globus. Since he
had these symptoms along with dyspepsia, he was treated
with proton pump inhibitors also. However, despite these, his
symptoms persisted.

Hence, an upper gastrointestinal endoscopy was done for
further evaluation. This revealed an esophageal diverticulum at
16 cm from the incisors, with food particles within [Figure 1].
Barium swallow showed a large localized outpouching arising
from the anterior and left lateral aspect of the esophagus,
at C7/D 1 level, with pooling of barium within [Figure 2].
Based on the radiological and endoscopic features, this was
diagnosed as a KJD. The recurrent respiratory infections were
thought to be due to regurgitation from the diverticulum.
A contrast-enhanced computed tomography (CECT) of the
neck was taken to further delineate the anatomy of the pouch
and its relations to the neck vasculature before surgery.

After pre-operative pulmonary rehabilitation which included
incentive spirometry, bronchodilators, and treatment of
respiratory infection, he was planned for surgery. He underwent
a transcervical esophageal diverticulectomy of the KJD.

A skin crease incision of the left anterolateral neck was
made with the patient in supine and neck hyperextended.
Subplatysmal flaps were created superiorly and inferiorly.
Dissection was continued along the anterior border of
sternomastoid and it was retracted laterally to expose the
carotid sheath. The strap muscles on the left were divided
along with omohyoid and the facial vein was identified,
clipped, and divided close to the junction with internal
jugular vein (IJV) to improve exposure. The carotid and IJV
were retracted laterally to expose the diverticulum. There
were dense post-inflammatory adhesions of surrounding
tissues to the diverticulum. These were separated and the
dissection was advanced toward the neck of the sac. The
esophagus position was confirmed by palpating the Ryle’s
tube. The RLN was found lying parallel and on the anterior
surface of the neck of the diverticulum. It was dissected
toward the esophagus and the diverticulum was stapled just
lateral to it, with TA 45 3.5 mm staplers and adventitia over
sewn with 4-0 polypropylene [Figures 3 and 4].

A positive oral contrast dye study was normal and he was
started on oral feeds and discharged on day 5.

He had an uneventful post-operative recovery period with
no hoarseness of voice or difficulty in swallowing. During
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Figure 1: (a and b) Endoscopic picture showing esophageal lumen
(white arrow) and diverticulum (white arrow).

Figure 2: Barium swallow-lateral and anteroposterior view showing
pooled barium in an outpouching anterior and left lateral to the
esophagus as indicated by white arrows.

Jamieson diverticulum (white arrow) and left recurrent laryngeal
nerve before diverticulectomy (black arrow).

follow-up, his recurrent respiratory infection and globus
sensation had subsided.

DISCUSSION

POD are classified based on the point of origin in relation
to the pharyngeal muscles and spaces. The most common
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Intraoperative photograph of
Killians diverticulum being stapled.

Figure 4:

among them, the ZD arises from a space located between
the cricopharyngeus and thyropharyngeus. The less common
KJD arises inferior and lateral to the cricopharyngeus and
this report is regarding the same. The rarest among the
POD is the Laimer’s diverticulum, arising in the midline
posteriorly, below the cricopharyngeus in the Laimer-
Hackerman’s space.

First described in 1983, KJD or proximal lateral cervical
diverticulum is a rare pulsion diverticulum of the cervical
esophagus through the Killian-Jamieson space and
distinguished from ZD based on its location.!®” It is usually
left-sided and rarely bilateral. It is more common in middle
aged women, less symptomatic, and smaller in dimensions
than the ZD. Suprasternal dysphagia is the most common
symptom, with cough and aspiration pneumonia being
usually rare, probably due to its location below a functioning
cricopharynges. Globus pharyngeus is a rare presentation
of KJD and due to increase in size of the diverticulum as
demonstrated in this case. Usually, the large the diverticula,
more were the symptoms.!®!

The treatment of KJD is mostly surgical. Among the
approaches transcervical diverticulectomy, endoscopic
diverticulotomy and diverticulopexy have been described as
with ZD. While some authors have chosen to combine with
cricopharyngeal myotomy, others authors deem it unnecessary
due to its location with respect to the muscle. Transcervical
diverticulectomy is preferable due to the close association
of the RLN with the neck of the diverticulum. The risk of
direct or indirect thermal injury to the nerve is much higher
with endoscopic approach than with ZD.® Diverticulopexy
is best reserved for those with poor performance status.
Complications documented after surgery include recurrence
and delayed staple line leak with cervical abscess formation.
In the present case due to the above reasons, we chose a
transcervical diverticulectomy. Due to probable recurrent

infections, there were dense post- inflammatory changes
around the diverticulum. The RLN was identified with some
difficulty due to the peridiverticular inflammatory changes
and preserved.

Since KJD is a pulsion diverticulum only the mucosa and
submucosa which are involved in the diverticulum. It comes
out through a gap in the adventitia. Hence after stapling, the
gap in the adventitia was sutured with 4-0 polypropylene to
prevent a leak.

In this case, aggressive prehabilitation and detailed pre-
operative planning including delineating anatomy with a
CECT neck and being prepared for the dense adhesions
helped in the patient undergoing an uneventful transcervical
diverticulectomy and post-operative recovery.

CONCLUSION

A cricopharyngeal diverticulum should be thought of in
the differential diagnosis of the cause of globus pharyngeus
when not responding to conservative measures of treatment.
Adequate pre-operative preparation will aid in a smooth
recovery.
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